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CONTRIBUTIONS    TO    THE    PATHOLOGY    OF    THE    STOMACH,    THE 
PANCREAS,    AND  THE  SPLEEN. 

By  John  Abercrombie,  M.  D. 


Part  I. 

INFLAMMATORY  AFFECTIONS  AND  ULCERATION  OF  THE 

STOMACH. 


A  CUTE  inflammation  of  the  stomach  is  not  a  common  disease 
-^^  in  this  country  ;  and,  when  it  does  occur,  the  symptoms 
are  so  severe  and  so  well  defined,  as  immediately  to  indicate 
the  nature  of  the  affection.  But  the  stomach  is  liable  to  in- 
flammatory action  in  a  chronic  form,  which  often  advances  so 
slowly  and  insidiously,  that  the  dangerous  nature  of  it  may  be 
overlooked,  until  it  arrives  at  that  period  of  its  progress  in 
which  it  assumes  the  characters  of  organic  and  hopeless  disease. 
In  the  early  stages  of  this  affection,  the  prominent  symptoms 
are  often  such  as  merely  indicate  derangement  of  the  functions 
of  the  stomach,  and  are  consequently  very  apt  to  be  included 
under  the  general  term  Dyspepsia.  The  patient  complains  of 
VOL.  XXI.  NO.  78.  A 
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acidity,  eruclations,  flatulence,  and  oppression  of  the  stomach 
after  eating.     There  is  usually  pain,   but  it  varies  very  much 
both   in  det^ree  and  in  its  duration.     In  many  cases  it  is  only 
com})lainc(l  of  after  eating,   continues  in  considerable  severity 
while  the  process  of  dij^estion  is  p;oin<T  on,   and  subsides  after 
the  process  is  completed.     The  appetite  in  these  cases  is  fre- 
quently unimpaired ;  but  the  patient  is  afraid  of  taking  food  on 
account  of  the  pain   which   is   induced  by  it.     In  other  case^, 
there   is  permanent  uneasiness,   but  it  is  aggravated  by  taking 
food  ;  frequently  there  is  tenderness  of  the  epigastric  region  on 
pressure;  and  sometimes  there  is  pain  in  the  back,  at  the  part 
corresponding  with  the  seat  of  the  stomach.     A'omiting  is  apt 
to  occur ;  but  in   the  early  stages  it  is  only  occasional,   and  is 
ascribed  to  incidental  causes.     Afterwards  it  becomes  more  fre- 
quent, but  still  without  that  degree  of  regularity  which  appears 
to  indicate  serious  disease.     By  great  attention   to  diet,   it  may 
occur  but  seldom,  and  the  disease  may  go  on  for  several  months 
without  exciting  alarm.     The  vomiting  then  becomes  gradually 
more  frequent,   and  the  uneasiness  in  the  stomach  more  perma- 
nent, until  the  patient  either  sinks  by  gradual  wasting,  or  is  cut 
off  more  rapidly  by  luLMiiatemesis,   in  some  cases  before  the  dis- 
ease has   been  of  long  standing.     In  some  of  these  cases  there 
is  litde  pain,   the  prominent  symptom  being  the  attacks  of  vo- 
miting,  which  became  gradually  more  and  more  frequent.     In 
other  cases,  vomiting  does  not  occur  till  a  very  advanced  pe- 
riod,   the   leading  symptoms  being  the   pain,    excited    or    in- 
creased after  eating,  with  severe  dyspeptic  symptoms,  and  gra- 
dual wasting. 

The  disease  which  is  going  on  during  this  course  of  symp- 
toms, consists  of  chronic  inflammation,  which  in  many  cases  ap- 
pears to  commence  in  a  circumscribed  portion  of  the  mucous 
membrane  of  the  stomach.  The  progress  of  it  appears  to  be 
extremely  slow  ;  and  it  is  probable  that  it  may  continue  for 
some  time,  and  then  subside,  and  appear  again  alter  a  consider- 
able interval,  until  it  at  last  gradually  produces  more  perma- 
nent effects,  in  thickening  of  the  coats  of  the  stomach,  adhesion 
to  the  neighbouring  parts,  and  ulceration. 

The  following  case  ail'ords  an  example  of  this  insidious  and 
dangerous  uflcction ;  and  it  is  remarkable  from  the  long  inter- 
vals of  health  which  rejieatcdly  occurred  in  the  progress  of  it. 

Case  I. — A  woman,  aged  15,  had  been  for  several  years  liable  to 
attacks  of  pain  in  the  t>tomacli,  which  gradually  became  more  severe 
and  of  longer  continuance,  until  at  length  they  continued  for  several 
weeks  at  a  time,  and  were  little  aifected  by  atiy  remedies.  I  saw  her 
in  several  of  these  attacks  during  the  last  eighteen  months  of  bcr 
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life,  and,  while  afFected  by  them,  she  complained  of  pain  in  the  epi- 
gastric region,  chiefly  referred  to  a  particular  spot  of  small  extent. 
It  was  very  much  increased  by  eating,  so  that  her  only  relief  was 
when  the  stomach  was  empty,  and  was  accompanied  by  frequent 
vomiting,  which,  however,  did  not  occur  at  any  regular  periods. 
These  attacks  usually  continued  for  several  weeks  at  a  time,  and 
then  left  her  for  weeks  or  months  in  very  good  health.  Three 
weeks  before  her  death,  after  having  been  for  several  months  free 
from  any  uneasiness,  she  was  exposed  to  cold  by  getting  her  feet 
wet,  and  almost  immediately  complained  of  uneasiness  at  the  sto- 
mach. At  first  it  was  slight,  with  loss  of  appetite,  but,  after  several 
days,  it  became  more  severe,  with  some  vomiting.  There  was  no 
fever ;  and  nothing  could  be  discovered  by  examination.  The  pain 
was  chiefly  referred  to  a  particular  spot  in  the  epigastric  region, 
rather  to  the  left  side ;  and  no  symptom  occurred  different  from 
those  in  her  former  attacks,  until  after  eight  or  ten  days,  she 
was  suddenly  seized  with  copious  haematemesis.  This  occurred  re- 
peatedly ;  and  she  died  rather  suddenly  about  a  week  from  the  first 
occurrence  of  it,  and  about  three  weeks  from  the  commencement  of 
the  attack.  Dissection. — The  stomach  had  contracted  an  adhesion 
of  small  extent  to  the  left  lobe  of  the  liver,  and  another  of  greater 
extent,  and  very  firm,  to  the  pancreas.  At  both  these  places  the 
coats  of  the  stomach  were  diseased,  but  in  the  greatest  degree  at 
the  adhesion  to  the  pancreas.  Here  they  were  much  thickened  and 
indurated,  for  a  space  about  three  inches  long  and  two  inches  broad  ; 
and  the  internal  surface  of  this  portion  was  entirely  ulcerated,  as  if 
a  portion  of  its  thickness  had  been  dissected  out.  Besides  this  uni- 
form ulceration,  there  were  several  points  which  penetrated  deeper, 
and  some  of  these  contained  coagulated  blood,  giving  reason  to  sup- 
pose that  they  had  been  the  source  of  the  hemorrhage.  The  re- 
mainder of  the  stomach  was  in  a  natural  state,  and  the  other  viscera 
were  healthy. 

In  this  remarkable  case,  there  is  every  reason  to  believe  that 
the  paroxysms  of  pain  in  the  stomach  had  been  connected  with 
inflammatory  action,  confined  to  a  certain  circumscribed  por- 
tion of  it,  and  fretjuently  subsiding  after  some  continuance, 
leaving  the  part  in  a  comparatively  healthy  state ;  but  that  un- 
der these  successive  attacks,  the  part  had  become  gradually 
thickened,  until  the  last  attack  terminated  by  ulceration,  and  this 
by  the  fatal  hemorrhage. 

On  account  of  the  periodical  nature  of  the  pain,  and  the  long 
intervals  of  perfect  health,  I  consider  this  case  as  one  of  very 
great  interest.  In  the  more  common  forms  of  the  disease,  the 
symptoms  are  more  constant,  become  gradually  more  severe, 
and  are,  in  the  early  periods,  often  so  obscure,  that,  for  a  con- 
siderable time,  the  case  may  be  considered  as  merely  dyspeptic. 
A  woman  mentioned  by  Chardel,  had  dyspeptic  complaints,  with 
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pain  in  the  stomach  and  back,  and  occasional  vomitinp;.  Solids 
only  were  vomited ;  and,  by  great  attention  to  diet,  she  snllered 
little  inconvenience  for  several  months,  'llie  vomiting  then  be- 
came more  frequent ;  at  length  it  occurred  daily — and  several 
times  a  day.  IShe  then  wasted,  and  died,  gradually  exhausted, 
about  eiiiht  months  from  the  commencement  of  tlie  disease,  and 
between  two  and  three  months  from  the  time  when  the  vomiting 
began  to  occur  every  day.  The  stomach  was  found  adhering 
to  the  liver,  the  spleen  and  the  pancreas, — along  the  great  arch 
it  was  considerably  thickened,  and  internally  ulcerated,  and 
beset  with  granulations.  There  was  ulceration  also  about  the 
cardia.  A  man  mentioned  by  the  same  writer  had,  for  five 
months,  vomiting  after  meals;  and  death,  by  gradual  wasting, 
without  any  other  symptom.  Nothing  could  be  felt  in  the  le- 
f.ion  of  the  stomach  by  the  most  careful  examination.  On  dis- 
section, the  stomach  was  found  adhering  intimately  to  the  con- 
cave surface  of  the  liver;  and  an  ulcer  at  this  place  had  perfo- 
rated the  stomach,  and  penetrated  a  considerable  way  into  the 
substance  of  the  liver.  There  was  also  ulceration  in  the  neigh- 
bourhood of  the  cardia.  A  man,  mentioned  by  Pinel,  had  great 
acidity  of  the  stomach,  and  other  dyspeptic  symptoms,  with  oc- 
casionally attacks  of  acute  pain,  and  afterwards  vomiting  and 
gradual  wasting.  A  tumoin-  was  felt  in  the  epigastric  region. 
The  pain  became  more  acute,  the  smallest  quantity  of  food 
producing  great  uneasiness ;  and  he  died  exhausted,  after  six 
months.  The  omentum  was  found  hard,  red  and  fleshy,  and 
gathered  up  into  a  mass  under  the  great  arch  of  the  stomach. 
The  mucous  membrane  of  the  stomach  was  much  destroyed  ; 
and  there  was  an  ulcer  three  inches  in  length  near  the  pylorus. 
Another  course  of  symptoms  occurs  in  a  case  related  by  Frank. 
A  man,  aged  50,  was  seized,  after  a  violent  exertion,  with  co- 
pious vomiting  of  blood,  followed  by  discharge  of  blood  by 
stool.  These  symptoms  continued  several  weeks,  and  then 
ceased.  He  then  had  dyspeptic  symptoms,  debility  and  emaci- 
ation. His  appetite  was  good,  but  lie  had  great  uneasiness  af- 
ter eating;  and  some  tenderness  was  felt  in  the  right  hypochon- 
drium,  with  difficulty  of  lying  on  the  right  side.  He  became 
gradually  more  and  more  emaciated;  and  at  last  had  some  vo- 
miting and  dropsical  symptoms,  and  died  after  seven  or  eight 
months.  On  dissection,  the  liver  was  found  pale,  hard,  and 
much  diminished  in  si/e.  The  small  curvature  of  the  stomach 
adhered  to  it;  and  at  the  place  of  ailliesion,  there  was  an  ulcer 
five  inches  long  and  two  broad,  which  perforated  the  stomach, 
and  penetrated  into  the  substance  of  the  liver. 

An  important  variety  in  the  history  of  the  disease  occurs  in 
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those  cases  which  are  distinguished  merely  by  pain  of  the  sto- 
mach and  dyspeptic  symptoms,  without  vomiting,  or  any  symp- 
tom distinctly  indicating  serious  disease.  A  man  mentioned  by 
Chardel  had  dyspepsia,  and  acute  pain  after  eating,  which  sub- 
sided when  the  process  of  digestion  was  completed.  By  taking 
very  mild  food  in  small  quantities,  he  felt  less  uneasiness;  but 
after  some  time,  without  any  change  in  the  symptoms,  he  lost 
strength  so  much,  that  he  was  confined  to  bed.  His  appetite 
continued,  but  he  was  afraid  to  satisfy  it.  He  had  very  little 
nausea,  and  did  not  vomit  above  two  or  three  times  during  his 
illness,  which  continued  many  months.  On  dissection,  there 
was  found  thickening  of  the  coats  of  the  stomach,  at  the  upper 
part,  without  ulceration  ;  and  enlargement  of  the  lymphatic 
glands  in  the  neighbourhood  of  the  stomach.  A  man  mention- 
ed by  the  same  writer  had  pain  in  the  right  hypochondrium, 
loss  of  appetite,  with  great  acidity  and  gradual  wasting.  He 
had  no  vomiting,  but  a  good  deal  of  diarrhoea,  and  died,  gradu- 
ally exhausted,  after  a  year;  the  stools  at  last  having  become 
black  and  blood3^  The  stomach  was  found  adhering  both  to 
the  colon  and  the  diaphragm.  At  the  part  of  adhesion  to  the 
diaphragm,  a  portion  of  the  stomach  was  destroyed  by  ulceration  ; 
and  by  means  of  the  adhesion,  a  part  of  the  diaphragm  supplied 
the  place  of  the  part  that  was  destroyed.  A  woman,  mentioned 
by  Pinel,  had  laborious  digestion,  pain  of  the  stomach  after  eat- 
ing, and  gradual  wasting.  She  had  nausea,  but  very  seldom 
vomited,  and  died  after  several  months ;  for  a  short  time  before 
death,  the  vomiting  had  been  rather  more  frequent.  The  sto- 
mach adhered  to  the  liver  and  to  the  pancreas.  The  mucous 
membrane  was  irregularly  destroyed  and  ulcerated.  At  the 
point  of  adhesion  to  the  liver,  the  parietes  were  perforated  by 
ulceration.  The  pyloric  extremity  was  considerably  thickened ; 
the  omentum  was  thickened  and  indurated. 

In  this  insidious  and  dangerous  affection,  the  symptoms  ap- 
pear to  vary  exceedingly,  according  to  the  extent  of  the  part 
that  is  affected;  and  this  seems  to  admit  of  remarkable  varieties. 
In  a  case  by  Dr  Carmichael  Smyth,  *  it  was  of  wonderfully  small 
extent,  and  the  symptoms  were  so  slight,  that  they  had  scarcely 
been  attended  to,  till  the  fatal  event  took  place  unexpectedly. 
A  young  lady,  aged  15,  had  for  many  months  complained  occa- 
sionally of  pain  at  the  stomach,  but  so  slight  that  no  attention 
had  been  paid  to  it,  until  one  evening  she  was  seized  with  vio- 
lent pain  and  vomiting,  and  died  in  24'  hours  with  symptoms  of 
peritoneal   inflammation.     On  dissection,   extensive  peritoneal 

*  Medical  Coinmunications,  Vol.  II.  p.  467. 
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inflnmmation  was  met  with,  and  considerable  cfTusion  of  turbid 
fluid  in  tl)e  cavity  ol  tlic  abdomen.  In  the  anterior  part  of  the 
stomach,  there  was  a  round  ulcer,  no  lar<;cr  than  a  sixpence, 
witii  hard  callous  cdfjes;  and  the  coats  of  the  stomach  at  the 
scat  of  it  were  considerably  thickened.  On  minute  examina- 
tion, it  was  found  that  the  ulcer  had  entirely  penetrated  the 
stomach  by  an  opening  sullicient  to  admit  a  cjuill.  The  otlier 
parts  of  the  stomach  were  healthy. 

In  this  remarkable  case,  there  is  every  reason  to  suppose  that 
the  fatal  attack  had  been  connected  with  the  perforation  of  the 
stomach,  and  the  escape  of  its  contents  into  the  cavity  of  the 
peritoneum.     Many  cases  of  the  same  kind  are  on  record,  dif- 
fering in  their  previous  history,  but  presenting  similar  symp- 
toms in  the  fatal  attack.     M.  Gerard  has  collected   about  se- 
venteen examples  of  it,  in  a  Memoir  "  Des  Perforatious  Spon- 
taiiees  de  I'Estomac. "     In  some  of  these  cases,  there  had  pre- 
viously been  chronic  vomiting,  and  other  symptoms  indicating 
serious  disease  in  the  stomach ;  but   in    others,   the    previous 
symptoms  were  slight  and  obscure,  and  some  had  enjoyed  to- 
lcral)ly  good  health.     The  fatal  symptoms  commenced  with  a 
sudden  attack  of  most  acute  pain  in  the  epigastric  region,  af- 
terwards extending  over  the  abdomen — sometimes,  but  not  al- 
ways, with  vomiting.     The  pain  continued  with  great  anxiety, 
oppression,  and  every  appearance  of  extreme  suffering.     The 
abdomen  was,  in  some  cases,  distended  and   tender — in  others 
contracted,  and  drawn  into  balls;  and  death   took  place,  with 
rapid  sinking,  in  periods  of  from  twelve  to  twenty-four  hours. 
On  dissection,  the  stomach  was  found  penetrated  by  ulceration 
of  various  extent;  and  articles  of  food  and  drink  were  found  in 
the  cavity  of  the  peritoneum.     The  perforation  seemed,  in  ge- 
neral, to  be  connected  with  ulceration  of  some  standing,  as  ap- 
peared from  its  thickened  and  retorted  edges,  with  tiiickening 
of  the  coals  of  the  stomach,  and  adhesion  to  the  neighbouring 
parts;  and,  in  some  cases,  there  was  extensive  organic  disease 
at  the  part  which  had  given  way.     In  some  of  the  cases,  peri- 
toneal inflammation  had  supervened  ;  but  in  others,  no  morbid 
appearance  was  remarked  among  the  intestines.     Several  cases 
of  the  same  kind  arc  tlescribed  by  Dr  Crampton  and  ]Mr  Tra- 
vers,  in  the  Medico- Chirurg.  Trans.,  vol.  viii.     The  following 
is  the  most  remarkable  case  that  has  occurred  to  me;  and   it  is 
chiefly   important,  from  the  slight  and  obscure  nature  of  the 
previous  symptoms. 

Case  II A  woman,  aged  50,  had  been  for  several  years  in  bad 

liealth  : her  principal  complaints  were  referred  to  tlie  region  of  tlic 

uterus,  and  the  os  uteri  was  felt  to  be  considerably  indurated.     She 
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had  also  been  liable  to  pain  in  the  stomach,  capricious  appetite,  and 
occasional  vomiting ;  but  these  complaints  had  not  been  so  severe 
or  regular  as  to  excite  much  attention,  and  had  always  been  con- 
sidered as  of  secondary  importance,  until  she  v/as  suddenly  seized 
with  most  violent  pain,  referred  to  a  small  spot  in  the  epigastric  re- 
gion, accompanied  by  vomiting,  and  followed  by  severe  pain  and 
tension  of  the  whole  abdomen,  great  prostration  of  strength,  and 
small,  feeble,  rapid  pulse.  She  died  in  eighteen  hours  from  the 
attack,  the  pain  having  continued  unabated  till  a  very  short  time  be- 
fore death.  Dissection. — The  stomach  was  healthy  in  its  whole  ante- 
rior aspect ;  but  in  the  posterior  pDrt  of  it,  there  was  a  portion,  a- 
bout  three  inches  in  extent,  which  was  indurated,  and  nearly  half  an 
inch  in  thickness.  In  the  centre  of  this  portion  there  was  a  round 
opening,  about  one-third  of  an  inch  in  diameter,  which  entirely  per- 
forated the  substance  of  the  part.  Internally,  the  opening  was 
smooth,  and  rounded  at  the  edges ;  and  the  smoothness  extended  to 
very  near  its  external  aperture,  where  a  thin  membrane  had  recently 
given  way,  so  as  to  make  the  aperture  ragged.  The  stomach,  in 
other  respects,  was  healthy.  There  was  a  good  deal  of  fluid  in  the 
cavity  of  the  abdomen,  which  seemed  to  have  escaped  from  the  sto- 
mach. There  was  scirrhus  of  the  neck  of  the  uterus,  with  consider- 
able enlargement. 

A  lady,  mentioned  in  the  Journal  General  de  Medeci?ie  for 
August  1821,  after  having  been  dyspeptic  for  several  years, 
was  seized  with  severe  pain,  extending  from  the  epigastric  re- 
gion towards  the  left  kidney,  accompanied  by  cold  shivering, 
great  anxiety,  dyspnoea,  and  prostration  of  strength.  The 
symptoms  soon  subsided,  but  returned  on  the  following  day, 
after  taking  food  ;  and  her  principal  distress  was  referred  to  a 
small  circumscribed  spot  in  the  epigastric  region.  The  attack 
returned  in  the  same  manner,  after  taking  food,  for  four  days, 
subsiding  after  some  time,  and  leaving  her  in  the  interval  free 
from  pain.  On  the  fifth  day,  the  symptoms  returned  in  the 
usual  manner,  but  did  not  subside,  and  she  died  in  twenty 
hours.  On  dissection,  there  was  found  peritoneal  inflamma- 
tion, with  effusion  in  the  abdomen,  of  a  brown  fluid,  mixed 
with  portions  of  food.  The  kidneys  were  natural.  In  the  an- 
terior part  of  the  stomach,  there  was  a  round  opening,  nine 
lines  in  diameter.  On  the  margin  of  it  there  was  slight  inflam- 
mation ;  but  the  stomach,  in  other  respects,  was  healthy. — A 
woman,  mentioned  in  the  Medical  Repository  for  March  1823, 
was  liable  to  dyspeptic  complaints,  and  was  seized  occasionally 
with  pain  in  the  stomach.  It  obliged  her  to  sit  down  and 
rub  her  stomach  with  her  hand  for  a  few  minutes,  when  it  sub- 
sided, and  she  was  able  immediately  to  resume  her  work  as  a 
servant.     One  day,  while  engaged  in  her  usual  employment, 
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she  was  seized  with  excruciatintr  pain  in  the  stomach,  without  vo- 
miting or  any  other  symptom.  It  coniinuetl  throu«j;h  the  whole 
day,  and  she  died  about  midni<rht.  On  dissection,  a  viscid 
fluid,  mixed  with  articles  of  food,  was  found  in  the  abdomen. 
The  stomach  was  perforated  near  the  cardia,  by  an  opening 
three- fourths  of  an  inch  in  diameter  internally,  and  one-third 
externally.  The  part  was  considerably  thickened,  and  adhered 
to  the  liver. 

To  these  observations  may  be  added  the  remarkable  case  of 
Admiral  Wassenaer,  mentioned  by  Boerhaave,  who  died  sud- 
denly in  the  act  of  vomiting,  or  rather  attempting  to  vomit, 
soon  after  he  had  dined.  The  lower  part  of  the  oesophagus 
had  given  way  at  the  seat  of  an  ulcer,  and  all  the  food  and 
drink  which  he  had  taken  at  dinner  were  found  in  the  cavity  of 
the  thorax. 

Sudden  rupture,  subsequent  upon  chronic  and  often  slight 
ulceration,  occurs  also  in  the  intestinal  canal,  and  with  symp- 
toms very  similar  to  those  now  referred  to  in  this  affection  of 
the  stomach.  For  two  interesting  examples  of  this  kind,  pre- 
senting the  affection  in  two  very  different  forms,  I  am  indebted 
to  my  friend  Mr  William  Wood. 

Case  HI. — A  stout  man,  aged  36,  who  had  previously  enjoyed 
good  health,  was  suddenly  seized,  while  engaged  at  his  usual  em- 
ployment, with  violent  pain  in  the  abdomen,  and  vomiting.  The 
pulse  was  not  affected.  The  case  was  considered  as  ileus,  and 
blood-letting  and  the  other  usual  remedies  were  employed,  but  with- 
out benefit : — the  symptoms  continued,  the  pain  extending  over  tlie 
whole  abdomen — the  pulse  became  quick  and  feeble,  with  rapid  sink- 
ing of  the  vital  powers,  and  he  died  in  sixteen  or  eighteen  hours. 
On  dissection,  nothing  could  be  discovered  in  the  cavity  of  the  ab- 
domen, except  a  considerable  quantity  of  a  thin  feculent  fluid;  and 
it  was  only  after  a  long  and  minute  examination  that  a  small  opening 
was  discovered  in  the  lower  part  of  the  duodenum,  capable  of  trans- 
mitting a  large  quill.  It  had  its  origin  internally,  in  an  ulcer  of  the 
mucous  membrane,  which,  though  of  small  extent,  was  considerably 
larger  than  the  perforation. 

The  following  case,  by  the  same  able  practitioner,  is  still 
more  remarkable,  from  the  extent  of  or-ganic  disease  which  was 
met  with,  the  patient  Iraving  previously  enjoyed  good  health, 
except  liabitual  costiveness. 

Case  IV. —  A  gentleman,  aged  60,  on  6th  December  ISIO,  was 
sitting,  after  dinner,  i-tadiiig  aloud  to  some  friends  who  were  with 
him,  when  he  suddenly  complained  of  most  violent  pain  at  the  lower 
part  of  the  abdomen,  immediately  above  the  os  pubis,  and  vomited 
repeatedly.  His  countenance  became  pale,  and  his  hands  rather 
cold  ;  and  his  pulse,  when  Mr  Wood  saw  him,  >viis  feeble,  and  uok 
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frequent.  The  most  judicious  practice  was  employed  without  bene- 
fit;—  the  pain  continued — the  vomiting  recurred  at  intervals — the 
pulse  became  very  frequent  and  feeble,  with  rapid  sinking  of  the  vi- 
tal powers, — and  he  died  in  about  six  hours.  On  dissection,  much 
feculent  matter  was  found  in  the  cavity  of  the  abdomen,  which  was 
found  to  have  escaped  through  a  perforation  of  the  colon,  at  its  low- 
er part,  a  little  above  its  junction  with  the  rectum.  The  opening 
was  larger  than  a  shilling,  and  was  surrounded  by  a  mass  of  indura- 
tion ;  and,  for  several  inches,  the  intestine  was  hard  and  thickened, 
and,  on  its  internal  surface,  extensively  ulcerated.  At  the  lower  part 
of  this  diseased  portion,  from  two  to  three  inches  below  the  rupture, 
the  intestine  was  contracted  by  a  hard  ring,  so  as  scarcely  to  trans- 
mit a  finger. 

The  remarkable  feature  in  these  cases,  is  the  perforation  hav- 
ing taken  place  without  any  previous  illness.  I  have  formerly 
described  several  cases  in  which  such  perforation  took  place 
after  symptoms,  "which  had  distinctly  indicated  disease  of  the 
mucous  membrane  of  the  bowels.  *  The  affection  appears  in  a 
third  form,  occurring  in  the  course  of  a  febrile  disease,  without 
symptoms  which  had  previously  indicated  disease  in  the  bowels. 
Many  cases  of  this  kind  are  mentioned  by  the  French  patholo- 
gists. In  the  Archives  Generalcs  de  Medecine  for  January  1823, 
M.  Louis  has  described  some  of  such  interest,  that  I  shall  make 
no  apology  for  introducing  a  report  of  them,  as  an  Appendix 
to  this  paper.     [See  Foreign  Medical  Intelligence.) 

On  the  other  hand,  it  is  remarkable  what  extent  of  disease 
may  exist  in  the  stomach,  and  yet  the  disease  be  drawn  out  to  a 
great  length,  and  with  slight  and  obscure  symptoms.  A  wo- 
man mentioned  by  Pinel  received  an  injury  on  the  stomach, 
from  a  thrust  by  the  head  of  a  goat,  followed  by  tenderness  of 
the  epigastric  region,  which  continued  without  any  other  symp- 
tom for  two  years.  She  then  had  more  fixed  pain,  and  a  tu- 
mour appeared,  which  was  tender  to  the  touch.  At  first  it  was 
two  inches  in  diameter,  but  soon  increased  to  double  that  size. 
After  a  few  days  this  tumour  suddenly  disappeared,  during  a 
fit  of  coughing,  leaving  only  a  tenderness  of  the  epigastric  re- 
gion. She  then  had  cold  shiverings,  followed  by  heat,  great 
weakness  and  emaciation,  and  death,  after  four  months  from 
the  time  when  the  tumour  appeared.  For  some  time  before 
death,  the  pain  of  the  stomach  had  been  more  acute,  with  diffi- 
cult breathing,  hiccup,  and  fetid  eructation ;  but  no  other  re- 
markable interruption  of  the  functions  of  the  stomach.  The 
appetite  had  continued  tolerably  good  through  the  whole  course 

*  Edin.  Med.  Journal,  Vol.  XVI.  p.  177  and  329. 
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of  the  disease,  and  the  bowels  regular,  cxcrjit  immediately  after 
the  disappearance  of  the  tumour,  when  there  was  diarrhoea. 
On  dissictio?!,  the  intestines  were  found  inflamed,  and  adherihg 
extensively  to  the  omentum,  and  to  the  parictes  of  the  abdo- 
men. The  stomach  adhered  to  the  liver  and  to  the  pancreas, 
at  the  small  curvature ;  the  coats  were  an  inch  in  thickness, 
and  the  large  curvature  adhered  to  the  colon.  The  mucous 
membrane  of  the  stomach  was  covered  by  a  fetid  puriform  mat- 
ter; and  a  burrowirig  cavity  was  found,  which  admitted  the  fin- 
ger, and  conducted  it  to  the  part  on  the  small  curvature  where 
there  was  the  adhesion  to  the  liver.  There  was  also  a  commu- 
nication betwixt  the  stomach  and  the  ileum. 

In  this  remarkable  case,  there  had  evidently  been  most  ex- 
tensive inflammatory  action,  and  a  collection  of  matter  had 
probably  taken  place  betwixt  the  coats  of  the  stomach,  at  the 
place  where  the  burrowing  cavity  was  met  with.  It  had  pro- 
bably formed  the  tumour  which  was  felt  externally,  and  disap- 
peared so  suddenly,  the  abscess  bursting  into  the  stomach,  and 
the  matter  being  discharged  by  the  bowels. 

In  most  of  the  cases  now  referred  to,   the  disease  seems  to 
Iiave  been   originally  simple  inflammation,  in   a  very  chronic 
form,  terminating  by  its  usual  consequences — thickening,  adhe- 
sion, and  chronic  ulceration.     But  another  modification  of  the 
affection  occurs  in  the  same  parts,  and  with  nearly  the  same 
symptoms,  under  the  form  of  tubercular  disease,  with  the  un- 
healthy ulceration  which   usually  results  from   it.     A  woman 
mentioned  by  Morgagni,  was  affected  with  pain  of  the  stomach 
for  several  years.     She  then  had  loss  of  appetite,  nausea,  fever, 
and  vomiting  of  blood.     The  epigastrium  was  tender   to  the 
touch,  but  no  hardness  could  be  discovered.     These  attacks  oc- 
curred frecjuently,  and  were  relieved  by  bleeding ;  and  several 
times  she  seemed  to  be  getting  well.     A  tumour  then  appeared 
above  each  clavicle,  with  difficult  breathing  and  severe  hcadach. 
She  still  had  uneasiness  in  the  stomach,    but  no  return  of  the 
vomitiuo-  of  blood,  and  died,  gradually  exhausted.     On  dissec- 
tion, the  coats  of  the  stomach  were  found  much  thickened,  and 
very  soft.     Its  cavity  contained   a  considerable  quanlily  of  a 
fetid  pultacious  matter,  which  seemed  to  have  been  discharged 
from  the  posterior  part  of  it,  where  tlie  coats  were  so  much 
thickened,  as  to  form  a  tumour  projecting  into  the  cavity.    This 
tumour  was  ulcerated  and  gangrenous,  and  resembled  a  ruptur- 
ed  abscess   of  the   most   unhealthy  kind.     The  pancreas  was 
hardened;  the  other  parts  in  the  abdomen  were  sound.     The 
tumours  above  the  clavicles  v.cre  masses  of  diseased  glands. 
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In  the  following  case,  again,  the  disease  had  more  the  ap- 
pearance of  the  cancerous  ulceration.  It  is  the  most  remark- 
able example  that  has  occurred  to  me  of  destruction  of  the 
stomach  by  ulceration. 

Case  V. — A  lady  aged  49,  had  been  in  bad  health  through  the 
winter  181 1-12,  complaining  chiefly  of  general  weakness,  and  a  con- 
stant uneasiness  across  the  epigastric  region,  with  occasional  attacks 
of  acute  pain  towards  the  left  side.  In  May  1812,  she  began  to  be 
affected  with  vomiting,  which  continued  from  that  time,  and  became 
more  and  more  urgent.  I  saw  her  in  July,  and  found  her  much 
emaciated  and  reduced  in  strength,  so  as  to  be  confined  to  bed.  She 
complained  of  an  obtuse  pain  in  the  epigastric  region,  where  consi- 
derable hardness  was  felt ;  and  she  vomited  a  portion  of  every  thing 
she  took,  sometimes  immediately  after  taking  it,  and  sometimes  a  con- 
siderable time  after.  The  pulse  was  weak,  and  rather  frequent. 
She  continued  with  very  little  change  till  the  beginning  of  Septem- 
ber, when  the  vomiting  subsided,  and  she  was  completely  free  from  it 
for  more  than  a  fortnight.  During  this  time  she  was  affected  with 
diarrhcEa ;  her  strength  sunk,  and  she  died  on  the  23d,  the  vomiting 
having  returned  three  or  four  days  before  her  death,  though  with  less 
severity  than  before.  During  the  period  when  she  was  free  from 
vomiting,  she  took  food  and  drink  of  various  kinds,  and  in  very  con- 
siderable quantities,  and  continued  to  do  so  till  a  few  hours  before 
her  death.  Dissection. — On  opening  the  abdomen,  and  looking  for 
the  stomach,  a  large  irregular  opening  presented  itself,  which  was 
found  to  lead  into  the  cavity  of  the  stomach,  a  large  extent  of  the 
great  arch  being  entirely  destroyed.  On  the  left  side,  in  the  region 
of  the  spleen,  there  was  found  a  large  irregular  mass,  which  appeared 
to  consist  of  an  enlarged  and  diseased  spleen,  and  the  remains  of  the 
great  arch  of  the  stomach,  so  blended  into  one  mass,  that  it  was  im- 
possible to  distinguish  one  part  from  another.  In  the  substance  of  it 
there  was  a  cyst  full  of  very  fetid  matter.  This  mass  was  attached 
to  the  cardia  by  a  narrow  neck,  which  remained  of  the  coats  of  the 
stomach  at  that  place ;  and  when  the  parts  were  taken  out  and  dis- 
played by  suspending  the  stomach  by  the  cardia  and  the  pylorus,  the 
appearances  were  very  remarkable.  When  stretched  out  in  this 
manner,  about  one  half  of  the  stomach,  at  the  pyloric  extremity,  was 
sound  and  healthy.  This  portion  was  attached  to  the  cardia  by  a 
narrow  portion  of  the  small  curvature  which  remained ;  and,  by  ano- 
ther small  portion  of  the  great  curvature,  the  mass  now  referred  to 
hung  down  on  the  left  side.  The  remainder  of  the  stomach  consist- 
ing of  the  left  side  and  lower  part  of  the  great  arch,  was  entirely  want- 
ing, to  such  an  extent,  that  when  the  parts  were  extended  in  the 
manner  now  mentioned,  it  appeared  that  nearly  one  half  of  the  sto- 
mach had  been  destroyed.  There  was  reason  to  believe,  that  the 
part  which  seemed  to  be  wanting  was  involved  in  the  diseased  mass 
on  the  left  side,  and  that  the  sound  parts  had  been  separated  from 
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this  portion,  by  a  line  of  ulceration  of  such  extent,  that  the  sound 
extremity  remained  attached  to  the  cardia  only  by  a  portion  about 
two  inches  in  breadth,  which  remained  of  the  small  arch.  The  ulce- 
rated edge,  where  the  separation  had  taken  place,  was  studded  with 
numerous  hard  tubercles,  like  the  edges  of  a  cancerous  ulcer.  The 
pancreas  was  hard,  the  liver  pale  and  soft,  the  other  viscera  were 
healthy. 

Under  the  various  forms  illustrated  by  the  cases  wliich  have 
been  referred  to,   tljis  danfrerous  afleciion  of  the  stomach  may 
be  going  on,  with  much  diversity  in  the  symptoms.     Tiicy  may 
be  severe,   and  indicating  serious  disease,  or  they  may  be  such 
as,  without  very  great  attention,   are  likely  to  be  considered  as 
merely  dyspeptic.     There  may  be  hardness  in  the  region  of  the 
stomach,  or  there  may  be  nothing  to  be  discovered  by  the  most 
careful   examination — and   it  is,   in  fact,  extremely  difticult  to 
propose  any  rules  by  which  the  disease  can  be  distinguished  in 
its  earlier  stages.     It  may  be  suspected,   wlien  there  is   either 
permanent  uneasiness  in  the  region  of  the  stomach,  or  pain  re- 
curring with  regularity  after  meals,  not  prevented  by  every  at- 
tention to  the  cjuality  of  the  articles  taken — when  there  is  ten- 
derness on  pressure,   especially  if  the  pain  and  tenderness  be 
always  referred  to  a  particular  spot  of  small  extent,   and  dis- 
tinctly defined — when,   along  with  these  symptoms,  there  is  vo- 
miting occurring  at  short  periods  after  meals,   and  after  articles 
of  the  mildest  quality — and  when,  without  any  very  urgent  or 
defined  symptoms,   a  patient  with  affections  of  the  stomach  is 
becoming  progressively  weakened  and  emaciated,   in  a  manner 
which  his  symptoms,  if  considered  as  merely  dyspeptic,   could 
not  account  for.     It  must  be  confessed,  however,  that  none  of 
these  symptoms  are  entirely  to  be  relied  on — that  most  or  all 
of  them  may  exist  in  connection  with  a  state  of  the  stomach 
which   is  merely  dyspeptic — and   that,    under  a  more  serious 
form,  they  may  even  go  on  to  a  fatal  termination,   with  every 
appearance  of  extensive  disease,  and  yet  nothing  be  discovered 
by   the  most  careful   examination.     A   woman   mentioned   by 
Chardel  had  been  affected,  for  eight  months,  with  habitual  vo- 
miting, every  article  of  food  being  brought  up  soon  after  it  was 
taken.     She  was  then  suddenly  seized  with  violent  pain  of  the 
stomach,   followed  by  copious  vomiting  of  blood,   and  died  in 
fifteen   minutes.     The  stomach  was  found   full   of  coagulated 
blood,  but  no  disease  could  be  discovered  in  its  structure,  or  in 
any  of  the  neighbouring  parts;    and   even  the  source  of  the 
blood  could  not  be  ascertained.     In  another  case,  nUo  of  long 
standing,  in  which  there  were  Ircqucnt  attacks  of  vomiting  of 
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blood,  and  death  by  gradual  exhaustion,  he  could  detect  no- 
thing but  some  varicose  veins  upon  the  mucous  membrane  of 
the  stomach. 

Upon  the  whole,  it  appears  that  this  important  part  of  pa- 
thology is  still  involved  in  much  obscurity;  but  it  is  of  much 
importance  to  be  kept  in  mind,  as  an  established  principle,  that 
symptoms  which,  at  first  sight,  appear  to  be  merely  dyspeptic, 
often  depend  upon  chronic  inflammation  of  the  stomach.  Where 
the  diagnosis  is  so  difficult,  indeed,  the  practice  must  be  often 
empirical ;  but,  when  dyspeptic  symptoms  are  unusually  severe, 
or  unusually  obstinate,  or  are  accompanied  by  an  unusual  de- 
gree of  emaciation  or  debility,  we  ought  always  to  suspect  the 
existence  of  some  more  deep-seated  cause,  than  that  condition 
of  the  stomach  which  we  usually  understand  by  the  indefinite 
term  Dyspepsia.  The  treatment,  in  such  cases,  must  be  regu- 
lated by  the  period  of  the  disease,  and  the  activity  of  the  symp- 
toms. They  will  probably  seldom  admit  of  general  bleeding; 
but  much  benefit  is  obtained  from  topical  bleeding,  blistering, 
issues,  and  the  tartar-emetic  ointment.  The  food  should  be  of 
the  mildest  kind,  and  in  very  small  quantity,  with  abstinence  from 
all  stimuli,  and  from  bodily  exertion.  Hence  the  importance 
of  distinguishing  the  affection  from  dyspepsia,  whenever  the 
distinction  can  be  made,  as  the  regimen  and  exercise  proper  in 
dyspeptic  cases  would  probably  be  injurious. 

Whether  the  disease  can  be  cured  after  it  has  advanced  to 
the  stage  of  ulceration,  may  perhaps  be  doubted  ;  and  it  can- 
not be  easily  determined ;  because,  when  a  case  terminates  fa- 
vourably, we  have  no  means  of  ascertaining  that  ulceration 
really  existed.  From  what  we  observe,  however,  in  regard  to 
the  intestinal  canal,  we  have  good  reason  to  believe  that  ulcera- 
tion there  may  terminate  favourably,  provided  it  be  simple  ul- 
ceration of  the  mucous  membrane,  without  tubercular  disease, 
or  much  thickening  of  the  coats  of  the  intestine.  I  think  I 
have  seen  the  cicatrices  of  such  ulcers,  when  the  patient  has  died 
of  another  disease,  after  having  been  for  a  considerable  time  free 
from  every  complaint  of  the  bowels.  It  is  probable  that  simple 
ulceration  of  the  stomach  may  admit  of  the  same  favourable 
termination  ;  and  we  certainly  see  cases  get  well,  in  which,  from 
the  violence  and  duration  of  the  symptoms,  we  had  good  rea- 
son to  suppose  the  existence  of  that  disease.  Of  the  various 
remedies  that  are  employed  in  such  cases,  it  is  not  easy  to  say 
which  are  really  beneficial.  Mercury,  in  small  quantities,  seems 
to  be  useful  in  such  cases — in  others,  lime-water,  and  the  oxyd 
of  bismuth  ;  but  the  remedy  from  which  I  have  seen  the  most 


1 4-  Dr  Abercrombie  on  the  Palhologrj^  S^c.  Jan. 

decided  benefit,  in  cases  in  which  I  have  suspected  the  exist- 
ence of  that  aliection,  is  the  sulphat  of  iron.  The  following  case 
will  serve  as  an  example  of  tlie  alteciion  wjiich  I  here  refer  lo. 

A  lady,  aj^ed  about  30,  came  to  Edinburirh  trom  a  distant 
part  of  the  kingdom,  in  summer  1S18.  IShe  was  attected  with 
a  violent  pain  of  the  stomach,  which  seized  her  every  dav,  im- 
mediately after  dinner,  continued  with  great  violence  through 
the  whole  evening,  and  gradually  subsided  about  midnigiit,  or 
soon  after  it.  It  sometimes  attacked  her  after  breakfast,  but 
more  rarely.  The  complaint  was  of  two  years'  standing,  dur- 
ing which  time,  great  variety  of  practice,  and  every  variety  of 
diet,  had  been  tried,  with  but  very  slight  and  transient  benefit. 
The  paroxysms  occurred  with  perfect  regularity  ;  and  she  was 
considerably  reduced  in  flesh  and  strength.  In  the  epigastric 
region,  no  swelling  could  be  discovered ;  but  there  was  consi- 
derable tenderness  on  pressure  at  a  particular  spot.  She  had  a 
sallow  unhealthy  look  ;  and  her  whole  appearance  gave  strong 
ground  for  suspecting  organic  disease.  Various  remedies  were 
employed  during  the  summer,  with  little  advantage.  At  last 
she  appeared  to  derive  some  benefit  from  lime-water,  and  re- 
turned home  in  autumn  1818,  rather  better.  But  the  affection 
soon  recurred;  and  she  returned  to  Edinburgh  in  1819,  as  bad 
as  ever.  After  another  trial  of  various  remedies,  this  severe 
and  untractable  affection  subsided  under  the  use  of  the  simple 
remedy  to  which  I  have  referred.  She  took  gr.  ij.  of  sulphat  of 
iron  three  times  a  day,  with  a  few  grains  of  aromatic  powder; 
and  w  ith  the  addition  of  a  small  quantity  of  aloes,  so  as  to  regulate 
the  bowels.  Under  the  use  of  this  remedy,  she  was  very  soon 
free  from  complaint,  and  has  continued  to  enjoy  good  iiealth. 

There  are  other  affections  which  seem  to  be  connected  with 
inflammatory  action  of  the  mucous  membrane  of  the  stomach, 
but  I  shall  only  allude  to  one  of  them.  A  woman,  aged  about 
30,  and  previously  healthy,  in  the  course  of  a  slight  febrile  dis- 
order, became  affected  with  pain  and  tenderness  of  the  epigas- 
tric region,  extending  over  the  abdomen.  The  mildest  articles 
of  food  produced  great  pain.  There  was  diarrhtra,  with  much 
gri;)ing  and  freciuent  vomiting.  The  affection  was  accompani- 
ed by  a  very  feeble  pulse,  great  debility,  and  collajise  of  the  fea- 
tures ;  and  there  was  a  peculiar  rawness  and  tenderness  of  the 
tongue,  mouth,  and  throat.  After  various  remedies  had  been 
trietl  without  benefit,  these  symptoms  subsided  speedily  under 
the  use  of  lime-water. 

{To  be  coil timie (1.1 
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II. 

Case  of  Subclaviati  Aneurism.     By  J.  H.  Wishart,  F.  R.  S.  E. 
Surgeon  in  Ordinary  to  his  Majesty  in  Scotland. 

JOHN  Robertson,  aet.  4-7,  a  porter,  was  admitted  into  the 
Royal  Infirmary  of  Edinburgh  on  the  7th  August  last. 
He  complained  of  considerable  pain  of  the  left  elbow-joint,  par- 
ticularly on  motion.  There  was  no  perceptible  swelling  or  dis- 
coloration of  the  soft  parts,  but  he  was  able  to  make  very  lit- 
tle use  of  the  arm,  and  he  complained  of  great  weakness  of  it. 
The  motions  of  the  fore-arm  performed  freely,  and  without 
pain ;  general  health  good  ;  reports,  that  about  six  weeks  ago, 
was  attacked  with  pain  in  the  elbow-joint,  which  has  since  in- 
creased, though  local  bleeding,  blisters,  &c.  have  been  fre- 
quently employed  by  the  surgeons  of  the  Leith  Dispensary, 
where  he  was  an  oui-patient. 

From  his  admission,  to  the  20th  August,  the  patient  referred 
all  his  complaints  to  the  elbow-joint,  and  the  fleshy  part  of  the 
biceps  muscle.  At  this  time  the  fore-arm  became  pained  and 
cedematous ;  a  roller  was  directed  to  be  applied  from  the  fingers 
upwards.  On  the  2 1st,  he  said  that  there  was  a  good  deal  of 
swelling  of  his  side,  which  was  found  to  be  cedematous  nearly 
as  low  down  as  the  spine  of  the  ilium.  Vv^hen  his  shirt- 
neck  was  opened,  a  considerable  swelling  was  perceived  un- 
der the  pectoral  muscle,  extending  along  the  lower  margin 
of  the  clavicle  to  the  axilla.  On  pressing  on  this  tumour,  a 
distinct  pulsation  was  felt  in  it,  and  a  peculiar  thrilling  sensa- 
tion, more  especially  at  the  sternal  extremity  of  the  tumour. 
The  pulse  at  the  wrist  was  observed  to  be  much  feebler  than 
the  pulse  of  the  other  arm. 

On  questioning  the  patient,  he  stated,  that  about  three  weeks 
before  his  admission,  he  had  noticed  a  small  knot  like  a  bean 
under  the  edge  of  the  clavicle,  but  he  could  not  point  out  the 
precise  spot;  and  he  said  that  he  had  paid  no  attention  to  it, 
as  it  gave  him  no  uneasiness.  He  did  not  conceive  that  it  was 
the  cause  of  the  pain  in  his  arm,  and  he  had  never  mentioned 
it  to  any  of  his  medical  attendants. 

On  the  22d,  no  pulsation  could  be  felt  in  the  tumour;  but 
towards  the  sternum  the  peculiar  thrilling  sensation  was  still 
perceived,  though  not  so  distinctly.  No  pulsation  could  be  felt 
at  the  wrist,  nor  in  the  course  of  the  humeral  artery.  The 
pulse  in  the  other  arm  was  natural ;  the  pulsation  of  the  left 
subclavian  artery  was  felt  distinctly  above  the  clavicle. 
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As  there  was  some  obscurity  in  the  history  of  this  case,  and 
as  the  patient  stated  that  he  had  been  seen  by  Dr  Kcllie  of 
Leith,  it  was  resolved  to  wait  till  the  following  day,  when  an 
opportunity  might  be  had  of  obtaining  the  assistance  of  that 
eminent  surgeon.  On  the  23d,  Dr  Kcllie  visited  the  patient 
along  with  the  surgeons  of  the  Hospital,  and  the  nature  of  the 
case  was  now  decided.  No  pulse  could  be  felt  in  the  arm  ;  the 
a'dema  had  increased  ;  the  tumour  below  the  clavicle  was  more 
prominent ;  the  pulsation  in  it  distinct.  It  was  then  resolved 
to  tie  the  subclavian  artery,  and  I  immediately  performed  the 
operation  in  the  following  manner. 

The  patient  was  placed  on  the  operating  table,  with  his  head 
and  shoulders  considerably  elevated  ;  the  head  was  turned  to  the 
right  side,  and  the  left  shoulder  rather  depressed.     An  incision 
was  then  made  about  three  inches  in  length,  beginning  near  to 
the  clavicular  attachment  of  the  sterno-mastoid  muscle,  and 
carried  about  half  an  inch  above  the  clavicle,  in  the  direction 
of  that  bone,  towards  the  shoulder.     After  dividing  the  integu- 
ments,  the  platysma  myoides  muscle  was  brought   into   view, 
which  was  divided  the  whole  length  of  the  external  incision  ; 
two  small  arteries  were  cut  at  the  outer  angle  of  the  incision, 
which  were  immediately  secured  by  the  tenaculum.  I  then  push- 
ed my  finfrers  down   in  the  direction  of  the  artery,  and,  with 
them  and  the  handle  of  the  knife,  I  separated  the  cellular  sub- 
stance covering  it.     Two  cords  of  nerves   were  first   brought 
into  view ;  they  were  drawn  a  little  towards  the  shoulder  with 
a  blunt  hook;  the  scalenus  muscle  was  felt;  and  at  its  outer 
margin,   and   a   little  under  its  edge,  the  subclavian  artery  was 
felt  pulsating  under  the  finger.     It   was  very  slightly  detached, 
and   a  ligature  passed   under  it  with  the  common  aneurismal 
needle.     On  compressing  the  artery  between  the  two  ends  of 
the  ligature,  the  pulsation  of  the  tumour  was  stopped,  and  the 
ligature  was  tied   without  any  difficulty,  the  two  fore  fingers 
being  pressed  down   upon   the  artery  while  the  ligature   was 
tightened,  which  was  secured  with  a  double  knot.     The  wound 
was  then  brought  together  with  three  stitches,  and  strips  of  ad- 
hesive plaster.     The  patient  bore  the  operation  well  ;  he  was 
affected   with  slight  cough  during  the  separation  of  the  parts 
covering  the  artery ;  but  he  expressed  no  uneasiness  when  the 
ligature  was  tightened,  and  did  not  lose  above  an  ounce  or  two 
of  blood  from  the  small  vessels.     He  was  put  to  bed,  his  arm 
was  laid  on  a  pillow,  and  bent  over  his  breast.     After  the  opera- 
tion, the  arm  felt  a  little  benumbed  and  cold ;  it  was  wrapt  in 
flannel,  after  which  it  regained  its  natural  heat.     Pulse  in  the 
evening  100,  of  natural  strength. 

Bibat  pot.  tartarisat.  ad  libit.     Hausi.  anod.  h.  s. 
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S-ith. — Has  passed  a  very  good  night ;  size  of  the  tumour 
diminished ;  oedema  of  the  hand  and  fore-arm  much  reduced ; 
the  left  arm  feels  warmer  than  the  right ;  but  by  the  thermo- 
meter, the  heat  in  the  axilla  is  the  same,  98°.  Pulse  108,  of 
moderate  strength ;  tongue  rather  dry ;  some  thirst ;  no  stool. 
Wishes  to  have  small  beer  for  drink  ,•  tea  mor?ii?ig  a?id  evening. 
Pil.  coloc.  covip.  vespere.  Haust.  anod.  h.  s. 
25th. — Passed  rather  an  indifferent  night;  free  from  pain, 
except  at  the  left  elbow-joint.  Pulse  100;  tongue  loaded,  but 
moist;  heat  97;  cough  troublesome. 

Mistur.  mucil.  cum  tr.  opii^  urgent,  tussi.    Pil.  coloc.  comp.  it. 
statim.     Enem.  domcst.  si  opus. 
26th. — Cough  relieved;  a  good  night;  pulse  108,  regular, 
and  rather  full ;  bowels  relieved  by  the  injection  last  night. 
Pulv.  jalap,  c.  '^iv.  statiin. 
Noon. — Dressings  removed;  slight  redness  around  the  wound ; 
stitches  cut  out ;  still  complains  of  numbness  of  the  hand  and 
fingers;  oedema  of  fore- arm  gone. 
Cataplasm,  emol.  vtdn. 
From  this  date,  every  thing  went  on  favourably  for  some  days ; 
the  discharge  was  moderate  and  healthy ;  and  on  the  29th,  slight 
pulsation  was  felt  in  the  brachial  artery;  but  on  the  1st  Sep- 
tember he  was  affected  with  nausea,  loss  of  appetite,  foul  tongue, 
heat  of  skin,  and  flushing  of  face;  pulse  108,  full  and  hard. 
Venesect io  ad  §  a:vi.     Pulv.  jalap,  comp.  5  i.  cr.  m. 
September   2d. — A   tolerable   night;    blood   very  sizy   and 
cupped;  tongue  foul;  pulse  106,  of  moderate  strength  ;  cough 
very  troublesome ;  countenance  natural ;  skin  cooler ;  medicine 
has  not  operated. 

Post  hor.  duas  injic.  enem.  si  optti  sit. 
Vespere. — Pulse  100;  fuller  than  in  the  morning ;  skin  hot; 
medicine  operated  once;  tongue  dry. 
Ft.  V.  S.  ad  %xii. 
3d. — Felt  relief  from  the  bleeding;    a  good  night;    blood 
sizy  and  cupped;  tongue  foul,  but  moist;  pulse  110,  of  moder- 
ate strength;  heat  97;  cough  easier;  slight  pain  of  tumour  in- 
creased on  pressure,  and  on  coughing ;  skin  cool ;  no  thirst. 
Apjjl.  solid,  mur.  ammcm.  tumor. 
Vespere. — Pain  of  tumour  rather  diminished  since  the  applica- 
tion of  the  lotion;  pulse  120,  rather  hard;  no  stool  to-day. 

Mittat  sang,  e  brachio  ad  %x.     Injic.  stat.  enem.  purgans^  et 
cr.  VI.  sum  at.  pidv.  jalap,  comp.  3?. 
4th. — Blood  drawn  last  night  cupped  and  buffy;   two  co- 
pious  evacuations   after   the   injection ;    has  passed  a  restless 
night;  pain  in  the  aneurismal  tumour  rather  diminished,  but 
VOL.  XXI,  NO.  78,  B 
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an  erysipelatous  redness,  which  was  observable  on  its  sur- 
face labt  ni^ht,  has  rather  increased,  extendin*;  down  the  side, 
with  somewhat  of  a  livid  appearance  ;  the  small  lioratures  have 
come  away,  and  the  wound  looks  healthy  ;  left  arm  of  the  natural 
temperature,  and  the  swelling  of  the  limb  reduced.  Pulse  not 
yet  perceptible  at  the  wrist;  pulse  in  the  right  arm  lOi,  mucU 
softer.     Tongue  foul,  but  moist;  no  thirst. 

Hab.  pulv.  jalap,  c.  ^/Z.  statim.  Cont.  sol.  jmir.  ammori. 
U  Mistur.  'lalin.  5  viij.  Tinct.  digital,  git.  xl.  M.  Cap.  5/. 
sccnnda  quaque  hora.     Haust.  atiod.  cum  gtts.  xxxv.  h.  s. 

The  patient  convalescent.  On  the  7th,  the  sixteenth  day 
from  the  operation,  the  ligature  on  the  subclavian  artery  was 
found  lying  loose  in  the  wound,  and  v.as  removed.  On  the  8th, 
the  pulse  was  distinctly  perceptible  at  the  wrist ;  appetite  re- 
turning. The  wound  was  healing  rapidfy  ;  but  the  erysipelatous 
affection  of  the  side,  though  faded  in  colour,  was  evidently  lend- 
ing to  suppuration,  and  it  burst  during  the  night  of  the  12th, 
under  the  axilla,  and  discharged  a  quantity  of  matter  of  a  grumous 
appearance.  The  opening  was  afterwards  enlarged  with  a  lancet; 
and  on  the  15th  it  wjs  necessary  to  make  another  opening  low- 
er down  in  the  side,  to  allow  a  more  depending  exit  to  the  dis- 
charge which  was  very  profuse.  The  aneurismal  tumour  was 
now  gone,  and  the  left  clavicle  as  prominent  as  the  right ;  the 
cellular  membrane  in  the  neighbourhood  of  the  abscess  was 
sloughy,  and  several  portions  of  it  required  to  be  removed. 

It  was  now  thought  of  the  utmost  importance  that  the  patient 
should  be  taken  to  a  purer  air  than  that  of  the  hospital,  and  a  lodg- 
ing was  therefore  hired  for  him  in  the  suburbs.  In  the  course  of  a 
few  days,  this  change  effected  a  very  perceptible  improvement 
in  every  respect;  his  appetite  returned,  he  was  able  to  take  ani- 
mal food,  wine  and  porter ;  and  though  matter  again  collected, 
and  required  to  be  discharged  by  the  lancet,  nothing  material 
occurred ;  but  his  recovery  was  very  slow,  as  might  be  expected 
from  the  quantity  of  blood  that  was  requisite  to  be  taken  to 
subdue  the  attack  of  erysipelas,  an  occurrence  which  has,  in 
many  instances,  retarded  the  cure  of  patients  operated  on  in  this 
city. 

^tth  October. — The  patient  is  now  able  to  walk  about.  The 
arm  is  very  much  reduced,  but  he  has  perfect  feeling  in  it.  He 
is  still  unable  lo  bend  his  fingers,  and  the  pulse  at  the  wrist  is 
feeble.    His  appetite  and  spirits  are  good. 

This  case  may  now  be  considered  to  be  brought  to  a  favour- 
able termination.  The  success  of  the  operation,  and  the  short 
lime  in  which  it  was  performed,  may  be  ascribed  to  the  method 
employed,  viz.  after  making  the  external  incision,  and  dividing 
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the  platysma-myoides  muscle,  the  laying  aside  the  knife  and 
using  the  fingers  in  separating  the  cellular  substance,  so  as  to 
expose  the  artery.  No  difficulty  was  met  with  in  passing  the  li- 
gature, or  drawing  it  sufficiently  tight  with  the  fingers  ;  and  had 
ic  not  been  for  the  severe  erysipelatous  affection,  the  patient 
would  have  been  completely  recovered  in  three  weeks. 

Having  been  obliged  to  leave  town  about  the  beginning  of  Sep- 
tember, I  was  indebted  to  Dr  Ballingall  for  his  unwearied  atten- 
tion and  skilful  treatment  of  the  patient  during  my  absence ; 
and  by  his  advice  he  was  removed  to  the  country  before  my 
return. 

York  Placet  Sth  November,  1823. 


III. 


Successful  Case  of  Amputation  at  the  Hip-joint.  By  James 
Syme,  Member  of  the  Royal  College  of  Surgeons  of  London 
and  Edinburgh,  and  Lecturer  on  Anatomy  in  Edinburgh. 

Tt  was  in  the  summer  of  the  year  1821,  about  the  month  of 
■*- August,  to  the  best  of  my  recollection,  that  I  first  saw  William 
Eraser,  the  subject  of  the  following  case. 

He  was  then  nearly  seventeen  years  of  age,  though  apparent- 
ly much  younger — being  of  a  thin  pale  habit  and  countenance, 
without  any  the  least  symptom  of  puberty. 

His  complaint  was  a  painful  swelling  of  the  left  thigh,  extend- 
ing from  the  condyles  to  within  a  few  inches  of  the  trochanters. 
The  skin  was  tense,  smooth,  and  of  a  nearly  natural  colour ; 
but  the  consistence  of  the  limb  itself  was  exceedingly  hard  and 
unyielding — so  much  so  indeed,  that  it  felt  as  if  entirely  com- 
posed of  Ijone. 

A  little  above  the  knee,  on  the  outer  side  of  the  thigh,  there 
was  an  opening  discharging  thin  fetid  sanies,  which  led  to  a 
deep  winding  sinus,  that  allowed  the  probe  to  pass  inwards  and 
backwards  as  far  as  the  bone,  which  was  found  to  be  exposed 
and  rough  on  its  surface,  a  little  above  the  ham,  between  the 
external  and  internal  flexors  of  the  leg. 

I  was  told  that  the  swelling  had  existed  for  several  weeks,  and 
that,  at  its  commencement,  the  patient  had  complained  of  most 
excruciating  pain,  which  had  gradually  become  less  violent, 
though  it  still  continued  so  troublesome  as  to  require  frequent 
use  of  laudanum.     The  opening  above  mentioned,  had  been 
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made  recently  by  a  sur<]rcon,  for  the  purpose  of  evacuating  the 
contents  of  a  very  painful  abscess. 

No  exciting  cause  of  disease  could  be  fixed  upon,  unless  per- 
haps over-exertions  at  work  (turning  a  wheel  with  the  foot)  or 
exposure  to  cold  and  wet. 

Judging  from  all  of  these  circumstances  concerning  the  ac- 
tual state  and  history  of  the  case,  I  felt  satisfied  as  to  the  nature 
of  the  disease ;  and  gave  it,  as  my  decided  opinion,  that  the 
bone  being  extensively  diseased,  while  the  appearances  of  reac- 
tion were  very  inconsiderable,  amputation  would  in  all  proba- 
bility be  necessary  for  the  patient's  relief; — at  the  same  time 
recommending,  that  though  the  operation  ought  not  to  be  de- 
laved  after  his  health  bciran  to  sink,  every  means  should  be  used 
in  the  mean  time  to  uphold  the  vigour  of  the  system,  and  en- 
able it  to  cast  oft' the  disease.  With  this  view  he  went  to  the 
country,  but  returned  in  a  few  weeks, — if  not  altered  to  the  worse, 
certainly  not  the  least  improved. 

His  health  appearing  soon  afterwards  to  yield  considerably, 
the  operation  was  recommended  rather  strongly,  but  without  the 
effect  of  persuasion  ;  indeed  the  father  and  mother,  though  sen- 
sible people  and  affectionate  parents,  would  not  press  a  measure, 
which  seemed  so  frightful  to  the  patient,  that  he  declared  his 
firm  determination  to  die  rather  than  submit  to  it. 

Seeing  him  in  this  mind,  I  contented  myself  with  calling  now 
and  then — twice  in  the  month  or  so — merely  for  the  satisfaction 
of  the  poor  boy,  and  that  of  my  own  curiosity  as  to  the  termi- 
nation of  so  severe  a  case  of  a  disease  (Xirrosis),  which,  for  some 
time  past,  has  much  interested  my  attention. 
'  I  continued  these  visits  for  a  long  while,  and  had  much  rea- 
son to  admire  the  strength  of  constitution  which  withstood  the 
destructive  effects  of  a  discharge  so  profuse  and  long  continued 
— to  sav  nothing  of  the  constant  uneasiness  and  occasional  acute 
suffering  caused  by  the  disease.  But,  at  last,  finding  that  the 
state  of  Hititters  continued  altogether  without  change,  the  younf 
man  performing  all  liis  bodily  functions  in  a  healthy  manner, 
and  so  as  to  bear  up  against  his  inveterate  enemy  without  seem- 
ing to  advance  or  retreat  a  single  step  for  more  than  a  year,  I 
grew  remiss  in  my  attendance,  and  at  last  lost  sight  of  poor 
Fraser  entirely. 

I  had  not  seen  or  heard  of  him  for  many  months,  when, 
one  day  in  the  latter  part  of  August  last,  his  father  stopped  me 
in  the  street,  and  told  me  that  his  son  had  now  made  up  his  mind 
to  the  amputation.  I  called  soon  afterwards,  and  found  the  pa- 
tient fidly  resolved  on  being  delivered  from  a  disease  which  had 
confined  him  to  bed  for  more  than  two  years,  and  was  daily 
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getting  worse  and  worse.     I  therefore  subjected  the  limb  to  a 
very  careful  examination. 

A  considerable  change  had  taken  place  since  the  last  occasion 
on  which  I  saw  it.  The  swelling  was  greater  than  ever,  and 
now  extended  to  within  an  inch  of  the  trochanter  major.  A 
profuse  glairy  discharge  was  poured  out  from  many  openings  on 
the  posterior  and  outer  sides  of  the  limb,  and  abscesses  were 
constantly  forming  farther  and  farther  up  towards  the  joint. 
When  I  saw  him,  there  was  one  which  had  just  opened  near 
the  tuberosity  of  the  ischium,  and  another  was  beginning  to 
point  not  far  from  the  trochanter  major. 

His  appearance  was  also  altered  for  the  worse,  being  still 
more  emaciated  ;  and  though  five  feet  eight  inches  in  length,  he 
still  retained  the  character  of  a  boy. 

His  mother  told  me  that  she  now  observed  a  daily  diminu- 
tion of  strength — that  every  evening  he  was  very  feverish,  and 
that  he  got  little  or  no  sleep,  owing  to  pain  of  the  limb.  The 
pulse,  as  it  had  been  all  along,  was  small  and  very  rapid. 

Notwithstanding  all  these  unfavourable  circumstances,  I  still 
considered  the  operation  advisable,  since  the  lad's  destruction 
was  otherwise  inevitable  ;  and  this  means  afforded  him  a  chance, 
which  was  rendered  better  by  his  own  good  spirit  and  thorough 
determination  to  live.  His  digestive  functions  continued  toler- 
ably healthy ;  and  Dr  Abercrombie,  who  had  the  goodness  to 
visit  the  patient,  in  whom  he  took  an  interest,  gave  me  still  far- 
ther encouragement  by  coinciding  as  to  the  propriety  of  ope- 
rating. 

The  next  question  was.  At  what  part  of  the  limb  should  am^ 
putation  be  performed  ? 

In  the  earlier  periods  of  the  disease,  nothing  forbade  re- 
moval below  the  trochanters  ;  but  now  the  case  was  very  diffe- 
rent. 

I  have  said  that  the  swelling  could  be  traced  distinctly  to 
within  an  inch  of  the  trochanter  major,  consequently  it  must 
reach  the  trochanter  minor ; — and  every  anatomist  knows,  that 
if  the  bone  were  cut  higher  than  this  latter  process,  the  capsu- 
lar ligament  must  be  opened.  Besides,  granting  that  it  was  pos- 
sible, by  sawing  obliquely  through  the  spongy  tissue  which  con- 
stitutes the  bone  between  the  trochanters,  to  remove  all  the 
sensibly  swelled  part  without  injuring  the  joint,  still,  consider- 
ing the  duration  and  spreading  disposition  of  the  disease,  it  was 
not  probable, — I  should  rather  say  it  was  not  possible, — that  any 
portion  of  the  bone  could  be  sound  or  disposed  for  healthy  ac- 
tion ;  and  even  if  this  difficulty  could  be  got  over,  there  woulql 
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still  remain  another  of  equal  magnitude — I  mean  the  formation 
of  sutllcicnt  Haps. 

Plenty  of  skin  mi^ht  be  got ;  but  it  was  not  likely  that  the 
thin,  exliausted  and  distended  muscles  of  the  thigh  would  show 
much  inclination  for  union,  even  if  they  could  be  secured  in 
suilicient  quantity  to  cover  the  bone; — and  this  the  most  hasty 
examination  was  sufficient  to  prove  altogether  out  of  the  ques- 
tion. 

Amputation  at  the  hip-joint  then  appeared  to  me  the  only 
justifiable  operation — an  opinion  with  which  my  friend  Mr  Lis- 
ton  entirely  agreed. 

I  knew  very  well  that  this  operation  had  rarely  or  never  suc- 
ceeded in  private  practice ;  but  that  was  no  reason  why  it  should 
not  do  so.  *  In  the  operation  itself,  I  could  see  nothing  to  for- 
bid recovery.  Indeed,  so  far  from  regarding  the  acetabulum  as 
any  great  obstacle  to  union,  I  considered  the  presence  of  a 
healthy  cartilaginous  surface  as  a  much  less  evil  than  that  of  a 
great  bone  lacerated  by  the  saw. 

In  determining  as  to  the  plan  of  operation,  I  had  no  hesita- 
tion in  fixing  upon  the  method  of  Lisfranc,  since  this  was  not 
only  the  speediest  manner  of  proceeding,  but  also  one  which  I 
had  frecjuently  practised  on  the  subject,  not  only  in  Paris,  under 
the  direction  of  Lisfi'anc  himself,  but  also  at  home  in  my  own 
dissecting  room. 

On  the  2d  of  September,  assisted  by  my  much  esteemed  and 
highly  respected  friend  and  instructor  ]\Ir  Liston,  and  in  the 
presence  of  Dr  Abercrombie,  Dr  Anderson  of  Leith,  Dr  Scott, 
and  Mr  Marshall,  Surgeon  to  the  Forces,  I  performed  the  o- 
peration  in  the  manner  following. 

Having,  with  some  dilTiculty,  placed  the  patient  upon  a  table 
so  that  the  affected  limb  was  perfectly  I'vec,  and  ascertained  that 
Mr  Liston  was  ready  to  make  pressure  when  and  where  re(|uir- 
ed,  I  introduced  a  narrow  knife,  about  a  foot  long  in  the  blade, 
which  was  sharp  on  one  cd'^c  only,  at  the  proper  place  for 
transfixing  the  limb;  but  being  prevented  by  the  bent  position 
in  which,  owing  to  long  habit,  the  patient  obstinately  retained 
it  from  passing  onwards  in  the  direction  of  the  tuberosity  of  the 
ischium  by  the  neck  of  the  femur,  I  lost  no  time  in  the  re- 
petition of  fruitless  attempts,  but  instantly  changed  my  plan. 

•  When  Mr  Liston,  two  years  ago,  tied  the  subclavian  artery  w  ith  success  for 
llic  first  time  in  Great  Hritain,  iliat  operation  was  lookuil  upon  as  desperate  as  am- 
putation at  the  hip-joint  is  now.  But  since  then,  instances  of  its  success  have  be- 
come quite  common  in  tlie  records  of  surgery — Mr  Todd  of  Dublin,  IMr  Ijulleu  of 
J-ynn,  and  Mr  Withart  of  Edinl)urgh  liaving  all  luct  with  fortunate  cases. 
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Without  removing  the  point  of  the  knife,  I  brought  down  its 
€cl>Te  obliquely,  and,  by  a  sawing  motion,  quickly  cut  back,  in  a 
semicircular  direction,  to  the  tuberosity  of  the  ischium,  up  a- 
long  the  femur,  and  round  the  trochanter  major,  so  as  to  form 
very  speedily  identically  the  same  flap  which  would  have  resulted 
from  the  plan  I  meant  to  have  followed. 

While  Mr  Liston  covered  the  numerous  cut  arteries  with 
his  left  hand,  and  compressed  the  femoral  in  the  groin  by  means 
of  his  right,  I  gathered  together  all  the  mass  of  undivided  parts 
on  the  inner  side  of  the  thigh  with  my  left  hand,  and  then  in- 
sulated the  neck  of  the  bone  by  passing  the  knife  close  past  its 
lower  surface.  I  now  cut  close  down  along  the  bone  for  some 
way  below  the  trochanter  minor,  and  lastly  made  my  way  out- 
wards obliquely,  so  as  to  form  a  good  internal  flap. 

Mr  Liston  holding  aside  the  flaps,  I  made  a  single  cut  with 
my  long  knife  upon  the  head  of  the  bone,  which  started  with  a 
loud  report  from  its  socket  as  soon  as  abduction  was  performed. 
Finally,  I  passed  the  knife  round  the  head  of  the  bone,  cut  the 
triangular  and  remaining  portion  of  capsular  ligament ;  and 
thus  completed  the  operation,  which  certainly  did  not  occupy, 
at  the  most,  more  than  a  minute. 

I  then  proceeded,  without  delay,  to  take  up  the  arteries, 
which  were  tied  by  cur  very  promising  pupil  Mr  Thomas 
Evans. 

As  soon  as  the  femoral,  which  had  been  completely  command- 
ed by  pressure  in  the  groin,  was  secured,  Mr  Liston  relaxed 
his  hands  in  order  that  we  might  form  some  estimate  as  to  the 
size  and  number  of  bleeding  vessels ;  and  then,  had  it  not  been 
for  thorough  seasonino;  in  scenes  of  dreadful  hemorrhage,  I 
certainly  should  have  been  startled,  prepared  as  I  was  to  ex- 
pect unusual  vascularity,  owing  to  the  extensive  action  so  long 
carried  on  in  the  limb. 

It  seemed  indeed,  at  first  sight,  as  if  the  vessels  which  sup- 
plied so  many  large  and  crossing  jets  of  arterial  blood  could 
never  all  be  closed.  It  may  be  imagined  that  we  did  not  spend 
much  time  in  admiring  this  alarming  spectacle.  A  single  instant 
was  sufiicient  to  convince  us,  that  the  patient's  safety  required 
all  our  expedition ;  and,  in  the  course  of  a  few  minutes,  he- 
morrhage was  effectually  restrained  by  the  application  of  ten  or 
twelve  ligatures. 

The  flaps  were  now  brought  together,  and  retained  in  con- 
tact by  means  of  five  or  six  stitches.  Some  dry  caddis  was  laid 
over  the  wound  ;  and,  lastly,  I  applied  a  single-headed  roller 
obliquely  round  the  body  and  stump,  moderately  tight,  so  as  to 
aijford  proper  support  to  the  flaps ;  and  then  wc  lifted  into  bed 
the  patient,  who  was  wonderfully  little  exhausted. 
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The  operation  was  performed  at  twelve  o'clock ;  and,  during 
the  remainder  of  the  day,  nothinfr  occurred  of  much  interest 
except  occasional  vomiting,  which  I  tiiought,  at  the  time,  might 
be  attributed  to  the  effects  of  an  opiate  given  about  two  o'clock, 
on  account  of  pain  and  restlessness. 

In  the  evening,  owing,  as  it  seemed,  to  the  exertion  of  vo- 
miting, some  bleeding  appeared,  but  soon  ceased.  Not  long 
afterwards,  however,  the  patient  complained  so  much  of  pain 
and  tightness  in  the  stump,  that  I  was  induced  to  cut  the  ban- 
dage, and  remove  two  of  the  stitches.  This  allowed  some  clot- 
ted blood  to  escape,  and  gave  great  relief.  The  wound  was 
then  dressed  as  before. 

I  heard  no  more  of  the  patient  that  night,  as  I  went  to  bed 
early  on  account  of  indisposition,  under  which  I  had  been  la- 
bouring for  several  days;  but  Mr  Liston  saw  him  at  twelve. 
He  was  then  very  low,  his  foot  being  cold,  and  his  pulse  hardly 
perceptible.  He  gradually  recovered,  however,  under  the  use 
of  moderate  stimulants;  and  next  morning,  his  state,  as  far  as 
regarded  strength,  was  better  than  it  had  been  since  the  opera- 
tion. The  vomiting  still  continued,  and,  I  was  told  by  the  young 
gentlemen  who  sat  up,  it  had  been,  through  the  night,  very 
frecjuent  and  distressing,  hardly  leaving  him  at  rest  for  more 
than  a  quarter  of  an  hour.  I  contented  myself  with  directing 
that  he  should  take  some  well-seasoned  beef-tea,  often  and  in 
small  (juantities. 

In  the  forenoon,  finding  that  the  stomach  still  continued  so 
extremely  irritable  as  to  reject  instantly  whatever  was  intro- 
duced into  it,  I  prescribed  an  injection,  with  forty  drops  of  lau- 
danum. 

Dr  Abercrombie  had  the  kindness  to  visit  the  patient,  soon 
afterwards,  at  my  request,  and  recommended  persistence  in  the 
use  of  opiates,  both  solid  and  fluid.  The  good  cflects  of  this 
practice  were  soon  manifest,  the  vomiting  gradually  subsiding, 
and  the  stomach  beginning  to  retain  beef- tea,  and  other  fluids 
given  in  small  quantity.  The  injection  was  repeated  in  the 
evening,  and  a  grain  of  solid  opium  continued  to  be  given  by 
the  mouth  every  three  or  four  hours. 

Next  day,  that  is,  the  second  after  the  operation,  there  was  a 
decided  improvement  in  all  respects,  the  patient  having  slept 
well,  and  being  almost  free  from  vomiting.  But  a  new,  dis- 
tressing, and,  at  first  sigiit,  alarming  symptom,  soon  began  to 
make  its  appearance  in  the  form  of  a  most  violent  liiccup.  1 
was  told,  however,  that  he  had  been  subject  to  this  complaint 
before  the  operation,  and  therefore  felt  less  uneasy  on  its  ac- 
count.    In  fact,  it  went  away,  by  degrees,  under  the  use  of  so- 
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lid  opium  and  peppermint  lozenges,  though  attempts  at  return- 
ing were  manifested  for  many  days. 

On  the  third  day,  the  wound  was  examined,  when  it  looked 
perfectly  well.  Some  clots  of  blood  came  away  with  the  dress- 
ings, and  others  presented  themselves  at  the  gap  which  was 
caused  by  removing  the  two  stitches.  These  were  not  disturb- 
ed then ;  but,  having  become  gradually  detached,  were  thrown 
out  at  the  succeeding  dressings,  with  a  quantity  of  thin  serous 
discharge.  Some  slips  of  adhesive  plaster  were  applied,  where 
necessary,  for  retaining  the  edges  of  the  wound  in  proximity; 
and  the  dressing  in  other  respects  continued  to  be  of  the  light- 
est description. 

The  discharge,  which  was  at  first  thin  and  watery,  gradually 
became  thick  and  more  healthy.  The  opium  was  dispensed 
with  after  the  first  week.  The  bowels  were  brought  into  a  good 
state  by  the  occasional  use  of  turpentine  injections ;  and  the  pa- 
tient's appetite,  sleep  and  pulse,  continued  to  improve.  In 
short,  every  thing  went  on  well. 

About  the  12th  day,  the  ligatures  began  to  separate,  and,  by 
the  third  week,  they  were  all  withdrawn. 

Though  the  wound  always  retained  a  healthy  and  healing  ap- 
pearance, the  patient  suffered  much  from  occasional  returns  of 
irritability  in  the  intestinal  canal,  marked  by  diarrhoea  and  vo- 
miting, which,  it  may  be  believed,  tended  greatly  to  protract 
recovei'y,  and  required  assiduous  medical  attention.  How 
much  I  am  indebted  to  Dr  Abercrombie  for  his  kind  advice 
and  assistance  on  these  occasions,  as  well  as  benevolent  attention 
to  the  poor  lad  in  other  respects,  it  is  impossible  for  me  to  ex- 
press ;  and  can  be  properly  understood  by  those  only  who  have 
been  placed  in  circumstances  of  equal  responsibility. 

About  a  month  after  the  operation,  the  wound  being  nearly 
healed,  1  was  flattering  myself  with  the  prospect  of  soon  seeing 
Fraser  restored  to  health  and  strength,  when,  to  my  great  regret 
and  disappointment,  symptoms  of  ascites  made  their  appear- 
ance, and,  notwithstanding  all  our  endeavours  to  the  contrary, 
by  means  of  gentle  diuretics,  such  as  supertartrate  of  potass,  and 
nitrous  ether,  which  were  all  that  his  weak  state  could  bear, 
continued  to  increase,  and  at  last  carried  him  off"  at  the  com- 
mencement of  the  eighth  week  from  the  operation. 

Dr  Abercrombie  examined  the  body  along  with  me.  We 
found,  in  the  cavity  of  the  abdomen,  a  quantity  of  water  suf- 
ficient to  fill  a  large  wash-hand  basin.  The  liver  was  more 
than  twice  its  usual  size,  very  hard,  yellow,  and  completely  al- 
tered in  its  structure,  there  being  no  appearance  of  acini.  The 
gall-bladder  contained  a   quantity  of  fluid,  more  resembling 
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scrum  thnn  bile.  The  spleen  was  double  the  natural  bulk,  but 
sound  and  hcaitiiy. 

The  intestines  were  exceedingly  thin,  and  looked  as  if  desti- 
tute of  a  muscular  coat.  The  lungs,  heart,  and  all  the  other 
viscera,  were,  to  appearance,  perfectly  sound. 

\\\  concluding  the  history  of  this  case,  I  may  be  allowed  to 
make  the  following  remarks. 

Amputation  at  the  hip-joint  is  discountenanced  by  most  sur- 
geons, on  the  following  grounds  : 

1.  It  is  too  great  a  shock  for  human  strength  to  support. 

2.  The  hemorrhage  which  must  attend  so  great  an  opera- 
tion, where  no  tournicjuet  can  be  aj^plicd,  will  render  the  patient's 
recovery,  should  he  even  get  over  the  immediate  shock,  very  te- 
dious, if  possible. 

3.  The  confusion  which  must  be  occasioned  in  the  circula- 
tion, by  removing  instantly  so  great  a  portion  of  the  body,  can- 
not but  produce  some  immediate  fatal  disorder  and  conges- 
tion. 

4.  The  extent  of  cartilage  and  synovial  apparatus  must  prove 
an  almost  insuperable  obstacle  to  union. 

5.  The  mutilation  inflicted  renders  life  miserable,  and  not  de- 
sirable. 

6.  The  operation  is  never  necessary. 

In  answer  to  the  four  first  of  these  objection?,  I  appeal  to  the 
case  of  William  Fraser. 

1.  He  was  weak  and  emaciated  to  an  extraordinary  degree, 
yet  he  stood  the  shock  well. 

2.  Notwithstanding  the  extreme  vascularity  of  the  limb,  the 
hemorrhage  did  not  exceed  a  'i'^w  ounces. 

3.  Though  the  limb  removed,  owing  to  its  having  so  long 
engrossed  the  attention  of  the  system,  may  be  regarded  as  equi- 
valent to  half  of  the  body,  no  immediate  disorder  occurred  in 
the  circulation. 

i.  The  wound  healed  kindly  and  soundly  over  the  acetabu- 
lum. 

If  the  5di  objection  be  good,  then  no  surgeon  need  ever  remove 
the  thigh  at  any  point  in  its  upper  third ;  for  it  is  clear,  that, 
unless  this  portion  be  left  entire,  no  use  can  be  maile  of  the 
joint,  and  the  patient  must  support  the  side  of  his  body  on  a 
crutch,  just  as  those  people  do  who  have  a  small  and  distorted 
limb.  Indeed,  I  have  often  thought  thn!  these  useless,  dang- 
ling, inconvenient,  unseemly  ajipendages,  would  be  much  better 
olf  than  on. 

Lastly.  As  to  the  operation  being  never  necessary,  I  shall  on- 
ly observe,  that  I  myself  have  seen  one  other  case  in  which  it 
would  have  been  most  justly  warranted.     1  allude  to  a  com- 
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pound-comminuted  fracture  of  the  thigh  between  the  trochan- 
ters. The  patient  lived  a  month,  and  afforded  two  most  favour* 
able  opportunities  of  performing  the  operation,  viz.  before  the 
fatal  suppuration  was  established,  and  after  the  system  was  in 
some  measure  reconciled  to  it.  I  have  also  heard  of  several 
met  with  by  my  friends ;  and  as  to  Fraser's  case,  all  who  have 
seen  the  bone — and  they  are  not  few,  or  little  entitled  to  respect 
— agree  as  to  the  necessity  which  there  was  for  its  enlire  removal. 
It  is  indeed  thickened  higher  up  than  the  trochanter  minor,  and 
evidently  diseased  throughout  the  neck. 

I  am  no  advocate  for  operations,  whose  only  interest  is  their 
danger, — and  assuredly  regard  the  knife  at  all  times  as  a  great, 
though  too  often  necessary,  evil ;  yet  I  feel  no  hesitation  in  re- 
commending, to  the  serious  attention  of  operating  surgeons, 
amputation  at  the  hip-joint,  although  it  be  the  greatest  and 
bloodiest  operation  in  surgery ;  for  I  am  quite  sure  that  there 
is  sometimes  no  other  mode  of  prolonging  existence.  And  I 
firmly  believe,  that,  if  the  operation  be  done  properly,  and 
above  all  quickly,  its  success  will  be  general,  if  not  uniform. 


IV. 

Remarks  on  Amputation.  By  James  Syme,  Member  of  the 
Royal  College  of  Surgeons  of  London  and  Edinburgh,  and 
Lecturer  on  Anatomy  in  Edinburgh. 

"X^Then  we  consider  the  thickness  and  acute  sensibility  of  the 
^^  parts  necessarily  divided  in  the  amputation  of  a  limb,  to- 
gether with  the  size  and  number  of  blood-vessels  cut  across,  as 
well  as  the  extent  and  complicated  nature  of  the  resulting  wound, 
it  seems  wonderful  that  any  operation  in  surgery  should  be  un- 
dertaken with  more  care  or  preparation.  Yet  the  fact  is,  that 
while  few  surgeons  venture  on  extracting  the  cataract,  extirpat- 
ing tonsils,  opening  the  trachea,  and  other  operations  of  little 
magnitude  but  dangerous  execution,  every  tyro  in  our  profes- 
sion looks  upon  himself  as  fully  qualified  to  dismember  his  fel- 
low-creatures. 

The  explanation  of  this,  at  first  sight,  very  unaccountable 
circumstance  is  to  be  found,  I  believe,  in  the  common  idea^ 
that  as  soon  as  the  wound  inflicted  by  an  operation  is  dressed 
and  the  patient  has  been  put  to  bed,  all  the  surgeon's  responsi- 
bility is  at  an  end  ;  and  that  though  he  may  claim  the  merit  of 
success.  Nature  must  bear  the  blame  of  all  secondary  bad  conse- 
quences.    For  every  surgeon  who  is  not  very  expert  will,  as 
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lonp  as  tliis  opinion  maintains  its  ijround,  naturally  dread  and 
avoid  lliDsc  operations  which  may  be  attended  with  bad  or  even 
fatal  effects,  owing  to  hemorrhaqe  or  injury  of  vital  ororans, 
before  the  patient  is  (ff  the  table,  while  he  undertake?,  without 
hesitation,  those  that  cannot  brinir  him  into  discredit  by  prov- 
in<^  destructive,  until  what  is  considered  the  period  of  his  own 
responsibility  has  elapsed,  and  Nature  shall  have  become  answer- 
ably  for  the  result- 

Of  all  such  operations,  there  is  no  one  performed  with  more 
safety,  in  the  first  instance,  than  amputation.  Since  there  are 
here  no  parts  essential  to  life  which  can  be  injured,  and  he- 
morrhaj^e  may  be  efrectually  restrained  by  the  hard  screwed 
tourniquet.  It  is  accordingly,  as  I  have  said  before,  never 
declined  even  by  the  most  ignorant  practitioners;  and  students 
of  surgery,  who  are  well  aware  of  this  fact,  which,  with  the 
candour  and  inexperience  of  youth,  they  attribute  to  the  small 
share  of  dexterity  required  on  the  occasion,  bestow  very  little 
of  their  altentiou  on  what  is  believed  to  be  so  simple  a  mat- 
ter. 

But  it  appears  to  me  that,  in  the  performance  of  every  opera- 
tion, the  duty  of  the  surgeon  extends  somcwliat  beyond  mere- 
ly removing  the  disease  which  renders  his  interference  neces- 
sary, since,  besides  doing  this  safely  and  effectually,  he  ought, 
as  I  think,  to  make  some  allowance  for  Nature's  share  of  the 
labour,  and  be  very  careful  not  to  injure  the  remaining  sound 
parts  I'arther  than  is  absolutely  necessary. 

Indeed  I  am  quite  satisfied,  that  nothing  would  tend  so  much 
to  the  general  improvement  of  surgical  practice,  as  a  conmion 
understanding  that  average  success  is  the  surest  criterion  of  o- 
perative  skill ;  and  that  though  the  surgeon  may  justly  feel  pride 
and  satisfaction  when  his  efforts  are  successful,  he  must  be  con- 
tented to  share  the  blame  which  is  at  present  so  liberally  heap- 
ed on  Nature  when  the  result  is  diiforent. 

But  of  all  operations,  it  is  particularly  to  be  desired  that  this 
way  of  thinking  should  obtain  relative  to  amputation,  where 
the  happiness  or  misery,  indeed  the  existence,  of  the  patient 
depend  so  much  upon  the  manner  in  which  the  solt  parts  are 
divided  and  left  for  reunion. 

Unless  the  different  parts  of  the  stump  be  properly  propor- 
tioned to  each  other,  the  worst  consequences  must  follow,  not 
only  during  the  cure,  but  even  if  that  should  be  completed, 
throughout  the  wliole  after  life,  i'or  comfoit  requires  some- 
thing more  than  a  covering  of  skin  over  the  face  ot  the  stump, 
find  demands  that  the  bone  should  be  well  protected  with  flesh, 
vhich  mav  form  n  soft  clastic  cushion  sufficient  to  guard  against 
tLc  bad  cllccts  of  cold,  and  prevent  concussion  from  external 
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violence,  so  as  to  supply  the  place  of  that  curious  mechanism 
which  Nature  has  contrived  for  the  same  purpose,  and  placed 
in  the  articulations  of  the  numerous  bones  composing  the  ex- 
tremities. Moreover,  if  the  very  dissimilar  tissues  which  are 
to  constitute  the  future  stump  be  not  cut  smoothly,  evcnl}^, 
and  in  such  a  way  as  to  admit  of  being  brought  into  mutual 
contact  without  having  violence  done  to  their  natural  affinities, 
the  cure  will,  in  all  probability,  be  tedious  and  imperfect.  And 
I  may  also  remark,  that  where  so  many  sensible  parts  must  be 
cut,  the  surgeon  who  is  longer  in  doing  the  operation  than 
is  necessary  for  its  proper  performance,  will  hardly  fulfil  his 
duty  to  the  patient. 

Having  said  enough  to  show  that  the  manner  of  performing 
amputation  is  a  subject  of  great  importance,  as  well  to  the  credit 
of  surgery  as  the  interests  of  humanity,  I  shall  now  inquire  in- 
to the  merits  of  the  different  methods  of  operating  in  common 
use,  and  endeavour  to  ascertain  how  far  they  are  well  calculated 
to  answer  the  intentions  with  which  they  are  employed. 

And,  first  of  all,  I  shall  consider  the  plan  of  circular  incision, 
so  commonly  followed  in  this  country.  The  manner  of  pro- 
ceeding here,  as  every  surgeon  knows,  is,  first,  to  dissect  back 
the  skin  for  some  inches ;  then  to  cut  the  muscles  as  high  as 
they  are  exposed;  and,  lastly,  to  remove  the  bone  as  far  up 
as  the  retraction  of  the  flesh  will  allow.  Now,  of  all  the  opera- 
tions ever  adopted  for  amputation,  I  certainly  look  upon  this 
one  as  the  worst,  inasmuch  as  it  is  tedious,  painful,  and  little 
calculated  for  leaving  the  sound  parts  in  a  good  state  either 
for  healing,  or  forming  a  proper  covering  for  the  bone. 

That  it  is  tedious,  every  one  will  allow  who  reflects  upon  the 
multiplicity  of  its  steps.  First,  there  is  the  cautious  circular  in- 
cision of  the  skin;  the  change  of  knife;  the  dissection  of  the 
skin  ;  its  turning-haclc ;  the  change  of  knife ;  the  adjustment  of 
the  assistant's  fingers,  that  they  may  not  be  cut  off  by  the  re- 
lentless sweep  which  divides  the  muscles;  the  change  of  knife; 
the  separation  of  muscles  from  the  bone ;  the  division  of  perios- 
teum ;  the  application  of  retractors ;  and,  lastly,  the  sawing  of 
the  bone.  It  ma}'  be  said  that  I  have  mentioned  more  steps 
than  enough — no  doubt ;  but  I  must  describe  the  operation  as 
it  is  generally  performed. 

But  if  it  be  granted  that  this  is  a  tedious  way  of  operating, 
then  my  second  position  follows  as  a  matter  of  course ;  for  if 
the  pain  of  all  operations  be  in  the  inverse  ratio  of  their  quick- 
ness, it  is  clear,  that  where  so  many  sensible  parts  as  must  be 
cut  in  amputation  are  divided  by  slow  and  numerous  stages, 
the  patient's  suffering  cannot  be  but  truly  intolerable. 
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IMy  third  assertion  rcfjardinf];  this  plan  of  operation  is  the  most 
important,  as  far  as  its  credit  is  concerned.  For  I  am  aware  that 
there  are  many  patients,  as  well  as  surfreons,  who  esteem  the  time 
spent,  and  pain  suffered  in  an  operation,  as  of  little  consequence 
when  compared  with  its  proper  performance — and,  no  doubt, 
with  much  reason,  though  1  must  be  allowed  to  say,  that,  as  far 
as  my  observation  goes,  the  operations  which  are  performed  best 
are  done  quickest. 

Let  us  see,  then,  in  what  condition  the  soft  parts  are  left  to 
nnitc,  alter  an  amputation  performed,  according  to  rule,  by 
circular  incision.  And,  for  example,  suppose  we  examine  the 
appearances  presented  by  the  stump  of  a  thigh  which  has  been 
amputated  after  this  fashion,  before  any  bandages  or  other  re- 
straints have  been  put  upon  it.  The  first  thing  that  strikes  us 
is  the  bone  standing  eminently  conspicuous,  stripped  of  its  pe- 
riosteum and  other  connections ;  round  it  the  muscles  are  to  be 
seen,  exposing  an  irregular  ragged  surface,  owing  to  their  une- 
qual division  and  retraction  ;  and,  lastly,  as  our  view  is  direct- 
ed towards  the  circumference,  we  observe  the  thin,  bloodless 
skin  hanging  loosely  about  the  ill-assorted  parts  with  which  it 
will  require  to  unite,  when  drawn  into  a  bag  by  stitches  or  ad- 
hesive plaster. 

The  application  of  a  bandage  will,  no  doubt,  improve  the 
state  of  matters  to  a  certain  extent :  it  will  compress  the  soft 
parts  generally,  and  push  the  muscles  forward  so  as  to  form  a 
cushion  for  the  bone;  and  if  union  between  them  should  Ibrtu- 
nately  happen  by  the  first  intention,  then  a  tolerable  stump  may 
be  obtained  ;  but  such  an  occurrence  is  not  very  apt  to  happen 
where  the  raw  edges  are  irregular,  a.wi\  forced  into  contact,  and 
suppuration  much  more  frequently  takes  place;  the  consequence 
of  which  is,  that  the  muscles,  not  being  prevented  from  obey- 
ing the  tendency  of  their  tonic  contractility,  by  natural  union 
over  the  bone,  withdraw  themselves  from  its  extremity,  which  is 
consequently  exposed  to  the  air ;  and  thus  the  patient  is  con- 
demned to  all  the  miseries  of  sugar-loaf  stump,  unless  means  of 
prevention  be  employed  by  nature  in  the  way  of  exfoliation,  or 
by  the  surgeon  performing  a  secondary  ampuMtion. 

Jf  I  ask  one  surgeon,  or  all  the  members  of  the  profession, 
what  is  the  chief  rc([uisite  of  a  good  stump  ?  I  shall  be  told, 
plenty  of  muscle;  but  if  this  be  the  case,  I  should  wish  to  in- 
quire of  those  who  admire  the  plan  of  amputating  by  circular 
incision,  how  they  reconcile  their  principles  and  practice  i  for 
surely  there  is  no  method  more  effectual  than  this  tor  saving  re- 
dundant skin,  and  less  calculated  for  leaving  the  necessary 
quantity  of  flesh. 
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The  skin  not  being  possessed  of  much  elasj;icity, — whereas 
the  muscles  not  only  are  so,  but  besides  have  a  constant  ten- 
dency to  become  shorter,  in  consequence  of  their  tonic  power  of 
contraction  continuing  to  exert  itself  after  the  resistance  natu- 
rally opposed  to  it  has  been  removed, — we  might  naturally 
imagine  that  surgeons,  who  proceeded  on  the  principle  of  sav- 
ing the  flesh  long  in  proportion  to  the  integuments,  would  cut 
the  former  as  low  as  possible,  and  the  latter  as  high  ;  yet,  on 
the  contrary,  we  see  the  skin  dissected  back  for  some  inches,  so 
that  connection  with  subjacent  and  contractile  parts  may  have 
no  effect  in  making  up  tor  its  deficiency  of  elasticity,  and  so 
rendering  it  shorter,  while  the  muscles  are  carefully  cut  as  high 
up  as  they  are  exposed  ;  and,  as  if  this  were  not  suflicient  for 
diminishing:  their  length,  the  connections  which  they  have  with 
the  bone  are  separated,  so  as  to  allow  the  contractilepovver  to  exert 
its  full  effect ;  the  consequence  is,  that  the  bone,  immediately  ex- 
posed to  a  great  extent,  deceives  the  surgeon,  who,  judging  by 
the  portion  removed,  thinks  he  goes  high  enough  when  sawing 
at  the  point  to  which  the  muscles  have  themselves  retracted. 
Thus,  every  thing  that  can  be  done,  to  diminish  the  quantity  of 
flesh,  is  done,  and  nothing  remains  for  forming  the  stump  but 
skin  and  bone.  Whence  it  happens  that  a  good  covering  can 
rarely  or  never  be  obtained  for  the  bone,  which  is  generally  pro- 
tected, even  after  the  most  favourable  cure,  by  skin  only,  or 
more  frequently  a  thin  cicatrix,  and  the  patient  is  constantly 
exposed  either  to  actual  suffering,  or  to  the  dread  of  it,  from 
rheumatic  pains,  ulcerations,  and  other  accidents,  which  are  apt 
to  be  induced  by  variations  of  temperature  or  the  slightest  inju- 
ries. 

Am  I  not  justified  then  in  saying,  that  this  operation  is,  in 
every  point  of  view,  bad  ? 

How,  in  despite  of  the  obvious  and  unanswerable  objecticnp, 
which  1  have  stated,  it  should  still  meet  with  such  general  pa- 
tronage, I  am  at  a  loss  to  explain,  unless,  indeed,  the  equality 
which  it  establishes,  as  far  as  amputation  is  concerned,  among  all 
operators  good  and  bad,  be  its  redeeming  virtue.  If  so,  I  trust 
that  this  plan  will  ere  long  follow  the  fate  of  others  resting  on 
the  same  bad  foundation ;  and,  like  the  gorget,  be  banished  from 
enlightened  surgical  practice.  * 

*  Were  I  to  offer  any  suggestion  for  tlie  improvement  of  an  operation  whicii  I 
think  ought  to  be  entirely  abandoned,  I  would  advise,  that  the  muscles  should  he  cut 
not  on  a  line  with  the  reverted  skin,  but  as  low  as  they  are  exposed.  There  would  thus 
be  a  greater  proportion  of  flesh  to  the  skin,  which,  from  not  being  drawn  bs?k  by  the 
muscles,  its  connexion  with  them  having  been  destroyed,  would  still  be  amply  suffi- 
cient for  covering  the  stump.  We  should  thus  have  the  same  skiu  r.nd  bone,  but 
two  or  three  inches  more  of  muscle.    See  Explanation  of  Plate. 
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There  are  two  modifications  of  the  method  by  circular  inci- 
sion, whicli  niay  next  be  noticed  ;  one  o\'  these  is  that  adopted 
by  the  celebrated  Baron  Dupuylren  of  Paris,  where  I  have  of- 
ten seen  him  perform  it  with  ^reat  dexterity,  in  the  Hotel 
Dieu. 

Instead  of  dissecting  back  the  skin,  Dupuytren  cuts  all  the 
soft  parts  at  once  to  the  bone,  which  he  next  removes  after  re- 
tractin"-  the  muscles  to  what  he  considers  a  sufficient  extent. 
But  here  he  is  not  very  particular,  as  on  most  occasions  (of  am- 
putation I  mean),  he  makes  no  attempt  to  obtain  union  by  the 
first  intention  ;  indeed  I  have  seen  him  dress  the  bone  all  round 
with  dry  charpie,  previously  to  oppro.viviathig  the  edges  of  the 
stump,  for  it  was  seldom  possible  to  bring  them  into  contact. 
^Vily  ]M.  Dupuytren  persists  in  following  this  plan,  the  result 
of, which  is  not  more  successful  than  might  be  expected,  1  can- 
not tell ;  indeed,  it  always  appeared  to  me  a  most  anomalous 
part  of  his  practice,  which,  in  all  other  respects,  I  regarded, 
from  the  specimens  that  I  had  the  happiness  of  witnessing,  as 
worthy  of  unquesstionably  the  best  anatomist,  profoundest  pa- 
thologist, and  ablest  surgeon  of  the  age  we  live  in. 

I  think  it  but  justice  to  M.  Dupuytren  to  remark,  that  on  one 
occasion  1  saw  him  perform  an  amputation  after  his  own  method 
with  complete  success,  notwithstanding  the  most  adverse  circum- 
stances. 

The  patient  was  an  old  fencing-master,  not  less,  to  the  best 
of  my  recollection,  than  SO  years  of  age,  whose  elbow-joint  was 
diseased  so  much,  as  to  threaten  him  with  speedy  destruction. 
Amputation  was  performed  about  the  middle  of  the  arm,  and 
as  the  soft  parts  were  exceedingly  relaxed,  they  proved  amply 
sufiicient  for  covering  the  bone  and  coming  into  mutual  contact. 
The  cure,  though  opposed  by  acute  pectoral  complaints,  which 
did  not  yield  until  after  free  and  frec|uent  use  of  the  lancet,  went 
on  well  and  terminated  most  favourably. 

Now,  in  this  insiance,  I  believe  that,  if  more  skin  had  been 
saved,  the  result  would  not  have  been  so  fortunate,  since,  owing 
to  its  little  elasticity  ami  feeble  vitality,  every  chance  would  have 
been  afibrdcd  lor  collections  uf  matter  in  the  loose  and  fiabby 
stump,  whicli  niuat  soon  have  worn  out  the  old  man's  strength. 
In  such  particular  cases,  then,  I  think  the  proceeding  of  Du- 
puytren most  excellent,  rational,  and  well  deserving  the  imita- 
tion of  surgeons  in  this  and  other  countries.  It  is  obvious  that 
the  cullin<r  part  of  the  operation  is  performed  almost  instan- 
taneouJv,  and  conseciuenlly  with  comparatively  little  pain;  the 
sound  uniting  surface  too,  must  be  perlecily  smooth  and  free 
from  haggling  and  laceration. 
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The  other  modification  of  amputation  by  circular  incision, 
consists  in  cutting  the  flesh,  not  at  once  by  a  single  sweep,  but 
by  two  incisions,  one  of  which  divides  the  superficial  muscles, 
the  other  those  more  deeply  seated.  The  alleged  advantage  of 
this  proceeding  is,  that  it  enables  the  surgeon  to  obtain  a  bet- 
ter covering  for  the  bone,  than  when  he  follows  the  common 
practice ;  since,  owing  to  the  superficial  muscles  retracting  before 
the  deep  ones  are  cut,  the  former  are  left  longer  than  the  latter, 
so  that  a  sort  of  hollow  cone  is  formed,  the  apex  of  which  is 
constituted  by  the  bone.  But  I  do  think,  that  though  this 
reasoning  may  answer  very  well  in  theory,  it  will  certainly 
mislead,  if  allowed  to  dictate  in  practice.  For  if  the  common 
method  be  defective,  as  I  have  endeavoured  to  show,  from  re- 
moving too  much  muscular  substance,  it  is  very  plain  that  the 
double  incision  must  be  still  more  objectionable,  as  it  requires  a 
still  higher  division  of  the  deep-seated  muscles.  I  may  observe 
too,  that  unless  the  surgeon  is  a  very  dexterous  operator,  he 
will  be  particularly  apt  to  cut  the  muscles  unequally,  so  that 
their  surface  shall  be  irregular,  unseemly,  and  little  disposed  for 
union  by  the  first  intention.  I  may  here  give  the  outline  of  a 
case  related  by  Richter  in  his  Surgical  Observations,  as  it  not 
only  shows  the  imperfections  of  the  plan  just  mentioned,  but 
also  affords  a  good  example  of  the  inconveniences  which  attend, 
amputation  by  the  circular  incision,  even  when  performed  by 
the  most  skilful  surgeons.  "  Various  means, "  says  Richter, 
*'  have  been  contrived  for  preventing  the  projection  of  the  bone, 
after  amputation  of  a  thigh;  all  of  these,  however,  have  been 
employed  without  success. "  As  an  illustration  of  this  observa- 
tion, he  gives  the  case  of  a  boy  about  14  years  of  age,  healthy 
in  general,  but  affected  with  a  disease  of  the  tibia,  which,  in 
Richter's  opinion,  rendered  amputation  of  the  thigh  necessary. 
An  incision  was  made  three  fingers  breadth  above  the  knee, 
which  divided  not  only  the  skin,  but  also  the  cellular  mem- 
brane, down  to  the  muscles ;  and  was  repeated  while  the  assist- 
ant held  back  the  integuments  with  his  hands,  so  as  to  permit 
their  still  higher  retraction,  until  the  upper  edge  of  the  skin 
was  at  least  three  large  finger-breadths  distant  from  the  under. 
*'  With  the  third  circular  incision, "  to  let  Richter  speak  for 
himself,  "  I  cut  through  the  muscular  flesh,  by  the  edge  of  the 
retracted  skin,  not  so  far  as  the  bone,  but  only  to  about  the 
middle  of  its  thickness.  Then  with  the  crucial  compress,  I 
made  this  external  part  of  the  flesh  be  pulled  up  as  high  as 
possible;  and  I  now,  with  a  fourth  cut,  divided  the  remaining 
muscular  flesh  down  to  the  bone,  at  the  edge  of  that  which  had 
been  drawn  up.  The  whole  flesh  was  now  drawn  back  so  strong- 
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ly  with  the  crucial  compress,  that  tlie  bone  was  tlenuded  two 
hngers-brcadth  at  least,  and  there  sawed  through."  The  cure 
was  completed  most  happily  in  little  more  than  a  fortnight.  But 
what  was  the  result  ?  "I  saw  the  patient  eighteen  months  af- 
ter, and  to  my  great  astonishment  found  that  all  the  muscles 
round  the  bone  had  retracted  in  such  a  manner,  that  the  bone 
projected  a  whole  hand-breadth,  covered  only^  with  the  skin. " 
Yet  Richter  says,  "  an  Alansonian  amputation  can  hardly  suc- 
ceed better  than  this  one  did ;  and  I  am  still  of  opinion,  that 
the  practice  recommended  by  Alanson,  of  endeavouring  to  make 
the  stump  concave,  is  very  diflicult,  even  impossible." 

Having  now  mentioned  the  disadvantageous  circumstances 
that  induce  me  to  consider  the  circular  incision  as  a  bad  plan 
of  amputation,  I  shall,  in  the  next  place,  proceed  to  the  second 
object  of  this  paper,  which  is  to  recommend  what  appears  to  me 
a  preferable  method  of  performing  the  operation. 

The  extreme  difficulty,  or  rather  impossibility  which  must 
ever  be  experienced  in  obtaining  a  good  fleshy  stump  when  am- 
putation of  the  leg  is  performed  b}' circular  incision,  especially 
when  the  limb  is  removed  at  or  below  its  middle,  long  ago  sug- 
gested to  surgeons  the  propriety  of  saving  from  the  posterior  and 
fleshy  part,  a  flap  sufliciently  large  to  cover  the  bones,  and 
meet  with  the  integuments  before. 

The  advantages  of  this  operation  were  so  obvious,  notwith- 
standing the  awkward  manner  in  which  it  seems  to  have  been  exe- 
cuted at  first  (viz.  in  the  earlier  part  of  last  century),  that  several 
of  our  most  distinguished  and  more  modern   surgeons  adopted 
and  improved  it.     Of  these,   the  one  who  has  done  most  to- 
wards its  perfection,  is  Mr  Hey  of  Leeds.    That  excellent  prac- 
titioner wisely  remarking,   that  half  of  the  leg  was  quite  suffi- 
cient for  preserving  the   use  of  the  knee-joint,   a  great  matter 
where  an  artificial  leg  is  to  be  worn,  determined  that  amputa- 
tion nearer  the  ankle  was  not  only  objectionable,  on  account  of 
the  redundance  of  bony  and  tendinous  parts  and  deficiency  of 
muscle,  but  altogether  useless,  as  far  as   the  patient's  comfort 
was  concerned.     He  therefore  fixed  upon   the  middle  of  the 
fibula  as  the  best  point  for  removing  the  limb ;  and  has  given 
directions  for  obtaining,  by  measurements  that  will   answer  in 
every  individual,  the  dimensions  of  a  flap  which  may  suffice  for 
covering  the  stump,  so  that  the  least  expert  surgeon  can  have 
no  difficulty  in  ascertaining  the  proper  extent  of  his  incisions. 
With  Mr  Hey's  improvements,   the  flap  operation  below   the 
knee  may  be  regarded  as  nearly  perfect.     Many  surgeons,  how- 
ever, still  abide  by  the  old  process  of  circular  incision,   though 
I  confess  nothing  appears  to  me   more  wonderful   than  their 
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doing  so,  provided  they  ever  had  an  opportunity  of  seeing  the 
distressing  condition  which  is  the  inevitable  fate  of  all  those 
■who  have  been  treated  in  this  v.ay,  no  matter  how  favourable 
their  cure  may  be. 

,  When  the  truncated  extremity  belonging  to  any  of  these  un- 
fortunate individuals  is  examined,  we  find  a  complete  analysis 
of  the  constituents  essential  to  a  good  stump.  At  one  part,  there 
is  the  tibia  covered  by  skin  at  the  best,  and  more  generally  a 
thin  cicatrix  only ;  at  another,  the  muscles  form  a  great  projecting 
mass,  altogether  useless  and  inconvenient,  instead  of  insuring 
the  patient's  comfort  by  covering  the  bones.  I  cannot  at  this 
moment  pretend  to  recollect  how  often  I  have  seen  stumps  of 
this  sort  bring  patients  to  hospital;  but  feel  quite  satisfied,  from 
the  result  of  my  observation,  that  no  man,  especially  in  the, 
lower  walk  of  life,  can  possess  one  of  the  kind  long,  without  re- 
quiring medical  assistance. 

The  great  superiority  of  amputation  by  the  flap  over  the  com- 
mon plan  of  operating  below  the  knee,  led  some  surgeons  who 
paid  more  obedience  to  the  suggestion  of  correct  principles, 
than  the  dictates  of  common  rule,  to  try  the  same  method  in 
other  situations.  Indeed,  what  could  be  more  natural  for  those 
acquainted  with  the  circumstances  which  favour  and  oppose 
union  by  the  first  intention,  than  to  think  favourably  of  an 
operation  which  enabled  them  to  bring  all  the  soft  parts  into 
mutual  contact,  without  disturbing  their  natural  connexions? 

Yet,  strange  to  tell,  the  flap  operation  has  never  yet  met  with 
any  decided  and  unqualified  approbation ;  on  the  contrary,  it 
has  always  been  performed  with  an  apology,  and  spoken  of  as  a 
questionable  experiment.  Even  Lisfranc  of  Paris,  who  teaches 
operative  surgery  after  the  newest  and  most  liberal  fashion, 
while  he  shows  the  method  of  amputating  by  the  flap,  seems 
rather  inclined  to  favour  the  circular  incision.  In  this  country, 
the  operation  is  almost  unheard  of.  Mr  S.  Cooper,  whose  opi- 
nion I  know  has  much  weight  with  many  people,  thus  expresses 
himself  relative  to  its  merits,  in  his  Surgical  Dictionary,  page 
43,  third  edition.  "  The  flap  amputation  is  certainly  more 
painful  than  the  common  method  ;  and,  though  it  has  had  very 
able  men  for  its  patrons,  it  is  questionable  whether  it  is  produc- 
tive of  the  smallest  advantage."  And  again,  "  The  flap  am- 
putation of  the  thigh  is  now  quite  abandoned  by  all  the  best 
surgeons  in  this  country,  and  no  description  of  it  seems  neces- 
sary."  Notwithstanding  this  decided  tone  of  censure,  I  am  in- 
clined to  think  most  favourably  of  amputation  by  the  flap  on  all 
occasions;  and  my  opinion  is  not  founded  on  theory  alone, 
but  rests  on  much  observation ;  for  my  friend  Mr  Liston  has 
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tiscd  no  other  operation  than  this  for  some  years  past;  and  his 
well  known  success,  in  my  opinion,  shows  the  excellency  of  the 
practice,  I  also  have  operated  after  this  plan  on  several  occa- 
sions with  the  happiest  result. 

Being  fully  satisfied,   then,  that  amputation  ought  to  be,  in 
every  case,  performed  by   the  Hap,  I  shall  now  endeavour  to 
explain  the  method  of  operating  which  is  found  to  answer  best. 
Ko  general  rule  can  be  given  for  determining  the  rccjuisite  size 
ot  flaps.     It  is  true,  that  a  knowledge  of  what  proportion  there 
)s  between  the  osseous  and   muscular  parts  will   assist  so  far. 
Thus,  if  there  is  but  one  bone,  and  an  equal  covering  of  muscle, 
It  will  be  best  to  make  two  lateral  flaps;  when,  again,  there  are 
two  bones,  and  a  deficiency  of  muscle  on  one  side,  a  single  large 
flap  will  be  obtained  from  that  part  where  a  good  one  is  to  be 
got.     But  as,  in  forming  the  flaps,  the  surgeon  must  always  cut 
with  that  degree  of  obliquity  which   may  leave  the  skin  and 
muscle  sufficiently  long  to  meet  easily  over  the  bones,  and  as  it 
IS  necessary  here  to  make  due  allowance  for  retraction  of  the 
different  tissues,  it  is  evident  that  no  practice  on  the  subject  can 
ever  teach  the  necessary  precision, — a  sort  of  tact  which  can  be 
required  only  by  frequently  seeing  the  operation  properly  per- 
formed on  the  living  body.     And  even  with  all  advantaijes,  the 
perfect  perlormance  of  this  operation   must  obviously  require 
eyes  and  hands  much   more  skilful   and  experienced  than  what 
are  competent  to  execute  the  common  plan  by  circular  incision; 
but  the  difficulty  is  not  so  great  as  micfht  be  imai;incd,  and,  such 
as  It  IS,  seems  to   me  rather  an   advantage,  in  so  far  as  it  may 
deter  presumptuous  individuals  from  attempting  what  they  are 
qualified  to  perform  neither  by  talent  nor  education. 

When  the  flap  operation  is  performed,  the  sof\  parts  may  be 
cut  either  Irom  without  inwards,  or  from  within  outwards.  The 
first  of  these  methods  was  the  one  practised  at  the  first  intro- 
duction of  the  plan,  and  is  still,  I  am  informed,  employed  with 
great  dexterity  by  that  skilful  surgeon  Langcnbeck ;"  but  the 
second  is,  1  think,  preferable,  as  it  is  done  more  easily,  and 
seems  to  give  less  pain  to  the  patient.  *     In  both  cases,  the  ob- 


•  This  circumstance  is,  I  believe,  owing  not  only  to  the  greater  degree  of  rai)i- 
clily  witli  wliidi  the  incisions  arc  performed,  hut  nlso  to  the  inner  surface  of  the 
skin  being  cut  first.  Every  surgeon  must  have  noticed,  that  jialicnts  express  mucJi 
less  pain  when  abscesses  or  sinuses  are  oi)ei)ed  l)y  cutting  oulivardiv,  tlian  wlien  the 
Sime  tliin,:i  is  done  from  witliout  inwards.  There  is  even  aditren-iice  ol'icn  remark- 
e  I  in  the  sufllriiig  e.v|.re^M■d  diirin^;  the  introduction  of  stilclies  for  the  interrupted 
suture,  the  i)atient  complaining  bitterly  when  the  needle  is  ])assed  through  the  skin 
inwardly,  and  comparitiveJy  taking  little  notice  wlien  it  is  passed  in  the  opposite 
direction.  It  is  not  easy  to  explain  the  rea-.on  of  this  circumstance  :  perhaps  it  ought 
to  be  ascribed  to  the  branches  of  nerves  bein^;  divided  previously  to  the  injury  of  Uieir 
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ject  of  the  surgeon  is  precisely  the  same,  viz.  the  formation  of 
proper  flaps,  by  cutting  more  or  less  obliquely,  according  to  the 
thickness  of  the  soft  parts.  As  I  have  said  before,  no  general  di- 
rections can  be  given  for  determining  the  extent  of  the  incisions ; 
I  shall  therefore  content  myself  with  describing  the  manner  in 
which  they  may  be  executed  most  advantageously. 

Lisfranc  recommends  a  long  very  narrow  knife,  sharp  on 
both  edges;  but  I  think  the  one  used  by  Mr  Liston  better  cal- 
culated for  the  purpose.  It  is  about  six  inches  in  length,  and 
five-eighths  in  breadth,  thin  and  blunt  in  the  back,  except  for 
an  inch  from  the  point,  which  is  very  sharp  ;  the  back  is  straight 
and  so  is  the  belly,  except  about  an  inch  and  a  half  from  the 
point,  which  is  slightly  convex. 

The  dimensions  which  I  have  stated  are  fully  sufficient  for 
the  arm  and  fore-  arm,  the  leg,  and  all  amputations  in  children;  for 
the  thigh  of  an  adult,  a  greater  length  will  of  course  be  re- 
quired. 

The  surgeon  grasping  the  limb  with  the  left  hand,  at  the  place 
where  it  is  to  be  removed,  ascertains  the  situation  of  the  bone 
by  means  of  his  thumb.  He  then  introduces  the  knife  over  the 
bone  at  that  part  where  he  wishes  to  apply  the  saw,  arid,  per- 
pendicularly to  it,  he  passes  close  by  its  side,  and  so  on  until  the 
point  appears  directly  opposite.  *  This  finishes  the  first  part 
of  the  operation,  or  the  transfixion,  as  it  is  called ;  after  which, 
he  cuts  his  way  outwards,  in  a  line  forming  an  angle  with  the 
bone  more  or  less  acute  according  to  circumstances,  so  as  to 
complete  one  flap. 

He  then  embraces  the  remaining  undivided  parts  with  his  left 
hand,  and,  gathering  them  together,  passes  the  knife  on  their 
side  of  the  bone,  so  as  to  insulate  it  completely.  Removing  the 
restraint  of  his  left  hand,  he  now  forms  a  second  flap  in  the 
same  way  as  he  did  the  first. 

If  there  is  only  one  bone,  he  immediately  divides  it,  his  as- 
sistant holding  aside  the  flaps  with  his  hands  as  high  as  it  is 
exposed;  if  there  are  two,  he  separates  the  interosseous  sub- 


sentient  extremities.  But  be  this  as  it  may,  there  can  be  no  doubt  as  to  the  fact, 
ivhich,  though  I  am  aware,  in  general,  little  if  at  all  taken  into  consideration,  is 
nevertheless,  in  my  opinion,  deserving  of  attention  from  every  humane  surgeon 
who  thinks  of  his  patient's  feelings,  and  endeavours  to  abridge,  as  far  as  may  be  pos- 
sible, the  agonising  pain  of  those  cruel  measures  which  necessitj'  alone  can  justify. 

*  There  is  some  diflerence  of  opinion  as  to  whether  this  first  flap  should  be  form- 
ed from  the  external  or  internal  side  of  the  limb.  But  as  this  seems  to  me  a  matter 
of  perfect  indifterence,  unless  in  reference  to  the  operator's  convenience,  I  woulci 
advise  the  surgeon,  unless  he  be  ambidexter,  always  to  pass  the  knife,  in  the  first  in- 
stance, on  that  side  of  the  bone  which  corresponds  with  his  right  band  as  he  stauds 
ijefore  the  patient. 
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stance,  and  does  the  same  thing ;  thus  finishing  his  operation, 
which,  with  reasonable  haste,  and  witiiout  the  smallefct  hurry, 
need  never  occupy  more  than  haU'  a  minute  at  most. 

It  is  impossible  to  imagine  a  greater  contrast  than  that  af- 
forded by  a  comparison  between  the  wound  which  results  from 
this  operation,  and  thai  caused  by  the  method  of  circular  in- 
cisions. 

The  bone,  instead  of  standing  naked  and  conspicuous,  can 
hardly  be  discovered  until  the  flaps  are  laid  aside.  The  mus- 
cles, not  now  deeply  retracted,  and  exposing  an  abrupt,  rag- 
ged termination,  extend  far  beyond  the  bone,  and  display  two 
smooth  equal  surfaces,  amply  suflicient  for  coming  into  mutual 
contact,  and  well  disposed  for  reciprocal  union.  Lastly,  the 
skin,  so  far  from  forming  a  loose  and  hanging  border  about 
the  wound,  is  left  in  undisturbed  connexion  with  the  subjacent 
parts,  and  in  proportion  just  sufficient  for  supporting  and  co- 
vering them  when  the  two  flaps  are  brought  together. 

The  difference  of  appearance  is  not  less  remarkable,  after  the 
wounds  have  been  dressed. 

In  the  one  case,  the  line  of  union  is  straight,  in  the  other  it 
represents  the  arc  of  a  circle; — in  the  first  there  is  puckering 
of  the  integuments,  in  the  second  there  is  none ; — in  the  for- 
mer, the  muscles  form  projecting  and  inconvenient  corners  ;  in 
the  latter,  they  exist  only  when  they  are  most  required,  i.  e, 
over  the  bone. 

Union  by  the  first  intention  most  commonly  attends  ampu- 
tation by  flap  ;  but,  if  suppuration  does  become  established, 
there  is  much  less  inconvenience  than  generally  happens.  And 
I  may  here  remark,  that  many  as  the  operations,  which  I  have 
seen  of  this  kind,  are,  I  never  yet  met  with  an  instance  of  the 
bone  protruding  or  exfoliating.  I  may  notice,  too,  that  tlic 
inconvenience  mentioned  by  Richter  as  the  greatest  attending 
the  amputation  of  the  thigh,  viz.  the  extensive  and  long  con- 
tinued retraction  of  the  posterior  muscles,  is  avoided,  as  those 
only  on  the  lateral  aspects  are  employed  to  cover  the  bone. 

The  difference  of  comfort  cnjoyeil  by  the  patient  after  the 
cure,  is  also  most  decidedly  in  favour  of  flap  method,  since  the 
stumps  formetl  by  it,  instead  of  being  conical  and  skinny,  are 
uniformly  round  and  fleshy. 

Having  said  so  much  relative  to  amputations  in  general,  I 
may  now  make  some  observations  on  those  in  which  the  bone 
is  not  divided,  but  is  removed  from  its  articulating  cavity. 

Until  of  late  years,  amputation  by  disartit  uhilion  was  an  ope- 
ration hardly  tolerated  by  surgeons,  who,  from  some  old  and 
Ueep-i'ooted  prejudices  concerning  cartilaginous  surfaces  and 
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synovial  apparatuses,  regarded  the  articulatint;  extremity  of  a 
bone  as  an  almost  insuperable  obstacle  to  healthy  and  speedy 
union. 

Now,  however,  we  know,  that  the  synovia  is  not  secreted  by 
a  glandular  apparatus,  since  none  exists  really  in  any  joint,  and 
not  even  ajjparcntlij  in  many  where  that  fluid  is  found  in  abun- 
dance, but  is  the  product  of  a  serous  bag,  which  ceases  to  pour 
forth  its  lubricating  product  as  soctn  as  all  occasion  for  its  pre- 
sence is  taken  away,  by  the  removal  of  the  bone,  whose  friction 
it  was  intended  to  lessen. 

We  also  know,  that  cartilr.ge,  though  possessed  of  feeble 
powers  as  far  as  the  process  of  granulation  is  concerned,  never- 
theless does  not  act  as  a  foreign  body,  in  keeping  up  irritation 
and  preventing  union,  since  perfect  and  speedy  cures  frequently 
follow  amputation,  even  when  performed  at  the  largest  joints  of 
the  body.  Why,  then,  surgeons  should  still  scruple  as  to  per- 
forming the  most  trifling  disarticulations,  and  persist  in  using  their 
retractors  and  saws  for  the  partial  and  total  removal  of  fingers 
and  toes,  thus  making  tedious  operations  out  of  what  might  be 
done  much  better,  and  almost  instantaneously,  by  disarticula- 
tion, it  is  not  easy  to  explain ;  unleiss  we  suppose  the  power  of 
habit  is  as  powerful  here,  as  we  know  it  to  be  on  some  other 
occasions. 

Mr  Lisfranc  is  a  great  advocate  in  favour  of  disarticulation, 
and  teaches  the  method  of  operating  for  most  of  the  joints  of 
the  extremities, — indeed  all  of  them,  with  the  exception  of  the 
ankle  and  knee.  He  does  not,  however,  approve  much  of  am- 
putation at  the  wrist  and  elbow.  It  is  at  the  joints  of  the  fin- 
gers and  toes,  those  of  the  first  and  fifth  metacarpal  and  meta- 
tarsal bones,  that  of  the  metatarsus,  with  the  tarsus,  together 
with  those  of  the  shoulder  and  hip,  that  he  decidedly  recom- 
mends disarticulation. 

The  plan  of  operation  in  all  these  cases  is.  generally  speak- 
ing, the  same,  viz.  to  cut  into  the  joint  on  one  side,  and  out  of 
it  at  the  other ;  taking  care  that,  in  doing  so,  one  or  more  flaps 
are  preserved  from  the  parts  best  able  to  afford  them.  The  in- 
strument employed  is  on  all  occasions  a  long  narrow  knife,  the 
dimensions  of  which  will  of  course  be  varied  according  to  the 
size  of  parts  concerned.  For  the  fingers  and  toes,  a  common 
straight  operating  bistoury  is  sufficient;  for  all  other  cases,  a 
much  larger  knife  is  required ;  and  for  the  hip-joint,  one  not 
less  than  a  foot  in  the  blade  is  necessary. 

I  shall  now  describe  what  seems  to  me  the  best  of  Lisfranc's 
operations  for  disarticulation, — not  with  his  exactness  and  ex- 
treme minuteness,  which,  I  am  inclined  to  think,  tend  rather 
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to  confuse  than  instruct,  but  in  such  a  manner  as  may  enable 
any  surgeon,  properly  qualified  in  otiicr  respects,  to  carry  them 
into  execution  when  he  thinks  proper  to  do  so. 

In  amputating  the  first  and  second  joints  of  the  fingers  and 
toes,  a  single  (lap,  sufficient  for  covering  the  bone,  is  saved 
from  the  palmar  aspect.  The  operation  may  be  done  either 
w  hen  the  hand  is  held  in  pronation,  or  placed  in  supination. 
In  the  first,  the  surgeon  cuts  right  into  the  joint  with  his  bis- 
toury, which  he  then  carries  closely  along  the  surface  of  the 
phalanx  about  to  be  removed,  until  he  obtains  flap  enough  for 
the  purpose.  In  the  second  case,  he  pushes  his  knife  through 
the  finger  parallel  to  the  bone,  and  close  by  the  joint.  He  then 
detaches  precisely  the  same  flap,  which,  being  held  up  by  the 
assistant,  he  finishes  the  operation  by  cutting  directly  through 
the  joint. 

In  separating  the  fingers  and  toes  at  their  metacarpal  and 
metatarsal  joints,  two  lateral  flaps  are  formed,  one  in  entering 
the  knife  into  the  articulation,  the  other  in  cutting  its  way 
out.  * 

Passing  over  the  removal  of  the  first  and  fifth  metacarpal 
bones,  and  that  of  the  metatarsus  in  whole  or  in  part,  I  shall 
proceed  to  describe  two  of  Lisfranc's  operations,  which,  of 
all  those  he  has  contrived,  deserve  the  highest  approbation — 
I  mean  those  for  disarticulating  at  the  shoulder  and  hip-joints. 
In  amputating  at  the  shoulder-joint,  he  introduces  the  point  of 
the  long  knife  usually  employed  at  the  hollow,  between  the  an- 
terior edge  of  the  clavicle  and  coracoid  and  acromion  processes  ; 
he  pushes  it  backwards  and  downwards,  so  as  to  pass  through 
the  capsular  ligament,  and  brings  it  out  at  the  posterior  and 
lower  margin  of  the  axilla.     He  then  cuts  outwards,  following 


•  Candour  is  a  never-failing  ingredient  in  the  character  of  a  good  surgeon. 

IMr  Linton  was  in  the  habit  of  amputating  fingers  and  toes,  by  making  two  lateral 
flaps  with  a  scalpel,  and  dividing  the  bone  by  means  of  the  cutting  pliers,  which  he 
has  contrived  and  employed  so  extensively  and  successfully  in  t)peraiing  on  diseased 
liones  ;  but  on  learning  from  me  the  method  of  Lisfranc,  discribcd  above,  was  so 
much  pleased  wiih  its  facility  and  other  advantages,  as  to  adopt  it  almost  exclu- 
sively. 

In  the  same  way,  the  illustrious  Baron  Dupuytren  made  use  of  the  instrument 
ju'-t  mentioned,  at  my  supgistion,  with  the  most  perfect  success,  in  the  Amphitheatre 
of  tlie  Hotel  Dicu,  and  in  a  case,  too,  where  even  he  expected  to  meet  witli  very 
considerable  difficulty. 

:\Ir  Liston,  however,  still  as  formerly,  employs  the  cutting  pliers  when  it  is  ne- 
cessary to  take  away  a  portion  of  the  mcUlarsal  or  nKtacarpal  bones ;  and  no  me- 
thod can  be  better  calculated  for  the  purpose,  since  it  is  easy,  certain  and  speedy, 
enabling  tlie  surgeon  to  perforin  intantly,  what,  with  the  einployment  of  half-heud- 
td  trephines,  chain-snws,  ^Maclul's  saws,  circular  saws,  and  other  iuj^enious  toys, 
would,  Lf  pcrfctltd  at  all,  rccjuirc  hours  of  hard  woik. 
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closely  the  direction  of  the  head  and  neck  of  the  humerus,  until 
he  obtains  a  flap  from  the  deltoid  and  other  muscles,  sufficiently 
large.  This  finishes  half  of  the  operation,  which  is  completed 
by  passing  the  knife  round  the  bone,  and  cutting  away  a  second 
flap  from  below.  No  operation  can  be  more  speedy,  simple, 
and  better  calculated  for  obtaining  good  flaps  than  this,  which 
Lisfranc  actually  performs  on  the  dead  subject  in  two  se- 
conds. 

In  operating  for  the  hip-joint,  Lisfranc  proceeds  in  the  fol- 
lowing manner : — The  patient  being  placed  on  his  back,  he  in- 
troduces the  point  of  a  very  long  double-edged  knife  into  the 
fore-part  of  the  thigh,  over,  or  rather  a  little  above,  the  articu- 
lation of  the  femur  with  the  acetabulum.  *  He  pushes  it  close 
past  the  neck  of  the  bone,  and  brings  it  out  on  the  opposite  side 
of  the  limb,  a  little  below  the  tuberosity  of  the  ischium.  Then 
he  cuts  outwards,  following  the  shape  of  the  trochanter  major, 
and  proceeds  close  down  along  the  femur  for  an  inch  or  two 
below  that  process.  He  at  last  turns  the  edge  of  his  knife,  and 
completes  the  first  or  external  flap.  The  arteries  which  have 
been  cut  should  now,  according  to  his  advice,  be  tied.  The 
second  part  of  the  operation  consists  in  forming  an  internal 
flap,  by  grasping  the  undivided  parts  in  the  left  hand,  and 
passing  the  knife  close  to  the  inner  side  of  the  neck  of  the  fe- 
mur, so  as  to  detach  it  from  all  connections  with  the  muscles 
and  then  cutting  downwards,  attending  to  the  shape  of  the  tro- 
chanter minor,  IdcIow  which  the  knife  should  be  carried  for  an 
inch  or  two,  and  then  turned  gently  outv/ards,  so  as  to  finish 
the  second  flap.  It  is  obvious  to  one  acquainted  with  the  ana- 
tomy of  the  parts,  that,  as  long  as  the  surgeon  merely  cuts 
downwards,  and  keeps  close  by  the  bone,  he  will  not  injure  the 
femoral  artery,  which  cannot  be  divided  until  the  knife  is  car- 
ried outwards :  And  here  lies  one  great  excellence  attributed 
hy  Lisfranc  to  his  operation  ;  for  before  the  surgeon  cuts  the 
femoral,  the  assistant  is  enabled  to  introduce  his  fingers  at  the 
solution  of  continuity,  and  compress  the  vessels.  The  arteries 
of  this  flap  also  having  been  secured,  nothing  remains  but  the 


*  To  determine  the  proper  part  for  this  purpose,  Lisfranc  advises  us  to  measure 
three  quarters  of  an  inch  directly  inwards  from  a  point  an  inch  and  a  half  distant 
from  the  superior  anterior  spinous  process  of  the  ileum,  in  the  direction  of  the  knee  ; 
but  I  very  much  distrust  the  propriety  of  giving  any  sucli  directions ;  for  I  have 
invariably  seen  measurements  mislead,  when  trusted  to  in  performing;  an  operation  ; 
and  even  granting,  for  the  sake  of  argument,  that  they  may  indicate  the  position  of 
parts  concerned  in  some  operations,  still  I  think  it  will  not  be  denied  that  tliey  are 
altogether  useless  to  an  anatomist;  and  it  is  to  be  hoped,  that  no  man  who  is  not  aa 
anatomist  will  attempt  any  important  operation. 
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third  part  of  the  operation,  or  the  disarticulation,  properly 
speaking.  * 

To  ellbct  this,  the  surgeon,  seizing  the  limb  with  his  left 
hand,  while  the  assistant  holds  aside  the  flaps,  makes  a  cut  half 
round  the  margin  of  the  acetabulum  at  its  fore  part,  with  the 
same  keenness  as  if,  says  Lisfranc,  he  expected  to  cut  through 
the  head  of  the  bone.  The  capsular  ligament  having  been  thus 
fairly  opened,  he  performs  abduction,  starts  the  bone  from  its 
socket,  passes  the  knife  round  its  head,  cuts  the  triangular, 
and  what  remains  of  the  capsular  ligament,  and  so  finishes  the 
operation. 

Explanation  of  the  Plate. 

Fig.  I.  illustrates  the  imperfection  of  the  common  method  of 
amputating  by  circular  incision.  The  different  lines  denote 
the  height  at  which  the  skin,  muscles  and  bone,  are  cut. 

Fig.  II.  shows  the  plan  of  Baron  Dupuytren.  The  mus- 
cles retract,  and  pull  the  skin  along  with  them ;  so  that,  after 
the  wound  is  dressed,  a  gap  is  left. 

Fig.  III.  represents  tl  c  advantages  of  my  proposed  improve- 
ment on  the  circular  plan  of  amputation.  The  muscles  are  left 
in  sufficient  length ;  and  the  skin,  not  being  drawn  back  by 
them,  is  competent  to  cover  the  stump. 

Fig.  IV.  is  meant  to  explain  the  great  superiority  of  the  flap 
operation  over  every  other.  The  black  line  marks  the  direc- 
tion of  incisions — the  dotted  one  defines  the  extent  of  flaps  af- 
ter retraction  of  the  muscles. 

Fig.  V.  is  a  plan  of  Lisfranc's  method  of  amputating  at  the 
hip-joint. 


V. 

Observations  on  Amputation,  f  By  Robert  Liston.  Fellow 
of  the  Royal  College  of  Surgeons,  London  and  Edinburgh, 
Lecturer  on  Surgery,  &c.  &c. 

'hough  the  operation  of  amputating  limbs  has  been  much 
improved  in  this  country  within  the  last  sixty  or  seventy 

•  Had  I  again  to  amputate  at  tlic  liip-joint,  I  should  still  defer  securing  the  ves- 
sels until  the  disarticulation  was  completed. 

I  These  Ohservations  were  sent  to  us  as  part  of  ]Mr  Listen's  paper  on  Caries, 
b'lt,  with  Mr  Liston's  permission,  we  have  printed  them  separately  as  a  sequel  to  Mr 
Sjme's  paper,  with  which  ihey  appear  to  us  to  be  more  iiilimalely  connected. — Editor. 
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years  by  O'Halloran,  Alanson,  Hey,  &c.  still  it  does  not  ap- 
pear to  have  as  yet  attained  to  the  utmost  point  of  perfection. 
To  me  it  appears,  that  it  would  be  well  to  reject  several  ma- 
noeuvres now  practised,  whilst  some  neglected  proceedings 
mio-ht  be  with  advantage  revived.  Were  the  modes  of  opera- 
tion, which  I  am  in  the  habit  of  putting  in  practice,  generally 
adopted,  the  cases  of  amputating  instruments  might  be  emptied 
of  their  contents,  with  the  exception  only  of  the  saw,  which,  by 
the  way,  is  seldoraer  required  than  might  be  supposed. 

In  the  first  place,  then,  as  to  the  tourniquet,  without  previously 
applying  which,  few  practitioners  will  make  the  slightest  scratch 
on  the  extremities ;  it  is,  in  my  opinion,  of  no  use,  and,  in  many 
cases,  it  is  worse  than  useless.  If  the  surgeon  does  not  think  him- 
self (or  rather  his  patient)  safe,  without  the  compression  of  a  pad 
on  the  artery,  with  a  circular  strap  betwixt  the  centre  of  the  cir- 
culation and  the  part  on  which  he  is  to  operate,  a  much  simpler 
apparatus  than  the  screw-tourniquet  may  be  had  recourse  to — 
a  silk  handkerchief  and  a  bit  of  wood.  But  any  means  of  this 
kind,  tourniquet  or  other,  whilst  it  arrests  but  imperfectly  the 
flow  of  blood  in  the  arteries,  produces  great  engorgement  of 
the  veins.  Unless  the  tourniquet  is  screwed  with  extreme 
tightness,  or,  supposing  that  it  has  been  so  screwed,  it  is  at  all 
relaxed,  so  as  to  allow  the  surgeon  to  find  the  mouths  of  the 
vessels,  bleeding  to  a  considerable  extent  always  occurs — say 
to  the  extent  of  a  pound,  or  even  more.  Many  patients  are 
so  exhausted  before  they  can  be  induced  to  submit  to  the 
operation  of  amputation,  as  to  bear  this  loss  with  difficulty. 
The  pad  of  the  tourniquet  cannot  be  applied  so  high  in  the 
thigh,  owing  to  its  form,  as  to  command  the  deep-seated  ar- 
teries. The  blood  is  poured  fi'eely  through  them ;  and  find- 
ing its  way  also  into  the  veins,  is  evacuated  from  their  cut 
extremities  also,  especially  from  the  more  superficial  ones,  in 
which  the  return  is  most  effectually  retarded  by  the  circular 
band.  In  fact,  such  a  degree  of  general  pressure  on  a  limb, 
as  will  have  but  very  little  eff'ect  on  the  arterial  circulation, 
will  most  effectually  arrest  the  flow  of  blood  in  the  veins,  their 
coats  being  thinner  and  more  compressible,  and  their  cir- 
culation much  more  slow  and  languid ;  whilst,  if  the  opera- 
tion is  peformed  by  circular  incision,  the  retraction  of  the  parts 
will  be  in  a  great  measure  prevented.  The  hemorrhage  even 
from  the  femoral  vein  is  often  so  profuse  when  the  tour- 
niquet is  employed,  as  to  have  induced  that  late  excellent 
surgeon,  Mr  Hey  of  Leeds,  to  recommend,  and  many  others 
to  practise,  the  dangerous  expedient  of  including  it  in  a  ligature. 
When  we  see,  in  an  ordinary  amputation  of  the  thigh,  eight, 
ten,  or  a  dozen  of  vessels  tied,  the  tourniquet  in  the  meantime 
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bcint?  screwed  and  unscrewed  ;  and  wlien  we  know  that,  in  similar 
circumstances,  when  no  sucii  contrivance  is  had  recourse  to,  the 
licmorrhai^e  is  ecjually  well  arrested  by  two  or  three  liiratures, 
little  doubt  can  remain,  but  that  the  greater  number  of  bleeding 
orifices  have  been  veinous.  The  bad  efl'ect  of  tveing  a  single 
vein,  even  under  favourable  circumstances,  has  only  to  be  hint- 
ed at,  in  order  to  show  the  impropriety  and  danger  of  this  prac- 
tice. When  a  surgeon  wishes  to  distend  the  veins  of  an  extre- 
mity, he  does  so  by  surrounding  it  by  a  tight  circular  band,  and 
this  is  not  the  state  most  favourable  for  making  any  extensive 
incisions  into  it. 

The  adjusting  of  the  tournitjuet  is  productive  of  delay,  and 
always  harassing  and  painful  to  the  patient's  feelings. 

The  greatest  of  all  amputations,  those  at  or  near  the  shoulder, 
or  hip-joints,  are  readily  accomplished,  without  any  such  prepa- 
ration ;  and  why  not  those  lower  down,  where  fewer  and  smal- 
ler vessels  are  divided,  and  better  opportunities  afforded  of  ap- 
plying pressure  to  the  principal  vessels  ?  Notwithstanding  what 
Mr  John  Bell  (than  whom  no  better  authority  on  many  surgical 
points  can  be  adduced)  has  so  eloquently  urged  pressure  com- 
plete enough,  not  only  to  stop  the  pulsation  of  an  artery  in  a 
limb,  but  also  to  arrest  completely  the  flow  of  blood,  can  be  easi- 
ly applied  by  the  fingers  only. 

So  much  have  I  been  impressed  with  this  fact,  (and  I  only  men- 
tion the  circumstance  to  show  that  my  impression  was  correct), 
that  I  have  repeatedly,  when  no  proper  assistant  was  at  hand, 
compressed  both  the  femoral  and  lunneral  arteries  with  the  fin- 
gers of  one  hand,  whilst  with  the  others  I  removed  the  limb,  and 
with  the  loss  of  much  less  blood  than  if  1  had  followed  the  or- 
dinary mode.  This,  however,  is  an  experiment  there  is  no  ne- 
cessity for  repeating.  Tne  assistant- surgeon  can  apply  the  pres- 
sure whilst  the  incisions  are  made.  One  of  his  hands  are  free 
afterwards  to  take  hold  of  the  vessels  with  the  forceps.  The 
pressure  does  not  require  to  be  very  great,  provided  it  is  pro- 
perly applied.  The  subclavian,  for  instance,  can  be  easily  com- 
manded against  the  first  rib,  and  the  femoral  upon  the  brim  of 
the  pelvis,  so  as  to  arrest  the  flow  of  blood  into  the  limb. 

In  amputations  lower  down,  it  may  be  convenient  to  make 
the  pressure  lower  ;  and  there  are  many  points  at  which  it  can  be 
so  made.  Opportunity  is  afforded  of  doing  so  completely  and 
freely;  for,  with  the  forceps  in  the  one  hand,  and  compressing 
the  principal  artery  with  the  other,  if  the  assistant  does  not 
readily  see  the  mouili  of  a  vessel,  he  can,  with  the  greatest  hi- 
cility,  relax  his  grasp  a  little,  and  again  instantly  make  compres- 
sion as  occasion  may  rc(juirc.  There  is  here  no  twisting  or  un- 
twisting, or  bcrcwiug  or  undoin;^-  the  prcbburc ;  it  is  all  accom- 
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plished  without  confusion  and  bustle,  or  even  the  appearance  of 
it.  From  a  good  deal  of  experience,  I  can  vouch  for  the  per- 
fect safety  of  this  plan. 

The  mode  of  amputating  by  the  circular  incision  is  liable  to 
many  weighty  objections,  especially  as  it  is  ordinarily  practised ; 
the  first,  and  a  great  one,  is,  that  it  is  complicated,  and  requires 
a  considerable  space  of  time  for  its  performance. 

When  the  time  necessarily  demanded  is  lengthened  out 
through  the  unsteadiness  or  incapacity  of  the  surgeon,  the  suf- 
fering and  danger  to  the  patient  is  excessive,  so  much  so  in- 
deed, that  many  sink  before  the  first  dressing.  When  the  skin 
is  dissected  from  the  fascia,  and  turned  back,  like  the  sleeve  of 
one's  coat,  (to  say  nothing  of  the  cruel  delay  it  occasions),  being 
deprived  of  its  vessels,  it  generally  sloughs;  and  as  is  often  the 
case  if  the  bone  has  no  other  covering, — forth  it  comes  also,  part 
of  it  in  its  turn  dies ;  and  if  the  patient  has  still  strength  of  con- 
stitution left  to  bear  up  against  the  discharge  and  suffering,  it 
also  is  thrown  off. 

A  stump  thus  formed  can  never  have  any  of  the  qualities  of 
a  good  one.  I  do  not  mean  to  deny  that  a  good  stump  can  be 
formed  by  the  circular  incision.  By  retracting  the  integuments, 
and  with  the  point  of  the  amputating  knife  f  dividing  the  slips 
of  cellular  substance  which  connect  the  skin  to  the  fascia,  and 
then  cutting  the  muscles,  turning  the  edge  a  little  obliquely  up- 
wards ;  or,  perhaps,  by  using  the  knife  in  such  a  way  as  to  make 
in  its  course  round  the  limb  two  flaps  on  the  inner  and  outer 
side  through  both  integuments  and  muscles,  a  very  good  fleshy 
stump  may  be  obtained ;  but  still  the  time  requisite  for  all  these 
various  manoeuvres  is  greater  by  ten  times  than  in  the  plan  I 
propose  recommending,  and  the  operation  certainly  altogether 
more  tedious  than  there  is  any  occasion  for. 

Neither  the  retractors  of  tin,  leather,  or  cloth,  the  tenacu- 
lum nor  the  bone-forceps,  are,  or  should  be  at  all  necessary ; 
and  unless  the  surgeon  or  assistant  who  supports  the  limb  is 
very  inattentive,  the  latter  can  never  be  required. 

In  the  flap  operation,  the  holding  one  of  them  aside  al- 
lows the  saw  to  be  applied  when  that  instrument  is  required. 
With  the  tenaculum  it  is  a  very  difficult  matter  to  take  hold  of 
the  artery,  so  as  to  pull  it  out  quite  clean.  The  dissecting  for- 
ceps can  be  used  for  that  purpose  with  better  effect,  whilst  that 
instrument  is  also  in  many  operations  of  great  use  otherwise. 


f  The  changing;  of  instruments  adds  greatly  to  the  length  of  time  spent  in  this 
and  other  operations — such  as  the  order  I  have  seen  them  used  in  :  Tourniquet,  am- 
putating knife,  scalpel,  band  to  retract  the  folded  integuments,  amputating  knife, 
catline,  retractors,  sa^v,  bone-nippers,  tenaculum. 
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For  a  considerable  time  past  I  have  had  recourse  to  flap  ope- 
rations, from  witnessing  tl)e  bad  efl'ccts  of  other  modes  (I  am 
ready  to  allow  not  always  very  well  executed),  and  from  a  desire 
of  having  a  good  covering  of  both  skin  and  muscle  for  the  end 
of  the  bone.  I  have  every  reason,  in  the  successful  and  speedy 
termination  following  such  operations,  to  continue  in  the  same 
course.  By  cutting  from  within  outwards,  the  skin  is  left  ad- 
hering by  its  own  vessels,  &c.  to  the  subjacent  parts,  and,  with- 
out trouble  or  loss  o^  time,  a  good  stump  is  at  once  formed.  The 
operation  is  applicable  to  every  part  of  the  extremities,  whether 
the  bones  are  to  be  disarticulated  or  cut  across. 

In  the  thigh  or  arm,  the  flaps  are  best  made  by  grasping  the 
parts  on  one  side,  and  pushing  a  long,  sharp-pointed  knife 
throuMi  them  close  by  the  side  of  the  bone.  The  longer  the 
knife,  the  more  speedily  and  easily,  both  for  patient  and  sur- 
geon, will  the  flap  be  formed.  In  flict,  it  may  be  completed  fre- 
quently in  pushing  the  knife  through,  without  retracting  it  at 
all,  or  having  recourse  to  the  sawing  motion.  Immediately  on 
making  the  one  flap,  the  knife  is  passed  on  the  other  side  of  the 
bone,  so  as  to  come  through  the  former  incision,  and  then 
brought  out  after  the  same  fashion. 

A  single  turn  with  the  point  of  the  instrument  will  be  sufii- 
cient  to  separate  what  of  muscular  substance  remains  close  to 
the  bone ;  and,  by  holding  aside  one  of  the  flaps,  the  saw  can 
be  thus  readily  applied,  and  the  amputation  finished.  But  a 
few  seconds  will  suffice  for  its  performance — in  most  instances 
not  above  ten  or  twelve. 
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Essm/  on  Caries^  mid  its  Treatment.  By  Robert  Liston, 
Fellow  of  the  Royal  Colleges  of  Surgeons,  London  and 
Edinburgh,  Lecturer  on  Surgery,  &c.  Sec. 

A  iNioNnsT  the  many  brilliant  improvements  which  have  been 
•^^  effected  in  this  country  in  the  cure  of  surgical  affections, 
some  diseases  appear  to  have  been  comparatively  overlooked  and 
neglected.  The  disease  known  under  the  term  Caries  is  one  of 
these;  and  the  active  practice  of  our  forefathers  (by  them  em- 
ployed indii-criminately  enough),  has  not  only  been  abandoncil 
for  one  most  inert,  hurtful  and  unsatisfactory,  but  the  symptoms 
and  appearances,  of  themselves  sufficiently  distinctive,  have  been 
confounded  in  many  works  with  those  of  diseases  most  widely 
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different  In  every  respect.  As  this  Essay  may  probably  be  fol- 
lowed, at  some  future  period,  by  notices  of  other  diseases  and 
injuries  of  the  bones,  it  may  be  pi'oper  to  premise  a  few  re- 
marks on  the  pathology  of  this  part  of  the  structure. 

It  is  well  known  that  bones  grow  and  are  nourished  by  the 
same  means  as  other  parts  of  the  system,  and  are  subject  to  the 
same  laws.  Together  with  the  other  white  textures,  they  are 
less  freely  supplied  with  blood-vessels  and  nerves  in  proportion 
to  the  other  parts,  more  especially  after  their  growth  is  com- 
pleted. 

When  incited  action  of  the  blood-vessels  in  their  harder 
structures  takes  place,  their  sensibility  is  roused  to  an  exquisite 
degree,  and  their  healthy  or  perverted  processes  are  carried  on 
with  great  vigour  and  amazing  rapidity.  Solution  of  continuity 
in  bones  is  repaired  by  the  agglutinative  process,  or  union  by  the 
first  intention ;  or  if,  from  the  nature  and  circumstances  of  the 
injury,  or  the  improper  interference  of  art.  Nature  is  in  this 
thwarted,  the  breach  will  be  repaired  by  granulation.  The 
granulations  will  be  found  to  shoot  from  the  broken  surfaces, 
the  vessels  of  which  become  extremely  active,  and  the  callus  or 
new  bone  is  the  result  of  their  assimilation  or  consolidation. 
To  the  surrounding  soft  parts  has  been  attributed  a  great  share 
of  the  work  in  the  union  of  broken  bones  ;  and  when  bones 
have  been  fractured  in  circumstances  not  admitting  of  this  as- 
sistance, the  process  of  reparation,  it  is  said,  cannot  be  accom- 
plished. 

In  dissecting  a  fractured  limb  which  has  been  removed  dur- 
ing the  process  of  union  by  callus,  it  will .  be  found  that  the 
new  bone  is  uniformly  attached  to  the  sound  part  of  the  old, 
the  vessels  of  the  part  employed  in  this  process  being  much  in- 
creased in  size.  The  newly  deposited  bone,  which  in  its  turn 
carries  on  the  process,  being  perforated  by  numerous  and  large 
foramina,  for  the  entrance  of  corresponding  ramifications  of  ar- 
teries, &c.  The  new  formation  will  be  perceived  shooting  from 
the  opposed  ends  till  these  are  united ;  and  the  masses  in  which 
they  are  deposited  will  be  direct,  and  but  slightly  promhient, 
or,  on  the  other  hand,  irregular  and  unshapely,  according  as 
the  sepai'ated  ends  are  favoui'ably  or  unfavourably  placed.  I 
can  conceive  it  possible,  and  in  fact  have  frequently  found,  new 
bone  connected  with  the  soft  parts;  but  this  was  the  product  of 
a  splinter,  which  had  still  retained  its  vitality,  and  whose  vessels 
had  formed  a  contribution  to  the  general  action. 

Great  powers  not  only  in  the  production,  but  also  in  the  re- 
moval of  bone,  have  been  long  allowed  to  the  periosteum.  No 
one,  I  will  venture  to  say,  has  as  yet  detected  this  membrane 
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in  cither  of  these  acts.  New  bone  has  not  been  found  adhering 
to  the  pcrioNteum,  either  in  fractures  or  necrosis,  far  less  has  a 
complete  substitute,  composed  of  the  ossified  periosteum,  been 
ever  discovered  incasing  a  sequestrum.  In  every  instance,  the 
new  formation  is  deposited  in  nodules  adhering  firmly  to  the 
old  bone,  and,  as  remarked  above,  freely  perforated  by  nutri- 
tious arteries.  The  vessels  of  the  bone  no  doubt  are  ramified 
on  the  external  and  internal  periosteum  ;  but  it  is  only  after 
their  entrance  into  the  perforations,  that  they  become  disposed 
to  pour  out  ossific  matter.  In  tlie  healthy  b.tate  of  the  system, 
the  vessels  of  each  part  repair  any  breach  by  a  substance  nearly 
resembling  itself.  Skin  is  united  to  skin,  muscle  to  muscle, 
and  by  substances  somewhat  similaf.  We  might,  therefore, 
with  equal  propriety  and  truth  attribute  the  reparation  of  skin 
to  the  subjacent  muscle,  or,  vice  versa,  as  of  bone  to  perios- 
teum, or  periosteum  to  bone. 

From  various  causes,  bones  are  liable  to  attacks  of  inflamma- 
tion ;  and  the  terminations  are,  as  in  the  soft  and  more  sensible 
parts,  in  resolution,  suppuration,  or  death.  Effusion,  by  which 
the  vessels  so  readily  relieve  themselves  in  softer  textures,  can- 
not take  place  here  so  easily,  or  to  such  an  extent,  as  to  prove 
beneficial;  and  it  is  with  difficulty  that  such  deep-seated  ac- 
tions can  be  controlled  by  the  common  remedies.  The  conse- 
quence is,  that  resolution  is  comparatively  rare;  whilst  suppu- 
ration on  the  surface,  or  in  the  centre  of  the  bones,  and  death, 
partial  or  total,  are  the  more  frequent  results  of  injury  or  incit- 
ed vascular  action,  however  induced.  Suppuration  in  the  sub- 
stance of  bones  is  necessarily  attended  with  loss  of  substance; 
collections  of  matter,  cxfcnial  to  bones,  if  allowed  to  press 
long  on  their  surface,  or  if  firmly  bound  down  by  strong  and 
wnyielding  sheaths,  will,  after  a  longer  or  shorter  time,  produce 
a  breach  of  continuity  in  them,  by  causing  absorption  of  their 
outer  lamella,  and  the  subjacent  cancellated  texture,  the  {pres- 
sure of  aneurismal  or  other  tumours,  have  the  same  ellect. 
Such  losses  of  substance  are,  in  general,  speedily  repaired,  as  I 
have  stated  above,  so  soon  as  the  cause  is  removed,  by  the  ac- 
tive effusion  of  new  matter  from  the  proper  vessels  of  the  bone. 
The  impression,  that  part  of  a  bone  has  been  absorbed  by  the 
pressure  of  an  aneurism,  ought  not  to  induce  the  surgeon  to 
prefer  the  amputation  of  the  limb  to  the  ligature  of  the  artery.  * 


•  Dy  the  lifjatiirc  of  the  femoral,  which  appears  to  me  the  more  advisable  as  w( 
n%  the  less  hazardous  protccdin;;  of  the  iwo  in  sucli  circuinslances,   I  have  been 
fortunate  as  to  bring  to  a  happy  termination  a  case  of  pojiliteal  aneurism,  whe 
there  was  every  reason  lo  believe  that  absoi-inion  of  the  bone,  to  a  great  extent^ 
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so 
re 


1824.  and  its  Treatment.  49 

The  bones  composing  the  larger  joints,  even  after  great  loss  of 
substance,  are  frequently  found  firmly  united  by  new  bony  mat- 
ter; in  other  words,  anchylosed — for  instance,  the  femur  and 
OS  innominatum,  after  the  removal  of  the  head  and  neck  of  the 
femur,  and  destruction  of  the  cotyloid  cavity,  or  the  knee  or  el- 
bow-joints, after  long- continued  disease.  Cases,  however,  are 
by  no  means  uncommon,  in  which  the  loss  of  substance  is  of  a 
most  intractable  nature,  and  frequently  incurable. 

Such  affections  of  the  bones,  resembling  specific  incurable 
ulcers  in  the  soft  parts,  may  proceed  either  from  the  debility  of 
the  patient's  constitution,  or  from  the  diminished  vitality  of  the 
surrounding  and  affected  parts,  occasioned  by  long-continued 
or  violent  action.  Whatever  the  cause  may  be,  whether  con- 
stitutional or  not,  certain  it  is,  that  some  ulcerations  in  bones 
heal  kindly  enough,  whilst  others,  apparently  in  the  same  cir- 
cumstances, have  no  such  disposition.  To  such  ulcers  in  bones 
as  resist  the  natural  efforts  of  the  constitution  towards  their 
cure,  and  require  the  active  interference  of  art,  I  would  propose 
to  limit  the  term  Caries. 

Before  taking  notice  of  the  circumstances  and  symptoms  at- 
tendant on  this  affection,  it  may  be  remarked,  that  the  compa- 
rative frequency  of  the  one  or  other  of  the  terminations  of  in- 
flammation, suppuration  and  its  consequences,  or  death,  de- 
pends much  on  the  kind  of  bone  implicated.  The  flat  bones, 
the  shafts  of  the  long  bones,  and  the  outer  lamella  of  all  bones, 
as  possessing  a  more  dense  texture,  containing  a  greater  pro- 
portion of  earthy  matter,  and  being  less  freely  supplied  with 
blood-vessels  and  nerves,  possess  less  power  of  resistance ;  and  ne- 
crosis, or  death  of  the  affected  part,  is  the  common  consequence 
of  injury  or  of  vascular  action,  increased  beyond  a  certain  point. 
Of  this  disease  hereafter.  That  on  which  it  is  now  my  inten- 
tion to  make  some  remarks,  takes  place  almost  uniformly  in  the 
heads  of  long  bones,  or  in  the  similar  texture  of  short  bones. 
They  have  greater  powers  of  life ;  and  their  structure,  being 
loose  and  spongy,  effusion  and  abscess  easily  take  place  in  them ; 
or  otherwise,  their  outer  lamella,  being  very  thin,  readily  yields 
to  the  pressure  of  matter  from  without,  and  admits  it  into  their 
internal  cells. 

Though  caries  is  the  disease  to  which  the  soft  and  spongy 
bones  are  most  liable,  it  does  not  follow  that  other  diseases  may 
not  now  and  then  occur  in  them.  Affections  sufficiently  violent, 
and  injuries  sufficiently  severe  to  occasion  death,  will  sometimes 


had  taken  place,  and  exceeding,  by  several  inches,  one  I  had  seen  amputated.  The 
tumour  and  limb  in  the  one  I  allude  to,  in  which  the  femoral  artery  was  tied,  mea- 
sured nearly  two  feet  in  circumference. 
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liappcn  to  such  textures.  I  have  witnessed  many  examples  \\\ 
point;  and  the  preparations  illustrative  of  this  lact  are  pretty 
numerous  in  our  collection.  One  very  remarkable  is  t'rom  a 
young  man,  Cameron,  who  was  struck  by  a  musket  ball  on  the 
head  of  the  tibia,  at  one  of  the  enfragements  in  the  Peninsula. 
The  wound  never  completely  healed,  thouj^h  at  some  times  the 
discharfjc  almost  dried  up,  and  his  health  recruited  a  little. 
He  applied  to  a  public  hospital  for  relief,  and  was  there  under 
treatment  for  a  long  time;  that  is  to  say,  he  was  kept  on  low 
diet,  and  the  wound  poulticed.  He  had  an  attack  of  erysipelas, 
from  which  his  worn-out  constitution  did  not  recover.  On  ex- 
amination after  death,  a  cloaca  was  found  leading  to  a  seques- 
trum in  the  head  of  the  bone,  of  about  an  inch  long,  and  half 
an  inch  thick,  beautifully  macerated  in  the  purulent  di'^charge. 
It  resembles  a  piece  of  loaf-sugar  which  has  been  dipped  in  hot 
water,  and  then  dried.  Considerable  effusion  of  new  bony 
matter  had  taken  place  on  the  fore-part  of  the  bone,  over  the 
cavity  containing  the  dead  part,  showing  how  willing  Nature 
was  to  supply  the  deficiency.  The  two  diseases  of  Caries  and 
Necrosis  are  frequently  complicated  with  one  another  in  the 
same  part ;  that  is  to  say,  the  parietes  surrounding  a  seques- 
trum may  become  indisposed  to  heal;  and  though  the  dead 
part  be  cast  out  by  Nature,  or  removed  by  the  surgeon,  still 
a  cure  cannot  be  obtained  without  the  active  interlcrence  of 
art. 

The  case  of  a  boy,  Kennedy,  a?t.  15,  illustrates  this  propo- 
sition in  a  remarkable  manner.  He  was,  without  any  assign- 
able cause,  attacked  by  violent  pain  in  the  upper  part  of  the 
tibia,  about  four  years  before  his  application  to  me.  An  ab- 
scess formed  and  discharged.  He  was  admitted  into  the  Royal 
Infirmary,  when  a  sequestrum  was  removed.  At  the  end  of 
five  weeks,  he  was  dismissed,  and  again  taken  in  for  eight  days, 
on  account  of  the  continuance  of  the  discharge.  On  his  ap- 
plication to  me,  it  was  found  that  the  probe  led  to  a  consider- 
able cavity  in  the  bone.  The  opening  was  enlarged  by  the 
application  of  a  large  trephine ;  and  alter  the  removal  of  the 
diseased  cancellated  texture,  by  the  scoop  and  gouge,  the  cau- 
tery was  freely  employed.  In  a  few  weeks,  a  firm  and  perma- 
nent cicatrization  was  brought  about,  and  the  boy  remains  free 
of  disease. 

It  was  formerly  remaiked,  that  where  the  action  of  the  ves- 
sels is  incited  in  bones,  they  become  highly  sensible.  Hence, 
in  the  commencement  of  this  disease,  which  is  attended  with 
more  or  less  inflammatory  action,  the  patient  generally  suffers 
most  excruciating  agony — so  great  in  general  as  to  prevent 
liim,  perhaps  for  weeks,  from  enjoying  the  least  repose.     The 
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affected  part  is  generally  swollen  considerably' ;  but  the  en- 
largement is  seldom  so  general  or  great  as  in  the  diseased  state 
of  the  ligaments  and  other  apparatus  of  a  joint,  generally 
known  by  the  name  of  White  Swelling.  White  swelling, 
however,  may  now  and  then  be  the  precursor  of  caries ;  or,  in 
other  words,  a  disease  commencing  in  the  ligaments,  bursa?, 
&c.,  occasioning  great  enlargement,  may  extend  to  the  bone; 
and  breach  of  continuity,  terminating  in  unhealthy  ulceration, 
may  ultimately  be  the  consequence.  But  when  the  bone  is 
primarily  affected,  there  is  seldom  much  thickening  of  the  sur- 
rounding parts;  and  the  swelling  occasioned  by  the  effusion  of 
new  bone  is,  as  might  be  anticipated,  much  more  unyielding 
than  that  arising  from  thickened  tendons,  ligaments,  &c. 

In  the  disease  in  question,  the  affected  portion  of  bone  would 
appear  to  be,  at  first,  in  a  half  dead  state,  neither  possessing 
vitality  enough  to  enable  it,  by  an  eflfbrt,  to  repair  the  breach, 
nor  dead  enough  to  be  thrown  off  by  the  surrounding  sound 
parts.  When  the  parietes  of  the  breach  have  remained  a  con- 
siderable time  in  this  inactive  state,  the  surrounding  vessels  be- 
come increased  in  activity,  and  the  surface  of  the  bone  in  the 
vicinity  is  studded  with  nodules  of  new  bony  matter.  This  is 
not  in  general  limited  to  the  affected  bone,  if  one  only  is  the 
seat  of  the  disease,  but  frequently  extends  to  those  articulated 
with  it.  The  soft  parts  are  commonly  more  or  less  thicken- 
ed, and  rendered  exceedingly  dense,  by  the  effusion  of  lymph 
into  the  cellular  texture ;  and  so  great  is  the  thickening  in 
some  cases,  that  the  knife  is  resisted  as  by  cartilage.  Such 
a  state  of  the  parts,  renders  the  securing  of  vessels,  after 
operation  upon  them,  a  most  difficult  task.  This  I  have 
experienced  in  several  cases.  When  the  bleeding  is  from 
small  vessels,  pressure  is  here  more  effectual  perhaps,  than  in 
the  natural  state  of  the  parts;  but  bleeding  from  a  large  vessel  is 
most  obstinate  and  troublesome, — the  vessel  cannot  retract,  nor 
indeed  can  any  of  the  immediate  natural  processes  for  the  stop- 
page of  hemoi'rhage  take  place.  It  is  equally  impossible  for  the 
surgeon  to  draw  an  artery  out  and  tie  it  in  such  a  state  of  parts ; 
the  only  remaining  plan  of  procedure  is  by  the  needle  and  li- 
gature. 

I  was  under  the  necessity  of  securing  the  anterior  tibial  in 

the  case  of  the  patient  B ,  *  some  days  after  the  operation, 

in  this  way ;  and  after  the  removal  of  the  metacarpal  bone  of 
the  great  toe  from  a  man  of  the  name  of  Cross,  great  difficulty 
was  experienced  in  arresting  the  hemorrhage; — the  division  of 


This  case  is  related  fully  in  the  subsequent  part  of  the  paper. 
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the  bono  was  made  with  tlic  cutlinpj  forceps.  To  expose  tlic 
l)Ieecling  vessel  completely,  it  became  necessary,  alter  all,  to 
turn  out  the  articulating  head  of  the  bone.  ISiill  it  was  impos- 
sible to  pull  out  the  bleeding  extremity.  The  needle  and  liga- 
ture were  had  recourse  to.  Notwithstanding  this,  secondary 
bleeding  to  an  alarming  extent  occurred,  and  was  at  last  com- 
manded by  accurately  applied  pressure. 

The  discharge  which  proceeds  from  such  a  disease,  and 
which  is  found  to  be  poured  through  one  or  more  openings,  is 
frequently  of  the  most  fetid  kind,  and  in  great  prolusion — the 
skin  is  excoriated,  and  the  probe  blackened  by  its  acrimonious 
and  fetid  properties.  The  surrounding  bones  being  deprived  so 
far  of  their  nourishment,  become  so  soft  as  to  be  easily  perfor- 
ated by  a  blunt  instrument,  or  cut  by  a  knife — and,  possessing 
little  earthy  matter,  when  separated  by  maceration  from  the  sur- 
rounding parts,  they  become  exceedingly  light. 

The  softening  of  the  bones  is  frecjuently  not  limited  to  those 
in  the  vicinity,  but  pervades  niore  or  less  the  whole  system,  and 
indeed  exists  in  many  instances,  independently  of  any  active 
disease.  This  state  depends  on  the  nature  of  the  constitution, 
and  must  be  attended  to  accordingly.  Carious  ulceration  is 
generally  confined  to  one  or  two  bones,  at  other  times  it  in- 
volves a  whole  chain  of  them.  It  may  be  limited  to  a  part  of 
one  bone  only  in  a  complicated  joint,  or  may  embrace  the  whole 
of  it.  This  will  depend  on  the  severity  and  extent  of  the  pri- 
mary action,  or  on  the  length  of  time  and  violence  with  which 
pressure  has  been  allowed  to  exist,  whether  from  the  nature  of 
the  superincumbent  texture,  or  the  carelessness  (or  whatever  it 
may  be  called)  of  the  surgeon.  * 

•  Tlic  propriety  of  evacuating  matter,  wlien  collected  upon  bones  ''n  their 
vicinity,  or  in  tlieir  substiincc,  cannot  be  too  much  insisted  upon.  Many  such  col- 
lections arise  from  a  primary  afiection  of  the  bone,  whilst  others,  commencing  in 
the  soft  parts,  will  frequently  find  their  way  more  deeply,  owing  to  the  unyielding 
nature  of  the  superincumbent  textures.  In  the  iirst  case,  if  left  to  itsell",  the  dis- 
ease "flight,  and  perhaps  limited  to  a  very  small  portion  of  one  bone,  may  destroy 
the  wiiole  of  that,  and  attack  those  in  its  vicinity.  Again,  a  collection  not  origin- 
ally arising  from  disease  in  a  bone,  will  now  and  then  deprive  a  bone  of  its  peri- 
osteum, and  induce  necrosis  or  exfoliation  (degrees  of  the  same  aifeclion),  or  may 
give  rise  to  all  the  mischief  in  a  joint  as  above  described. 

Eijually,  if  not  more  dreadful  ellects  arise  from  collections  in  the  softer  textures. 
Important  cavities  or  canals  are  also  apt  to  sutler  from  neglected  abscesses  in  their 
vicinity.  Some  practitioners,  however,  are  apt  to  look  upon  indolent  tumours  and 
abscesses  as  <juite  barmlcss,  and  advise  that  Uiey  be  left  to  Nature. 

In  confirmation  cf  v.hat  is  stated  above,  I  may  merely  allude  to  the  case  of  a 
young  girl  who  died  from  injury  of  the  head.  The  existence  of  matter  under  the 
cranium,  was  clearly  enough  indicated  by  the  general  and  local  symptoms,  'i'he  o- 
operation  was  however  delayed.  On  dissection,  the  abscess  was  found  to  have  ma<le 
its  way  into  the  longitudinal  sinus,  and  lad  filled  the  whole  venous  canals  withia 
tlie  head.  I 
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The  destruction  of  the  coiistitiition  attendant  on  this  disease  is 
at  first  very  f^reat, — the  sympathetic  fever  is  followed  by  a  no 
less  violent  state  of  hectic,  under  which  and  the  other  attend- 
ant discharge,  many  patients  sink.  Tho  gencrd  affection,  of 
course,  in  some  degree  keeps  pace  with  the  local  one  in  vio- 
lence and  duration.  The  irritation  is  in  some  cases  so  violent 
as  to  destroy  the  patient  in  a  very  few  weeks  or  months;  but 
cases  will  sometimes  pi-esent  themselves,  in  which  a  constitution 
by  no  means  strong,  will  be  enabled  to  bear  up  for  a  long  period 
of  years  under  pretty  extensive  disease  of  a  bone.  By  this  it  is 
not  to  be  understood,  that,  during  all  this  period,  the  patients 
suffer  from  hectic.  The  disease  comes  into  a  quiet  state,  and 
the  exhausted  constitution  is  allowed  time  to  recruit,  so  as  to 
meet  any  new  attack  of  irritation  and  fever. 

Such,  in  general,  is  the  course  of  the  disease  ;  the  giving  way 
of  the  skin  is  attended  with  discharge  more  or  less  profuse,  and 
with  hectic  fever  more  or  less  violent,  according  to  circumstan- 
ces. These,  as  noticed  formerly,  either  destroy  the  patient,  or 
after  a  time  subside.  The  discharge  will  sometimes  appear  al- 
most entirely  to  dry  up,  and  some  of  the  openings  may  even 
close,  allowing  the  constitution  to  rally  a  little.  The  temporary 
cicatrices  of  sores  leading  to  diseased  bone,  have  a  very  diffe- 
rent appearance  indeed  from  the  sound  scar  after  their  removal. 
The  former  is  bluish,  soft,  and  elevated  above,  and  on  a  level 
with  the  neighbouring  parts,  and  moveable  over  the  bone;  the 
latter  are  depressed,  white,  and  firmly  adherent  to  the  bone. 

The  paroxysms  of  pain  and  inflammation  in  the  diseased  part 
occasion  fresh  attacks  of  constitutional  derangement.  This  goes 
on  till  the  patient's  health  and  strength  are  exhausted,  and  he 
is  then  either  destroyed  entirel}',  or  is  relieved  by  the  spon- 
taneous or  artificial  removal  of  the  offending  part.  A  natural 
cure  can  take  place  only  by  the  complete  death  of  the  affected 
part,   and  its  consequent  separation  from  the  system.  *     This 


I  may  also  notice  instances  of  matter  confined  in  the  neck,  making  its  way  into 
the  mediastinum,  traclica  and  oesophagus,  several  of  which  I  have  witnessed.  The 
occurrence  of  disease  in  bones  from  this  cause,  must  be  sufficiently  familiar  to  every 
one  who  has  enjoyed  even  limited  opportunities  of  observation. 

*  A  natural  cure  of  caries,  thougli  very  rare,  is  certainly  not  absolutely  impos- 
sible. _  A  bone,  or  part  of  a  bone,  affected  by  this  disease,  and  to  which  alone  the 
mischief  is  confined,  may,  from  some  circumstance,  become  necrosed  and  separated 
from  the  system.  This  occurrence,  however,  is  so  extremely  rare,  that  the  surgeon 
is  not  justified  in  encouraging  the  patient  to  hope  it.  The  disease,  when  foirly  esta- 
blished, will  endure  for  a  series  of  years,  at  one  time  becoming  very  active,  and 
again  subsiding  into  a  quiet  state.  The  patient's  liealth,  notwithstanding,  gradually 
declines,  and,  in  many  instances,  so  much  so  as  to  preclude  any  attempt  at  savine 
Uic  extiemity  in  which  the  disease  may  be  seated. 
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may  arise  from  an  attack  of  inflammation  prGatcr  than  the  worn- 
out  parts  are  able  to  withstand  ;  and  if  the  whole  disease  is  thus 
destroyed,  it  is  immediately  thrown  off",  and  frranulations  speedi- 
ly sprin^nntr  up  from  the  surface  repair  the  breach.  We  fre- 
quently find  small  pieces  of  bone  Kin"  loose  in  a  carious  cavity, 
and  such  are  now  and  then  discharj^ed  during  the  progress  of 
the  disease.  These  are  in  general  separated  by  the  rapid  pro- 
gress of  ulceration  ;  but  the  ejection  of  many  such  is  not  suffi- 
cient to  make  any  favourable  change  in  the  disease.  The 
whole  unhealthy  part  vmst  become  necrosed^  and  be  thrown  out 
before  the  discharge,  and  consecjuent  constitutional  iiritation, 
can  be  expected  to  subside.  As  Nature  does  so  little  in  this 
disease,  we  have  now  to  consider  what  prospect  of  relief  our  art 
holds  out. 

From   what  has  been   said  above,   it  would  appear,  that  to 
trust  to  Nature  for  a  cure  in  this  diseased  process,  is  utterly 
fruitless  and  unprofitable ;  nor  can   the  application  of  external 
remedies,  as  ointments,  poultices,  ^c.  if  they  do  no  harm,  be  rea- 
sonably expected  to  do  much  good.     We  must  therefore  adopt 
some  means  of  getting  quit  of  the  mischief,  and  that  before  it 
lias  undermined  the  constituticn,  and  ruined  the  patient's  health. 
The  first,  or  inflammatory  stage  of  the  disease,   and  which,  as 
has  been  remarked,  is  attended  with  the  most  excruciating  pain, 
must  be  counteracted  by  the  local  abstraction  of  blood  (though 
this  remedy   cannot  with  safety  be  carried  to  a  great  extent), 
followed  by  counter-irritants,  issues,  sinapisms,  blisters,  or  oint- 
ment of  the  tartrate  of  antimony,  used  so  as  to  bring  out  a  copious 
eruption  of  pustules.     These  three  last  I  would  prefer  in  mild 
cases.     From  the  employment  of  all  of  them,   I  have  witnessed 
the  most  happy  effects.     The  tartrate  of  antimony  is  perhaps  to  be 
preferred,  as  being  quite  manageable,  so  that  as  much  or  as  little 
irritation  as  is  desired  may  be  produced  without  difficulty,  and  in 
a  short  time.     I  am  in  the  habit  of  ordering  it  daily,  and  observ- 
ing its  o})erati<>n  both  in  affections  of  joints,  and  in  fixctl  deep- 
seated  pains,  with  the  most  marked  and  decided  success.  The  most 
effectual  remedy,  however,  and  the  one  from  which  most  relief 
is  to  be  derived,  both  immediately  and  permanently,   is  the  ap- 
plication of  the  actual  cautery,  in  the  form  of  moxa,   to  the  in- 
te<aunents  over  the  diseased  part,  for  the  purpose  of  producing 
a  pretty  deep  eschar.     In   all   deep-seated   pains  of  the  joints, 
this  remedy  affords  the  most  speedy  and  complete  relief,   at  the 
expense  of  but  a  trifling  pain  of  no  long  duration.     'I'he  pain 
does  not  appear  to  be  greater  than  that  arising  from  the  forma- 
tion of  an  eschar  by  potass,  or  any  other  of  tlic  potential  cautc- 
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ries,  and  lasts  only  during  the  time  of  the  application,  whilst 
the  violent  pain  does  not  subside  perhaps  for  twelve  hours  after 
the  employment  of  the  potass.  The  pain  of  the  moxa,  I  re- 
peat, is  only  instantaneous  ;  its  beneficial  effects  are  both  speedy 
and  lasting ;  the  formation  of  an  eschar  by  the  potential  cautery 
produces  severe  pain  of  long  duration,  and  its  use  generally 
leads  to  disappointment. 

In  a  disease  of  some  standing,  or  in  a  large  joint,  the  appli- 
cation of  one  moxa  will  prove  insufficient ;  and  it  may  become 
necessary  to  apply  several  around  the  pained  part.  If  it  is  de- 
sirable that  the  eschar  should  be  deep,  they  must  be  repeated 
in  the  same  place.  The  good  effect  is  generally  experienced 
before  the  separation  of  the  eschar ;  and,  upon  its  falling  off^, 
the  healing  of  the  sore  should  be  encouraged.  I  never  could 
observe  the  slightest  benefit  from  maintaining  a  discharge  from 
an  issue.  However  made,  the  patient  feels  no  relief  after  the 
discharge  is  established;  and,  if  profuse,  it  must  be  a  mean  of 
destroying  his  health.  Instead  of  encouraging  discharge,  it 
will  be  found  more  advantageous  to  have  recourse  to  fresh  ap- 
plications. During  the  adhesion  of  the  eschar,  the  best  applica- 
tion is  a  common  poultice,  which,  on  the  separation  of  the 
dead  part,  may  be  exchanged  for  any  simple  ointment.  The 
sores,  following  the  use  of  the  moxa,  are  generally  very  tedious 
in  healing.  This,  perhaps,  may  be  attributed  to  the  vitality 
of  the  surrounding  parts  being,  in  a  measure,  diminished  by  the 
application. 

In  some  instances  of  deep-seated  pain  in  bones,  I  have  ap- 
plied the  cautery  with  advantage,  so  as  to  produce  an  eschar : 
the  moxa  is,  however,  a  preferable  mode  of  effecting  this  pur- 
pose. The  powerful  effect  of  this  remedy  is  well  exemplified 
in  the  following,  out  of  many  similar  cases. 

A  man  named  Flanigan  applied  to  me  on  account  of  most 
violent  pain  in  his  back,  and  stretching  down  his  thighs.  He  had 
suffered  under  the  disease  for  months,  and  had  been  very  little, 
if  at  all,  relieved  by  blisters,  sudorifics,  and  other  local  and  ge- 
neral remedies,  which  had  been  judiciously  put  in  practice. 
He  stated  his  complaints  to  have  arisen,  soon  after  he  had 
been  invalided,  in  consequence  of  a  severe  injury  received  on 
the  abdomen  from  falling  on  a  stake.  He  had  been  a  very  ac- 
tive, muscular  man,  but,  from  continual  suffering,  had  become 
emaciated  to  an  extraordinary  degree.  He  mentioned,  that, 
within  a  very  short  time,  he  had  lost  three  or  four  stone  in 
weight.  The  pains  were  so  violent  as  to  prevent  him  from  ever 
lying  down  in  bed ;  and  he  was  generally  obliged  to  sit  up, 
with  his  knees  drawn  towards  the  abdomen.     The  pain  was 
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distinctly  pointed  out  as  ori^jjinatinnr  at  the  top  of  the  sacrum  ; 
but  no  chaii^fe  could  be  perceived  externally,  in  the  form  ot  the 
parts.  The  moxa  was  applied  over  the  part  pointed  out  by  the 
patient,  as  being  the  seat  of  the  greatest  sullering;  and,  in  a 
very  few  days  he  returned,  to  report  liimself  perfectly  cured. 
Long  before  the  separation  of  the  eschar,  he  had  resumed  his 
employment — a  very  laborious  one;  and,  with  the  exception  of 
a  slight  threatening  of  a  return  of  his  former  complaints,  which 
occurred  a  few  months  afterwards,  and  which  disappeared  with- 
out further  treatment,  I  have  every  reason  to  believe  that  the 
patient  continues  well. 

I  might  relate  many  cases  in  which  I  have  little  doubt  ex- 
tensive disease  in  the  joints  was  prevented  by  this  applica- 
tion. When  the  disease  which  we  have  named  Caries  is  fairly 
established,  and  the  integuments  have  given  way,  the  most  ra- 
tional, and,  as  we  shall  see,  the  most  successful  proceeding,  is 
that  pointed  out  by  Nature.  To  accomplish  our  end,  viz.  the 
death  of  the  bone,  recourse  must  be  had  to  dilFerent  means, 
according  to  the  particular  circumstances  of  the  case.  We 
shall  be  the  more  inclined  to  make  attempts  to  save  even  large 
joints,  when  we  consider  the  small  extent  occupied  by  the  dis- 
ease in  some  annexed  cases  and  plates,  and  the  great  efforts 
made  by  Nature :  in  many,  she  appears,  in  fact,  to  wait  but  for 
the  separation  of  the  sickly  part,  by  accident  or  the  interference 
of  art.  W^e  shall  be  further  encouraged  by  the  success  fol- 
hnving  the  attempts  in  the  cases  to  be  related  by  and  bye. 

We  may  divide  the  means  to  be  employed  into  those  in 
which  the  disease,  or  part  of  it,  is  immediately  removed,  and 
those  which  alter  the  circumstances,  so  that  it  shall  be  thrown 
off  by  the  consutution.  The  first  indication  to  be  accomplish- 
ed by  the  proper  use  of  trephines,  perforators,  gouges,  gravers, 
scoops,  saws,  and  forceps  of  different  kinds,  for  dividing  or  ex- 
tracting; the  second  by  cauteries,  actual  or  potential.  In  ge- 
neral, a  combination  of  both  is  rc(juircd. 

In  caries  of  the  long  bones,  it  becomes  in  general  necessary 
to  enlarge  the  opening  through  the  outer  lamella,  by  the  appli- 
cation of  the  trephine,  and,  perhaps,  by  the  use  of  a  small  saw 
or  cutting  forceps,  so  as  to  connect  the  dilicrcnt  perforations, 
and  thus  obtain  access  to  the  diseased  cancelli.  The  scoop  or 
graver  will  answer  well  for  the  rest  of  the  work. 

Here  it  is  difficult  to  ascertain,  amidst  the  blood  effused, 
what  is  sound  and  what  diseased  ;  and,  in  order  to  make  sure, 
it  is  prudent  in  most  instances  to  apply  the  actual  cautery  very 
iieely  to  the  exposed  surface.  This  will  by  and  by  be  thrown 
off,  and  granulations  of  a  healthy  kind  fill  up  the  breach.    Nunc 
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of  the  potential  cauteries  are  mucb  to  be  trusted  to;  their  ap- 
plication is  equally  if  not  more  painful,  and  the  continuance  of 
the  pain  longer. 

It  is  seldom,  indeed,  that  any  considerable  exfoliation  follows 
the  use  of  the  most  active,  whereas  this  is  the  inevitable  conse- 
quence of  the  proper  use  of  the  hot  iron.  The  application  of 
the  latter  is  terrible  in  appearance,  but  not  in  reality  ;  and  it  has 
been  almost  entirely  abandoned  in  this  country — in  so  much 
indeed,  that  but  very  few  surgeons  have  ever  applied  it,  or  seen 
it  applied.  The  sooner  it  is  reinstated  in  its  former  station  a- 
mong  the  surgical  means  of  cure,  the  better,  as,  till  then,  many 
other  diseases  besides  caries  must  baffle  entirely  every  effort  of 
the  surgeon.  Better  that  a  patient  should  suffer  a  very  little  pain 
for  a  few  seconds,  than  remain  a  miserable  object  for  life 
(which,  if  the  disease  is  extensive,  will  not  be  of  long  continu- 
ance), or  submit  to  a  mutilation.  It  will  be  absolutely  neces- 
sary to  keep  the  wound  open,  by  proper  dressings,  until  every 
part  of  the  parietes  granulate.  The  exfoliation  will  be  accele- 
rated, at  all  events  the  discharge,  if  offensive,  in  some  measure 
corrected  by  the  use  of  spirituous  applications, — tinct.  myrrh, 
opium,  aloes,  &c.  or  any  of  these  combined.  After  the  cavity 
becomes  healthy,  it  would  be  proper  to  fill  it  very  li"-htly  with 
lint,  so  as  to  support  the  granulations. 

The  red  precipitate  of  mercury,  the  nitrate  of  mercury  (cau 
merciirielle  of  the  old  surgeons),  lunar  caustic  or  potass,  may 
be  had  recourse  to,  if  the  potential  cautery,  for  any  reason,  is 
preferred.  The  lunar  caustic  and  red  precipitate  are  more  ma- 
nageable than  the  eau  me7xiirielle,  or  than  any  of  the  acids;  but 
any  of  them  will  prove  but  of  little  use  in  comparison  to  the  actual 
cautery.  If  the  actual  cautery  is  objected  to,  the  surgeon  is 
still  bound  to  do  all  in  his  power  towards  the  extirpation  of  the 
disease,  seeing  that  Nature  can  with  great  difficulty  brin^  it  to 
a  happy  termination,  unless  when  well  assisted. 

Some  encouragement  is  held  out  by  the  first  cases  I  operat- 
ed upon,  which,  in  the  end,  turned  out  well,  though  I  am  now 
convinced,  that,  had  the  actual  cautery  been  employed,  a  cure 
would  have  been  effected  in  much  less  than  half  the  time,  and 
with  a  great  deal  less  suffering  to  the  patients. 

The  operations  on  the  short  bones  of  the  tarsus  and  carpus, 
are  not  to  be  undertaken  but  by  those  that  are  intimately  ac- 
quainted with  their  articulations  and  connections,  shape  and 
size — the  ligaments  by  which  they  are  bound  together— the  di- 
rection of  their  surfaces— the  exact  point  at  which  the  tendons 
cross  or  are  inserted  into  them — and,  lastly,  the  precise  situa- 
tion of  the  bloodvessels  and  nerves.     In  short,  the  person  who 
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opcnitcs   in  such   cases  should  be  an  ajiatomist,  otherwise  the 
most  fatal  mistakes  may  arise. 

When  the  disease  is  seated  in  one  of  the  tarsal  or  carpal 
bones,  and  entirely  limited  to  that  one,  its  simple  removal  will 
be  sufficient.  11,  however,  more  than  one  (or,  in  some  instan- 
ces, two)  is  affected,  the  operation  becomes  more  complicated 
and  difficult  for  the  surfreon,  and  more  painful  for  the  patient. 
Supposing  (as  often  happens)  that  one  of  the  tarsal  or  carpal 
bones  is  completely  destroyed,  and  that- the  surfaces  of  those 
articulated  with  it  are  also  more  or  less  affected,  their  cartilages 
and  outer  lamella  being  absorbed,  it  is,  in  such  circumstances, 
not  sufficient  or  safe  merely  to  remove  the  loosely-attached  por- 
tions of  the  one  primarily  affected.  The  diseased  surflices  or 
substance  (if  the  disease  extends  deeply)  of  the  surrounding 
ones  must  also  be  cut  out,  and  the  operation  finished,  for  the 
same  reasons  as  formerly  given  in  speaking  of  caries  of  the  long 
bones,  by  the  free  application  of  the  cautery. 

In  caries  of  the  distal  range  of  bones,  either  in  the  carpus  or 
tarsus,  the  ends  of  those  supported  by  them  are  in  general  in- 
volved ;  and  these,  of  course,  must  be  treated  after  the  same 
fashion.  If  one  of  them  is  diseased,  with  the  head  of  the  meta- 
carpal or  metatarsal  bone  connected  with  it, — anil  if  the  disease 
has  not  extended  further,  the  removal  will  be  sufficient,  and 
can  be  easily  accomplished. 

In  short,  if  the  whole  disease  can  be  extirpated,  leaving  the 
surfaces  of  the  surrounding  bones  covered  by  cartilage,  the  use 
of  the  cautery  is  not  at  all  required,  and  would  be  productive  of 
great  harm,  not  to  speak  of  the  cruelty  of  the  mmecessary  ap- 
plication. But  wherever  it  is  impossible  to  avoid  encroaching 
on  the  conccllatcd  texture  of  a  bone  (such  as  the  os  calcis), 
which  it  would  be  unsafe  or  imprudent  to  take  away  entirely, 
the  use  of  the  cautery  is  then  indispensable.  These  rules  of 
practice  are  fully  illustrated  in  some  of  the  annexed  cases. 

It  has  been  often  remarked,  that,  after  the  removal  of  the 
hectic  cause — say  a  diseased  limb  or  joint,  by  amputation — that 
the  patient  was  immediately  relieved  of  all  complaints,  and  re- 
covered rapidly.  The  same  may  be  said  of  the  extirpation  of 
carious  bones. 

The  symptoms  disappear  speedily,  and  the  recovery  is  equal- 
ly rapid  and  much  more  complete ;  in  so  much,  that,  in  the 
one  case,  the  patient  loses  his  limb — in  the  other,  he  keeps  it 
on,  and  is  neither  deformed  nor  lame.  This  could  scarcely  be 
expected  from  reasoning  on  the  subject,  especially  on  the  ope- 
rations of  large  joints,  when  we  consider  tlie  severe  and  highly 
dangerous  constitutional   derangement  following  the  slightest 
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wound  of  such  in  the  healthy  state.  But  it  would  appear,  that 
diseased  joints,  with  or  without  caries,  do  not  take  on  the  same 
actions ;  nor  does  the  interference  with  such  give  rise  to  the 
same  disturbance  in  the  system,  as  an  operation  on  a  sound 
joint  would  produce. 

The  instruments  by  which  the  operations  are  to  be  perform- 
ed must  be  well  chosen  for  the  purpose,  and  of  sufficient 
strength.  The  knife  with  which  the  incisions  are  to  be  made 
on  and  amongst  the  bones,  requires  to  have  a  strong  sharp 
point  and  edge,  with  a  thick  back  and  firm  handle.  A  scoop, 
graver,  or  gouge,  and  strong  plyers,  with  some  pairs  of  cutting 
forceps,  will  complete  the  apparatus,  not  forgetting  the  cau- 
teries, in  case  of  need. 

The  bone  forceps,  the  cutting  edge  of  which  is  in  a  line  with 
the  handles,  such  as  I  have  used  for  some  years  in  these  opera- 
tions, as  well  as  in  amputation,  will  be  found  excessively  useful 
in  all  cases,  but  more  especially  where  the  metacarpal  or  meta- 
tarsal bones  require  to  be  removed  in  part. 

Forceps,  somewhat  resembling  those  I  make  use  of,  were  em- 
ployed by  some  old  surgeons  for  dividing  cartilage,  a  plate  of 
such  is  given  in  the  Arma7nentariu?n  Chirurgicum  of  Scultetus. 
They  were  also  used  for  removing  splinters  of  bone  after  ampu- 
tations, &c. ;  their  use  in  cases  of  amputations,  and  in  such  ope- 
rations as  I  am  about  to  describe,  I  believe  to  be  new. 

Be  that  as  it  may,  I  have  found  them  of  great  service ; 
and  my  wish  is,  that  they  may  prove  equally  serviceable  to 
others. 

It  may  be  thought  that  I  should  say  something  of  saws  in 
such  operations  ;  but  I  never  found  them  of  the  least  use.  On 
the  contrary,  I  have  witnessed  several  attempts  on  the  metatar- 
sal bones  with  the  chain-saw.  It  either  broke  or  got  so  wedged, 
that  great  difficulty  was  experienced  in  getting  it  disengaged  by 
the  use  of  some  other  contrivance,  so  as  to  put  an  end  to  the 
operation.  The  same  has  been  the  result  in  any  trials  with 
that  instrument  which  I  have  made  on  the  dead  body. 

I  may  perhaps  have  seen  bad  specimens  of  the  instrument ; 
it  may  perhaps,  if  well  constructed,  be  found  useful  in  dividing 
large  bones;  but  the  difficulty  of  conveying  it  below  them  must 
always  prove  an  insuperable  objection  to  its  employment. 

In  the  use  of  the  half-headed  trephine,  the  bone  must  be  de- 
nuded much  higher  than  where  the  division  is  to  be  made,  so 
that  the  centre  pin  may  be  fixed, — the  bad  consequences  of 
which  proceeding  I  need  not  dilate  upon ;  for  if  it  is  applied  to 
that  part  which  is  to  be  removed,  the  instrument  cannot  be 
firmly  fixed  ;  and  the  divided  end  left  attached  to  the  system, 
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will  present  .1  concave  surface,  with  two  projectinfj  points. 
Anotlier  dit-aclvanta^e  is,  that,  at  every  liun,  the  centre-pin 
must  be  shifted,  which,  to  say  nothing  of  the  delay,  and  in- 
crease of  suffering  to  the  patient,  must  give  the  surgeon  abun- 
dance of  trouble  and  annoyance,  unless  indeed  we  follow  the 
plan  of  Mr  Wardrop  (t!ie  inventor  ol"  the  instrument),  who  told 
me  lately,  on  making  these  objections  to  him,  that  a  sharp- 
pointed  centre-pin  must  be  used,  which  is  to  be  drilled  through 
the  bone,  as  the  division  takes  place.  This  may  answer  in  the 
<lead  botly  well  enough,  on  which  alone  it  has,  I  suspect,  been 
used.  , 

The  annular  saw,  so  far  as  I  can  see,  requires  most  extensive 
divi^5ion  of  the  integuments,  and  is,  from  its  extreme  complica- 
tion, too  apt  to  go  wrong  in  working  it. 

An  account  of  a  new  rotation- saw,  as  it  is  called,  has  been 
lately  published  by  Professor  Thai  of  Copenhagen.  It  is  said 
to  do  its  work  well,  and  with  rapidity.  In  a  public  trial  on  the 
dead  body,  amongst  others,  the  metacarpal  bone  of  the  middle 
finger  was  divided  in  eighteen  seconds. 

With  the  forceps,  I  may  merely  mention  that  the  whole  ope- 
ration of  removing  any  of  them  (even  the  metarsal  bone  of  the 
great  toe,  which  is  of  double  the  thickness  of  the  bone  support- 
ing the  middle  finger),  incisions  and  divisions  of  the  bone 
never  occupies  so  much  as  fifteen  seconds ;  and  some  of  these 
operations  may  be  performed  in  less  than  ten  seconds. 

It  has  been  objected  to  my  mode  of  dividing  the  bones  by 
tlie  forceps  in  the  smaller  amputations,  that  splinterings  will 
take  place,  and  the  cure  be  thus  retarded.  This  never  docs 
occur;  the  smooth  side  of  the  forceps  is  applied  towards  the 
body — the  end  left  is  as  smooth  as  if  divided  by  the  finest  saw, 
and  appears  to  me  to  be  in  a  more  favourable  state  for  healing. 

The  fact  that  it  does  heal  as  readily  and  speedily,  if  not  more 
so  than  if  the  saw  had  been  employed,  must  set  the  question  at 
rest.  The  end  removed  is  sometimes  a  little  ragged  ;  but  this 
is,  of  course,  of  no  consetjuence. 

In  all  young  patients  under  six  or  seven  years,  the  bones  of 
the  thigh,  arm,  leg,  and  fore-arm,  may  be  divided  with  perfect 
ease,  by  means  of  large  cutting  plyers,  without  the  least  splin- 
tering, and,  in  adult=,  all  those  of  the  metatarsus  and  metacar- 
pus. Amputation  of  these  latter  bones  has  been  rendered  easy 
beyond  all  conception  by  the  use  of  the  forceps.  The  divi- 
sion of  the  ole  ot"  the  foot,  or  palm  of  the  hand,  can  be  rea- 
dily dispensed  with,  when  the  bones  are  thus  ilivided.  This  is 
desirable  in  many  iustancci;,  though  perhaps  the  cure  is  not  so 
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rapid  as  when  a  free  passage  is  allowed  for  the  matter  in  both 
directions. 

In  removing  the  fore  or  little  fingers,  great  or  little  toes,  a 
flap  can  be  saved  from  their  sides ;  and  it  may  be  made  either 
by  pushing  the  knife  through  and  bringing  it  out,  or  by  cutting 
from  without.  The  intermediate  fingers  or  toes  are  removed 
by  cutting  on  the  back,  from  the  point  at  v/hich  the  division  of 
the  bone  is  to  be  made  on  each  side,  making  the  incisions  meet 
near  the  distal  end  of  the  metacarpal  or  metatarsal  bone  on  the 
palm  or  sole ;  the  bone  is  then  divided  and  turned  out,  leaving 
the  soft  parts  untouched  below. 

Or  a  long  sharp-pointed  bistoury  is  run  from  the  junction  of 
the  finger,  so  high  as  is  thought  proper  on  one  side;  it  is  then 
entered  on  the  other  side  of  the  bone,  and  cut  out.  On  secur- 
ing the  vessels,  the  edges  of  the  wound  are  approximated  by  a 
firm  bandage.  So  simple  and  expeditious  withal  is  this  mode 
of  removing  these  bones,  that  the  amputation  of  the  largest  or 
most  difficult  may  be  easily  effected  in  from  ten  to  fifteen  se- 
conds. 

But  a  few  days  ago,  the  extirpation  of  a  great  toe  and  meta- 
tarsal bone  occupied  me  fourteen  seconds,  though,  from  its 
great  strength,  I  was  under  the  necessity  of  changing  the  for- 
ceps I  first  took,  up  for  a  stronger  pair.  I  mention  this  fact, 
to  show  the  superior  quickness  with  which  a  surgeon  is  enabled 
to  put  an  operation  out  of  hands  (which,  whatever  it  may  be  to 
the  surgeon,  is  a  matter  of  no  small  moment  to  the  patient), 
not  that  I  am  by  any  means  an  advocate  for  performing  opera- 
tions by  the  stop-watch ;  but,  consistently  Avith  safety  to  the 
patient,  the  more  celerity  that  is  employed  the  better.  No  man 
will  willingly  submit  to  quarter  or  half  an  hour's  torture,  if  he 
can  have  the  same  business  done,  in  an  equally  good  or  better 
style,  in  quarter  or  half  a  minute. 

I  may,  in  conclusion,  mention,  in  regard  to  the  forceps,  that 
they  have  met  with  the  approbation  of  man}'  good  surgeons, 
and,  in  particular,  of  one  very  great  one,  M.  Baron  Dupuytren, 
who  has  not  only  approved  highly  of  them,  but  also  used  them 
publicly.  For  the  details  of  the  practice,  in  particular  circum- 
stances, I  may  refer  to  the  cases.  It  must,  of  course,  be  modi- 
fied by  the  state  and  extent  of  the  parts  involved. 

The  extent  of  the  disease,  the  size  of  the  joint  implicated, 
and  the  state  of  the  patient's  health,  may  render  the  practice 
of  removing  the  diseased  parts  only,  impossible  or  imprudent; 
and  for  such  reasons  only  can  the  operation  of  amputation  be 
with  propriety  had  recourse  to. 

[  To  be  continued.'] 
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VII. 

On  Urinary  Vaginal  Fistnla.  By  William  Cumin,  M.  D. 
Sur<rcon  to  the  Glasfjow  Asylum  for  Lunatics,  and  one  ot 
the  Surgeons  of  the  lloyal  Infirmary. 

T)erhaps  there  is  no  disease  which,  without  endangerinfT  life, 
-*-  tends  to  render  it  rriorc  truly  miserable,  than  that  species 
of  urinary  fistula  which  occurs  in  females,  in  consecjuence  of 
sloughing  of  the  vagina  after  parturition.  1'his  injury  may  be 
caused  by  the  pressure  of  the  child's  head  in  very  tedious  la- 
hour  ;  but  it  is  more  frequently  the  elfect  of  ill-directed  attempts 
to  deliver  by  means  of  the  forceps.  Such  cases,  I  am  sorry  to 
sav,  are  by  no  means  of  rare  occurrence,  particularly  among 
women  in  the  lower  ranks  of  life,  who  are  slow  in  applying  for 
proper  assistance.  The  hopeless  nature  of  these  fistula?  is  ge- 
nerally acknowledged,  and  by  many  they  are  at  once  abandon- 
ed as  incurable.  M.  Richerand,  who  deservedly  ranks  high 
amonc  the  surgeons  of  France,  concludes  his  remarks  on  this 
disease  in  the  following  words.  "  Dcs  ablutions  frequentes  et 
I'usafTe  d'une  pessaire  de  gommc  elastique,  construit  en  forme 
d'urinal,  peuvent  seuls  diminuer  les  inconveniens  inseparables 
d'une  aussi  degoutanle  infirmite. " — Nosog.  Chirurg.  t.  III. 
p.  54-5. 

Although  such  language  is  but  too  often  borne  out  by  the 
distressing  obstinacy  of  these  fistula?,  there  are  on  record  seve- 
ral cases  in  which  they  have  been  successfully  treated,  and  a 
cure  obtained  after  a  longer  or  shorter  interval.  The  following 
case  is,  I  trust,  not  undeserving  of  attention,  on  account  of  the 
extreme  suffering  of  the  patient,  her  speedy  recovery,  and  the 
mode  of  treatment  which  it  was  judged  most  advisable  to  adopt. 

H.  MiLLAN,  a  married  woman,  aged  22,  became  my  patient 
in  the  lloyal  Infirmary,  November  Hth,  1818,  when  the  fol- 
lowing particulars  were  collected  from  her.  Five  weeks  ago,  at 
the  full  period  of  gestation,  she  was  seized  with  labour-pains 
about  noon,  and  the  waters  came  away  about  an  hour  there- 
after. On  the  evening  of  the  third  day,  the  head  having  made 
no  satisfactory  progress,  an  attempt  was  made  to  deliver  by  the 
forceps,  but  without  success.  After  an  interval  of  two  hours, 
the  instrument  was  again  introduced,  and  the  child  extracted. 
Eight  days  after  this  the  lochial  discharge  ceased,  and  the  pa- 
tient then  observed  ihat  her  urine  escaped  by  the  vagina.  Alter 
another  week,  the  urine  continuing  to  pass  in  the  same  direc- 
tion, a  slough  of  one  inch  in  length,  and  a  quarter  of  an  inch  in 
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breadth,  was  discharged  from  the  vulva.  One  of  the  surfaces 
of  this  substance  felt  extremely  rough,  from  a  quantity  of  sandy 
matter  by  which  it  was  covered.  Since  that  time,  her  urine  has 
continued  to  drain  away  from  the  vagina  without  interruption, 
attended  by  severe  scalding  pain.  I  have  rarely  seen  a  more 
pitiable  object  than  this  poor  woman  was  at  the  period  of  her 
admission  into  the  Infirmary;  her  clothes  were  so  completely 
impregnated  with  putrid  urine  as  to  render  her  highly  offensive 
to  every  one  near  her,  as  well  as  to  herself.  Sleep  had  nearly 
deserted  her,  and  she  was  distressed  with  thirst,  and  with  con- 
stant pain  and  sense  of  debility  of  the  loins.  The  nymphae  were 
swollen  and  inflamed ;  and  the  neighbouring  skin  was  exten- 
sively excoriated,  and  rapidly  falling  into  ulceration.  Her  ap- 
petite, however,  was  still  pretty  good,  and  her  general  health 
appeared  to  have  suffered  little.  On  introducing  a  catheter 
into  the  bladder,  and  the  finger  into  the  vagina,  the  catheter 
was  felt  bare  for  at  least  an  inch,  through  a  longitudinal  open- 
ing which  commenced  rather  more  than  half  an  inch  from 
the  external  orifice  of  the  urethra.  She  had  been  under  the 
care  of  a  medical  practitioner,  who  had  prescribed  for  her  some 
powders,  but  without  any  good  effect. 

November  13th. — A  sponge  was  yesterday  directed  to  be  in- 
troduced into  the  vagina,  with  a  view  to  absorb  the  urine,  or 
prevent  its  escape;  and,  should  it  collect  in  the  bladder,  it  was 
to  be  drawn  off  by  the  catheter  as  often  as  required.  An  instru- 
ment for  retaining  a  catheter  in  the  bladder  was,  in  the  mean- 
while, ordered  to  be  made. 

18th. — The  instrument  alluded  to  was  applied  last  nio-ht, 
and  a  gum  elastic  catheter  introduced  into  the  bladder.  Its 
extremity,  which  was  left  open,  was  received  into  a  dry  bladder 
filled  with  sponge.  Passed  the  night  without  complaint,  but  is 
this  morning  distressed  with  pain;  and  a  considerable  quantity 
of  blood,  mixed  with  urine,  has  been  passed  by  the  catheter ; 
pulse  96  ;  bowels  slow.  The  catheter  is  directed  to  be  pluo-- 
ged,  with  a  view  to  allow  a  small  quantity  of  urine  to  collect 
in  the  bladder,  and  thus  prevent  irritation  from  the  instrument ; 
but,  should  the  symptoms  not  abate  within  four  hours,  the  ca- 
theter is  to  be  withdrawn,  the  abdomen  fomented,  and  vene- 
section had  recourse  to.  An  ounce  of  castor-oil ;  the  feet  to 
be  fomented. 

20th. — The  gum  elastic  catheter  has  been  exchanged  for  a 
silver  one;  by  which  the  urine  now  comes  freely,  its  extremity 
being  left  open.  She  feels  at  present  easy,  and  comparatively 
comfortable.     Catheter  to  be  continued. 

28th.— The  catheter  has  been  kept  in  the  bladder  without 
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intorriiptioii ;  and,  when  it  is  plugged,  the  urine  collects  to  the 
aniounl  ot"  about  half  a  pint.  No  urine  appears  now  to  t'scapc 
into  the  vagina.     Continue. 

30th. — Tlie  catheter  having  produced  a  good  deal  of  unea- 
siness, it  was  last  night  withdrawn,  and  the  instrument  removed 
from  around  the  pelvis.  She  has  passed  the  night  pretty  well, 
and  says  that  the  urine  does  not  now  come  away  involuntarily ; 
but  that,  to  prevent  this,  she  is  obliged  to  void  it  every  hour. 
To  remain  (juiet,  and,  if  necessary,  have  the  abdomen  foment- 
ed. 

December  1st. — Complains  only  of  frequent  calls  to  void 
urine,  which  she  says  is  discharged  in  the  (juantity  of  about 
four  ounces  at  a  time.  Half  an  ounce  of  castor  oil,  and  imme- 
diately afterwards  an  anodyne  injection. 

3d. — Pulse  Gi ;  continues  to  void  urine  frequently,  and  in 
small  (luanlities.  Last  night,  after  receiving  an  anodyne  injec- 
tion, she  slept  for  a  considerable  time,  and  fell  into  a  profuse 
perspiration.  When  she  awoke,  she  was  seized  with  rigor, 
which  continued  for  nearly  an  hour.     Hip  bath  in  the  evening. 

4th. — Freciucncy  of  making  water  continues.  No  urine  comes 
away  involuntarily,  and  it  seems  all  to  pass  by  the  meatus  uri- 
narius.  To  bathe  the  vulva  with  solution  of  sugar  of  lead,  and 
anoint  the  parts  with  spermaceti  ointment.  A  blister  to  be  ap- 
plied to  the  sacrum,  and  an  anodyne  draught  given  at  bed- 
time. 

5th. — Says,  that  since  ten  o'clock  this  morning,  she  has  ob- 
served her  urine  to  pass  involuntarily  by  the  vagina.  The 
blister  rose  imperfectly.  Bowels  open.  The  catheter  to  be 
again  introduced,  and  secured  as  formerly. 

7th, — The  catheter  has  remained  constantly  in  the  bladder 
since  last  report,  its  orifice  being  plugged,  excepting  when  she 
wished  to  make  water.  Since  eleven  last  night,  no  urine  has 
passed  but  through  the  catheter ;  and  from  that  hour  till  five 
this  morning,  she  made  water  only  twice. 

IDih. — She  has  continued  to  go  on  well,  the  urine  being  oc- 
casionally retained,  she  says,  for  twelve  hours,  and  then  passed 
by  the  catheter.  As  she  complains  of  uneasiness  from  the  con- 
tinued use  ol  the  instruments,  they  are  directed  to  belaid  aside. 

2Gth. —  Since  the  removal  of  the  catheter,  she  has  expe- 
rienced no  unpleasant  feelings  in  any  of  the  urinary  organs ; 
and  she  now  voids  urine  by  her  own  voluntary  eifort,  at  the 
usual  intervals  to  which  she  was  accustomed  in  health. 

28th. — Dismissed  cured,  in  good  health  and  spirits,  the  ex- 
coriations liaving  been  for  some  time  completely  healed. 

About  a  week  after  this,  the  patient  again  applied  at  the  In- 
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firmary,  and  stated  to  me  that  her  urinary  complaints  had  re- 
turned ;  but  on  detaining  her  in  the  house,  and  making  a  care- 
ful examination,  this  was  found  not  to  be  the  case. 

On  the  4th  of  May  1819,  Millan  called  at  my  house  to  show 
herself.  She  was  then  in  good  health,  without  having  experi- 
enced any  return  of  her  complaint ;  but  she  stated,  that  when 
she  was  obliged,  by  her  situation  as  a  servant  in  a  small  tavern, 
to  use  much  exercise,  running  from  room  to  room,  she  felt  a 
call  to  make  water  every  half  hour;  and  when,  from  circum- 
stances, this  was  not  attended  to,  the  urine  came  away  involun- 
tarily. On  examination,  the  os  uteri  felt  slightly  prolapsed,  and 
the  upper  surface  of  the  vagina  considerably  puckered.  A  month 
after  this,  she  again  showed  herself.  Her  general  health  was 
good,  and  she  was  free  from  complaint,  excepting  occasional 
attacks  of  incontinence  of  urine,  after  using  much  exertion. 
The  OS  uteri  was  nearly  in  the  same  situation  as  when  last  ex- 
amined ;  and  on  separating  the  labia,  the  upper  internal  surface 
of  the  vagina  was  seen  protruding  slightly. 

In  the  treatment  of  this  case,  I  gladly  acknowledge  my  ob- 
ligations to  the  writings  of  M.  Desault,  who  has  spoken  in  con- 
fident terms  of  the  advantage  to  be  obtained  from  the  judicious 
and  persevering  treatment  of  such  fistulee.  It  was  from  this  au- 
thor, that  the  idea  of  the  instrument  by  which  a  catheter  was 
retained  in  the  bladder,  was  derived.  {CEuvres  Chiru7-g.  t.  iii. 
p.  299.)  The  instrument  which  I  employed,  consisted  of  an 
oval  steel  spring  covered  with  leather,  and  made  so  as  to  clasp 
round  the  pelvis  and  fasten  over  the  sacrum  ;  with  straps  to  pass 
under  the  thighs,  and  prevent  it  from  shifting  upwards.  In  the 
centre,  which  rested  on  the  symphysis  pubis,  a  piece  of  metal 
was  screwed  on  so  as  to  admit  between  it  and  the  spring  a  curv- 
ed stalk,  which  could  be  slipped  up  or  down,  and  fixed  with  a 
screw  when  properly  adjusted.  At  the  lower  extremity  of  this 
stalk,  was  an  aperture,  through  which  a  catheter  was  passed, 
and  introduced  into  the  bladder — then  secured  in  its  place  by 
means  of  a  narrow  tape.  In  this  manner  a  fixed  point  was  ob- 
tained, and  the  motions  of  the  catheter  rendered  inseparable 
from  those  of  the  bladder  and  pelvis. 

Although  I  thus  availed  myself  of  the  ingenious  invention  of 
M.  Desault,  I  did  not  conceive  it  proper  to  guide  the  treatment 
of  the  case  entirely  according  to  the  directions  which  that  dis- 
tinguished surgeon  has  laid  down.  "  Dans  le  traitement  de 
ces  fistules,"  says  M.  Desault  "  on  a  deux  indications  a  remplir  j 
1°,  s'opposer  au  passage  des  urines  dans  le  vagin ;  2°,  rap- 
proclier^  autant  qu'il  est  possible,  les  bords  de  la  division  pour 
favoriser  leur  reunion."  (t.  iii.  p.  297.)  For  this  purpose  of  bring- 
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iiitj;  tlic  cd^cs  of  the  wound  into  contact,  he  directs  n  plug  to  be 
inirodiiccci  into  tiie  va<i;ina,   which   shall    fill   the  tube  without 
distcndin*^  it.     But  it  appeared  to  me,  that  the  introduction  of 
any  substance  so  as  to  fill  the  vai^ina,  must  necessarily  have  had 
the  cliect  of  scparatiuf^,  instead  of  brin^inLi  into  contact,  the 
lips  of  the  wound.     I  therefore  contented  niysell"  with  keeping 
a  catlieler  constantly  in  the  bladder,  and  allowini;  the  vayina  to 
collapse  as  much  as  possible.     In  cases  of  recent  incised  wound 
of  the  vaccina  and  neck  of  the  bladder,  as  in  lithotomy,  the  ad- 
vantai^e  of  brin<;ing  the  lips  of  the  wound   into  contact  is  suffi- 
ciently obviou---,  and   the  result  of  Mr  Hey's  case,  [Hci/s  Sut- 
geny,  p.  fyGo.),  evinces  its  practical  utility.    But  in  all  cases,  such 
as  that  of  Millan,  occurring  after  laborious  parturition,  when 
the  new  opening  is  the  consequence  of  sloughing  and  the  loss  of 
substance,  the  cfrcct  of  filling  the  vagina  must  be  to  impede, 
and  not  assist  the  cure.     Let  us  figure  to  ourselves  a  tube  hav- 
ing a  portion  cut  out  of  its  side,  and  barely  filled  with  the  most 
yieltling  materials,  and  we  shall  then  at  once  see  that  the  edges 
of  the  wounil  cannot  possibly,   under  such  circumstances,  be  in 
contact.     But  were  such  a  tube  allowed  to  collapse  completely, 
the  lips  even  of  a  pretty  large  wound   with   loss  of  substance, 
niiglit  remain  in  tolerably  accurate  apposition.     Agreeably  to 
these  itleas,  it  seems  expetlicnt,  that  in   attempting  the  cure  of 
such  urinary  fistuhe,  nothing  whatever  should  be  introduced  in- 
to the  vagina;  and  that  our  principal  efibrts  should  be  directed 
to  conducting  the  urine  out  of  the  bladder,   so  that  none  of  it 
shall  find  its  way  through  the  newly  formed  opening.     Nor  is  it 
of  small   importance  that   the  bladder  itself,  as  well  as  the  va- 
gina, should  be  kept  in  a  state  of  comparative  collapse :  for  which 
reason  M.  Dcsault  has  dircctetl  that  the  catheter  should  be  left 
open,  thus  allowing  the  urine  to  drain  oil"  almost  as  fiist  as  it  is 
delivered  by  the  ureters.     It  may  be  gathered,  however,  from 
the  details  of  the  case  of  Millan,  that  the  coats  of  the  bladder, 
when  thus  contracted,  are  liable  to  be  much  irritated  by  the  ca- 
theter, forcing  us  to  endeavour  to  confine  the  urine  so  as  to  dis- 
tend the  bladder  slightly,   or  even  to  withdraw  the  instrument 
altojjether. 

On  perusing  the  particulars  of  tliis  case,  it  is  impossible  to 
avoid  being  struck  with  the  rapiility  of  the  amendment  which 
followed,  as  soon  as  a  catheter  was  steadily  retained  in  the 
bl  idder.  Kleven  days  after  this  was  fairly  commenced,  no 
ur  ne  appealed  to  pass  by  the  fistulous  opening;  and  the  blad- 
tler  had  so  far  recovered  its  healthy  tone,  as  to  retain  halt  a 
pint  of  urine  when  the  catheter  was  carefully  jilugged.  Tlie 
only  reason  which    I   can    assign    for    this   speedy  favourable 
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change,  is  the  very  highly  irritated  and  inflamed  state  of  the 
wound  and  the  parts  around  it,  at  the  time  this  poor  woman 
came  under  treatment.  The  very  sufferings  of  this  unfortu- 
nate person  were  instrumental  in  accelerating  her  recovery ; 
for  the  moment  that  the  inflamed  surfaces  from  which  the 
slough  had  separated  vv^ere  relieved  from  the  irritation  of  the 
urine,  a  healthy  action  commenced,  and  the  parts  began  to 
contract  and  close  up  the  fistulous  opening.  From  this  obser- 
vation we  may  draw  the  practical  inference,  that  when  the 
edges  of  such  fistulas  have  become  callous,  it  will  be  of  essential 
benefit  to  apply  ointment  of  cantharides,  or  some  such  vesi- 
cant, so  as  to  detach  completely  the  thickened  cuticle,  and  dis- 
pose the  parts  to  contract  and  unite. 

The  patient  whose  case  has  been  detailed,  although  cured  of 
the  fistula,  continued,  when  I  last  saw  her,  still  subject  to  at- 
tacks of  irritability  of  the  bladdei',  after  using  much  exercise. 
This  will  not  appear  surprising,  when  it  is  considered  that  the 
capacity  of  the  bladder  was  in  all  probability  somewhat  dimi- 
nished ;  and  that  the  fibres  at  the  neck  of  that  organ  had,  with- 
out doubt,  suffered  considerable  injury.  Some  authors  have 
asserted,  that  in  all  cases  of  urinary  vaginal  fistulae,  when  the 
opening  extends  beyond  what  has  been  called  the  sphincter  of 
the  bladder,  a  cure  is  wholly  impracticable.  But  they  appear 
to  have  forgotten,  that  the  resistance  of  those  circular  fibres 
which  close  the  natural  opening  of  the  bladder,  is  completely 
overcome  by  the  introduction  of  a  catheter ;  and  that  therefore 
they  can  have  no  effect  in  forcing  the  urine  to  find  its  way 
through  the  fistulous  opening,  which,  under  such  circumstan- 
ces, is  likely  to  be  closed  by  the  collapse  of  the  bladder  and 
vagina,  and  by  the  pressure  of  the  uterus  behind.  In  the  case 
of  Millan,  I  am  inclined  to  think  that  the  fistulous  openino-  ex- 
tended fairly  into  the  bladder ;  and,  in  Mr  Hey's  case,  the 
wound  of  lithotomy  must  certainly  have  done  so. 

In  a  very  deplorable  case,  the  consequence  of  long-protract- 
ed and  instrumental  labour,  which  came  under  my  care  at  in- 
tervals during  the  latter  part  of  1S20,  a  large  transverse  slouo-h 
had  separated,  leaving  an  aperture  through  which  the  finder 
could  be  freely  passed  from  the  vagina  into  the  bladder:  in- 
deed so  large  was  the  opening,  that,  after  some  weeks,  the  in- 
verted bladder  protruded  through  the  wound,  and  appeared, 
on  separating  the  labia,  in  the  form  of  a  vermilion-coloured 
tumour,  covered  with  transparent  mucus.  Yet,  even  in  this 
miserable  case,  although  treated  in  her  own  hovel  under  every 
disadvantage,  by  the  application  of  blistering-plaster  to  the 
edges  of  the  wound,  and  by  the  continued  use  of  the  catheter, 
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the  urine  at  length  came  away  wholly  by  that  instrument;  the 
edges  of  the  wound  were  found  in  contact,  and  apparently  ad- 
hering; and  five  days  thereafter  the  catheter  was  withdrawn. 
But  two  days  after  this,  while  straining  at  stool,  she  Iblt  some- 
thing give  way,  and,  on  examination,  she  found  the  inner  sur- 
face of  the  bladder  again  protruding  into  the  vagina.  Had 
this  poor  woman  enjoyed  the  advantage  of  being  treated  under 
more  favourable  circumstances,  with  perfect  rest  and  complete 
separation  from  her  husband,  I  am  sanguine  enough  to  indulge 
the  belief  that  a  cure  might  have  been  eirccied. 

Besides  these,  I  have  treated  two  other  cases  of  this  species 
of  urinar3'  fistula.  One  of  them  remained  for  too  short  a  time 
under  my  care  to  enable  me  to  judge  of  what  might  have  been 
the  result;  and  in  the  other,  which  occurred  during  last  win- 
ter, the  use  of  the  catheter  produced  so  much  irritation  of  the 
bladder,  and  the  patient  was  so  harassed  by  fears  lest  new  in- 
jury should  be  inflicted  on  that  organ,  that  I  was  forced  to  a- 
bandon  the  case  as  hopeless. 

I  have  been  indebted  to  the  kindness  of  intelligent  medical 
practitioners  of  this  city,  for  the  opportunity  of  examining  two 
other  cases  of  the  same  disease.  One  of  them  was  the  conse- 
quence of  laborious  parturition,  and,  I  learned  afterwards,  fell 
luider  the  care  of  a  young  practitioner,  who  attempted  a  cure 
by  means  of  the  suture,  but  without  success.  The  other  was 
the  case  of  a  girl  of  fourteen,  in  whom  a  urinary  calculus  had 
made  its  way,  by  ulceration,  through  the  lower  fundus  of  the 
bladder  into  the  vagina,  where  it  was  felt  projecting.  After  a 
slight  division  of  tlie  sides  of  the  wound  which  embraced  the 
stone,  it  was  readily  extracted;  and  was  Ibund  to  weigh  3  13 
gr.  4.  When  I  saw  the  case,  a  pretty  large  fistulous  commu- 
nication existed  between  the  bladder  and  vagina,  through  which 
the  urine  continually  drained;  but  the  patient,  from  a  state  of 
great  emaciation  and  debilitj',  was  then  restored  to  good  health. 
The  very  judicious  practitioner  who  had  first  ascertained  the 
true  nature  of  this  girl's  complaint,  and  had  relieved  her  fronv 
her  sufT'erings,  pressed  ujK^n  the  relatives  the  necessity  of  ad- 
opting some  measures  for  the  cure  of  the  fistula,  but,  1  believe, 
without  any  success. 


VIII. 

Descrij)fio?i  of  an  Appamtm  constructed  to  afford  Permanent  and 
Conq^lctc  Qjiicludc  in  tlic  Treatment  oj'  Compuund  Fractures, 


« 


1824.     Mr  Elclerton'5  Description  of  an  Apparatus^  S^c.  <59 

By  John  Eldeutox,  late  House  Surgeon  to  the  Northauip- 

ton  General  Infirmary, 
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^pHE  consequent  advantages  resulting  from  complete  quietude 
^  in  the  treatment  of  compound  fractures,  appear  to  have 
been  received  with  general  assent  among  writers  on  surgery, 
since  they  were  first  so  ably  inculcated  in  the  works  of  the  late 
Mr  Percival  Pott. 

Various  have  been  the  contrivances,  which  ingenuity  hath 
suggested  from  time  to  time,  to  ameliorate  the  condition  of 
individuals  suffering  under  compound  fractures ;  yet,  upon  a 
general  review,  it  must  appear,  that  the  projectors  of  such  con- 
trivances have  been  occupied  more  with  the  principle  of  attain- 
ing ease,  and  a  particular  position  of  the  limb,  than  in  the  spe- 
cific object  of  procuring  a  permanent  state  of  rest,  and  steady 
apposition  of  the  parts  disunited. 

In  offering  to  the  profession  the  subjoined  explanation  of  my 
apparatus  for  compound  fractures  of  the  leg,  I  wish  it  to  be  un- 
derstood as  having  selected  such  a  fracture  as  is  most  frequent  in 
occurrence,  and  as  presenting  considerations  most  explanatory 
of  the  treatment  proposed;  whereas,  under  circumstances  less 
complicated,  the  same  principle  of  support  will  be  readily  com- 
prehended, as  applicable  to  similar  accidents  attending  some 
other  bones. 

Explanation  of  the  Apparatus. — The  letters  ABC  (Fig.  I.) 
refer  to  those  parts  of  the  apparatus  constructed  to  support  the 
fractured  extremity;  and  are  so  arranged  as  to  vary  the  posi- 
tion of  the  same,  either  to  the  horizontal  or  double-inclined 
plane.     D  E  present  a  side  view  of  two  slight  frames,  attached 
by  hinges  at  their  upper  extremities  to  the  under  surfaces  of 
the  two  boards  B  C,  and  adjusted  to  fall  into  two  distinct  rows 
of  notches,  F  G,  cut  on  the  inner  and  outer  edge  of  the  upper 
side  of  the  frame  A-     From  the  three  parts  ABC  having  a 
ginglymus  connection  at  the  points  H  I,  it  may  be  readily  un- 
derstood how  any  declination  may  be  given  to  B  C,  which  sup- 
port the  leg  and  ham,  by  merely  moving  the  frames  D  E  in  the 
notches  F  G,  described  above ;  while  the  horizontal  position 
will  be  given  to  B  C,   by  the  complete  approximation  of  the 
frames  D  E  to  the  under  surface  of  B  C. 

On  the  upper  side  of  the  board  B,  which  is  one  foot  ten 
inches  long,  and  one  foot  two  inches  broad,  are  cut  an  inch 
apart,  and  half  an  inch  in  depth,  twenty  transverse  grooves, 
K  K,  &c.,  so  hollowed  as  to  receive  the  coiTesponding  dove- 
tailed wooden  slides,  L  L,  &c.  Each  slide,  which  is  five 
filches  long,  has  a  hole  bored  on  its  upper  edge,  half  an  inch 
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in  diameter,  and  one  inch  deep,  for  the  purpose  of  receiving 
the  rounded  tenon  of  the  several  perpendicular  wooden  pins, 
M  M,  &c.  (five  inches  long.)  N  N,  &c.  show  a  profile  view 
of  the  second  row  of  pins,  agreeing  in  number,  shape,  and  cor- 
responding construction  of  slides,  in  every  respect  with  those 
already  described. 

At  the  bottom  of  each  transverse  groove,  for  the  space  of  two 
inches  from  their  commencement  on  each  siile  of  the  board  B, 
are  bored  small  holes,  a  quarter  of  an  inch  or  less  apart,  to  re- 
ceive the  iron  pins,  O  O,  &c.,  used  to  support  the  slides  L  L, 
and  which,  with  their  wooden  pins  M  M,  are  to  be  driven 
more  or  less  inward,  to  suit  the  different  diameters  of  the  frac- 
tured leg. 

The  letter  P  shows  the  footboard  connected  to  Q  by  a  sin- 
gle hinge.     Q  is  a  piece  of  wood  three  inches  long,  and  two 
inches  in  width  and  thickness,  having,  on  its  under  surface,  a 
dovetailed  construction  for  sliding  in  a  groove,  which  runs  six 
inches  longitudinal  along  the  centre  of  the  board  B.    By  means 
of  two  small  quadrants  running  by  the  side  of  each  other,  and 
fixed  singly  to  P  and  Q,   together  with  the  thumb-screw  K, 
which  passes  through  one  quadrant  to  screw  into  the  other,  the 
footboard  is  retained  at  any  elevation  most  suitable,  while  the 
whole  foot  apparatus  is  steadied  to  the  length  of  the  leg  by  an 
iron  pin,  which  passes  through  the  block  Q  into  holes  bored  in  B 
at  short  distances,  in  the  course  of  the  longitudinal  groove.     A 
feoft  leather  strap  and  buckle  retain  the  upper  part  of  the  foot 
on  the  footboard,   the  heel  resting  on  a  tliick  piece  of  leather 
nailed  to  the  corresponding  part  of  the  same  apparatus. 

In  Fig.  2.  is  seen  a  front  view  ol  the  hollow  designed  to  re- 
ceive the  extremity,  and  produced  by  the  approximation  of  the 
double  row  of  pins  and  slides.  S  S  show  the  pins  slightly  ex- 
cavated at  the  sides.  T  T  the  slides,  so  shaped  as  to  afford, 
when  united,  a  semicircular  support  for  the  leg. 

On  tlic  EwplDijmait  of  the  Apparatus. —  Having  adjusted  the 
apparatus  suitable  to  either  the  straight  or  bent  position  of  the 
leg,  as  circumstances  may  render  preferable,  the  fractured  ex- 
tremity is  to  be  })laccd  on  the  board  between  the  double  row 
of  pins  and  slidct^,  supported  on  a  soft  pad  :  a  second  pad  is  to 
be  arranged  the  whole  length  of  the  limb,  on  the  side  ojijio- 
site  to  the  wound  ;  while  on  that  lacerated,  two  pads  are  to  be 
employed,  adjusted  to  support  the  liir.b  above  and  below  the 
part  injured,  and  allowing  an  interval  of  sp:ice  suilieiently  ca- 
))acious  to  examine  or  dress  the  wound,  without  disturbing  ei- 
ther of  the  last  mentionid  |)acls.  'I'hc  slides  and  wooilcn  pins 
arc  to  be  now  driven  uj)  to  buppoit  the  lateral  pads  and  limb 
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in  its  natural  position,  and  retained  steadily  to  the  various  dia- 
meters of  the  extremity,  by  the  small  iron  pins  represented  ia 
the  transverse  grooves.  The  wound  is  to  be  treated  after  the 
usual  methods  recommended,  having  the  corresponding  slides  and 
pins  subsequently  pushed  up  to  support  the  dressing,  and  af- 
ford due  pressure.  The  foot  is  lastly  to  be  fixed  on  its  appro- 
priate apparatus,  and  raised  to  an  easy  elevation  by  the  small 
quadrant  behind ;  and,  should  any  of  the  inferior  slides,  where, 
the  leg  is  short,  prevent  the  foot  apparatus  from  coming  up, 
such  slides  are  to  be  wholly  withdrawn. 

General  Remarks. — If  1  have  been  fortunate  enough  to  pre- 
sent an  intelligible  description  of  the  apparatus  in  question,  I 
trust  it  will  appear,  that  some  essential  desiderata  in  the  treat- 
ment of  compound  fractures  have  been  supplied. 

In  regard  to  strength  and  steadiness  of  support,  the  slides 
and  perpendi<;ular  pins  are  equivalent  to  the  splints  and  boxes 
usually  adopted,  presenting,  at  the  same  time,  the  advantage  of 
enabling  the  surgeon  to  dress  the  wound,  or  examine  any  part 
of  the  limb,  without  hazarding  the  possibility  of  disturbing  the 
ossific  union ;  and  this,  by  merely  withdrawing  the  slides  oppo- 
site to  the  part  under  examination,  or  with  equal  facility  by 
pulling  out  as  many  of  the  wooden  pins  as  may  expose  the 
same. 

Another  circumstance  hurtful  to  compound  fractures,  and 
where  I  conceive  the  above  described  apparatus  may  prove  ser- 
viceable, occurs  in  the  treatment  of  abscesses  and  sinuses  which 
occasionally  burrow  in  the  course  of  muscles.  Every  practi- 
cal surgeon  must  know  that  the  prevention  and  cure  of  these 
states  must  (with  the  exception  of  counter-pressure),  depend 
upon  pressure  judiciously  made;  but  the  measures  commonly 
employed  to  effect  local  compression,  by  the  introduction  of 
folded  linen  between  the  splint  and  leg,  will  be  better  accom- 
plished, I  conceive,  by  giving  an  extra  degree  of  pressure  to  the 
slides  {Old  pins  opposite  to  the  sinus,  than  in  trusting  to  the  un- 
certain degree  of  force  which  the  above  practice  reasonably  sup- 
poses, particularly  when  it  is  considered,  that,  in  proportion  to 
the  local  pressure  we  produce  by  such  compresses,  and  the 
common  splints,  we  leave  the  adjacent  parts  without  a  corre- 
sponding degree  of  support,  and  thus  perhaps  give  origin  tQ 
deviations  of  shape  occasionally  met  with. 

NfxHhanqHon^  September  3d,  1623. 


72  Dr  Maxwell'*  Olsenalions  on  Cojislipalion.  Jan. 


IX. 

Obsen'n/ions  ou   Constipation,  icith  Cases.     Head  before  Diim- 
flics  Medical  Society,  6th  May  1822.     By  William  Max- 
well, M.  D. 

Tn"  compliance  with  the  plan  of  our  Medical  Society,  I  have 
-*-  been  induced  to  offer  liie  followinjT  observations.  Being 
little  in  the  habit  of  composini^,  my  time  beinf^  pretty  fully  oc- 
cupied, and  my  health  delicate,  I  hope  to  meet  that  indulgence 
from  the  profession  to  which  a  desire  to  communicate  any  sup- 
posed medical  facts  may  have  some  claim.  It  is  far  from  my 
wish  to  deprecate  reprehension;  it  is  rather  to  invite  criticisni 
that  I  venture  to  offer  my  ideas  in  so  slovenly  a  form  ;  and 
that,  profiting  by  the  liberal  remarks  of  the  profession,  I  may, 
at  some  future  period,  give  them  to  the  public  in  a  more  ex- 
tended and  perfect  shape. 

The  late  inundation  of  medical  communications  contains 
many  valuable  discoveries  and  useful  observations;  and  great 
are  the  obligations  of  society  to  the  ingenuity  and  industry  of 
modern  medical  writers.  Yet  a  much  greater  debt  of  gratitude 
might  be  justly  claimed  by  an  individual  possessed  of  mind  ade- 
quate to  the  selection  of  useful  facts  and  wise  inductions  that 
have  been  made  by  medical  philosophers  from  the  overwhelm- 
ing matter  with  which  science  has  of  late  been  confounded. 
Well  deserving  of  the  highest  praise  are  the  medical  men  who 
found  their  reasoning  upon  facts ;  for,  if  their  deductions  be 
just,  their  superstructure  will  last  with  the  world. 

Modes  of  treatment  must  vary — they  may  improve — but  facts 
are  the  only  basis  of  truth  ;  they  are  immoveable,  and  their 
value  is  beyond  estimation.  Had  an  individual  the  alternative 
of  possessing  a  hundred  volumes  on  medical  theories,  or  a 
single  octavo  on  morbid  anatomy,  he  would  not  hesitate  a  mo- 
ment in  making  his  selection.  So  numerous  are  the  causes  of 
medical  delusion,  that  fifty  effects  may  proceed  from  the  same 
cause,  and  fifty  causes  produce  a  similar  effect.  What  a  dis- 
courafrintr  view  of  medical  difficulties  I  What  fixed  marks 
have  we  to  direct  our  reasonings  a  posteriori  to  the  origin  of 
real  causes  ?  \\'hat  are  we  to  suppose,  to  enable  us  to  form  a 
medical  theory?  Our  progress  must  be  the  reverse  of  certainty. 
We  have  neither  demonstration  nor  sylloL,'sm.  Analogy  anil 
experience,  I  fear,  are  tlie  only  feeble  rules  of  direction  we  pos- 
sess.    Such  is  nearly  the  lamentable  state  of  medicine,  the  least 
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satisfactory  oX  the  learned  professions,  and  one  which,  I  am 
convinced,  no  philosophical  mind  would  select  as  an  occupa- 
tion, were  he  to  anticipate  the  e:^tent  of  its  defects.  Although 
the  embodied  exertions  of  genius  can  never  render  medicine  a 
satisfactory  profession,  still  those  who  are  entangled  in  it  may, 
and  ought  to,  contribute  to  its  improvement,  by  giving  their  in- 
dividual observations.  And  it  is  in  the  hope  of  awakening  the 
attention  of  others  that  I  venture  on  this  intrusion. 

I  have  selected  Constipation,  or  the  suspension  of  the  power 
of  evacuating  the  intestinal  canal,  as  the  subject  of  this  my  first 
paper,  chiefly  owing  to  the  very  great  vexation  I  have  met  with 
from  such  cases  in  early  practice.  Confining  the  following  ob- 
servations entirely  to  cases  unaccompanied  by  change  of  struc- 
ture, and  dividing  the  subject  into  the  following  sections:  Iwo, 
Constipation  from  indurated  feces ;  2f/o,  From  intus-susceptio, 
angular  position  of  the  intestine  and  other  visceral  displace- 
ments, with  ileus  from  spasmodic  contraction ;  and,  Stio,  Im- 
mobility of  the  bowels  from  paralytic  insensibility. 

In  describing  the  means  of  relief,  I  confine  myself  to  those 
I  have  employed  with  most  success.  The  cases  are  given  with- 
out entering  with  much  minuteness  into  the  pathognomonic  symp- 
toms of  the  three  different  divisions — of  which,  I  confess,  I  have 
only  been  able  to  satisfy  myself  very  imperfectly,  even  in  their 
early  stages.  I  shall,  in  the  first  division,  notice  the  very  few 
symptoms  that  generally  indicate  its  incipient  progress — a  cos- 
tive habit ;  a  remora  of  the  belly,  with  scanty  evacuations  of  in- 
durated feces ;  an  uneasy  sense  of  fulness,  generally  in  some 
part  of  the  large  intestines ;  general  sense  of  uneasiness,  with 
little  or  no  pain  on  forcing  up  copious  injections,  except  from  a 
feeling  of  general  distention ;  this  feeling  terminating  at  the  part 
where  the  progress  of  injection  appears  to  be  interrupted.  In 
this  part,  a  lump  may  frequently  be  distinguished  thrbugh  the 
parietes.  Thinking  that  I  shall  be  best  understood  by  a  detail 
of  the  treatment  of  individual  affections,  I  have  selected  the 
two  following  instances  from  above  eighty  successful  cases; 
and  in  about  fifty  of  these,  the  usual  means  of  bleeding,  purg- 
ing, warm  bathing,  cold  affusion,  injections,  antimonials,  tobac- 
co, opium,  and  blisters  had  been  employed,  as  circumstances 
seemed  to  indicate.  The  first  case  has  been  selected  on  ac- 
count of  its  long  duration,  and  the  well  marked  progress  of 
relief. 

Case  I. — September  1804-. — Mr  Y.  of  Annan,  a  healthy  young 
man,  of  costive  habit,  returned  from  shooting,  cold,  wet,  and 
much  fatigued — his  bowels  had  not  moved  during  two  days. 
After  a  restless  night,  he  arose  unrefx-eshed,  without  appetite^ 
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fcelinf]j  an  uneasy  sensation  near  the  caput  coli.  He  took  alarfrc 
tlose  ol"  salts  without  eiJ'ect.  Third  day  he  applied  for  medical 
advice.  Bleeding,  purging,  warm  bathing,  tobacco,  and  purging 
injections  were  used.  The  uneasy  local  sensation  became  pain- 
ful, extending  over  the  belly,  with  a  sense  of  contraction  oppo- 
site to  the  right  kidney.  i>tercoraceous  vomiting,  with  rapid 
pulse,  restlessness,  considerable  thirst,  and  tension  of  the  belly. 
This  state  of  symptoms  advanced  very  gradually  till  the  23d 
day  of  the  disease,  when  I  first  saw  him.  Having  fre(juently 
used  injections  of  warm  linseed  oil  with  much  advantage  in 
cases  of  hardened  feces,  the  lubricity  of  this  fluid  allowing 
it  to  pass  more  readily  than  water,  and  its  purgative  quality 
being  sufficient  to  excite  a  gentle  action  in  the  bowels,  1  had  still 
some  hopes  of  its  efiicacy  in  this  very  axlvanced  case.  An  in- 
jection-j)ipe  was  used  with  a  shoulder,  which,  pressing  on  the 
anus,  prevented  regurgitation.  The  pipe  was  five  or  six  inches 
long  from  the  shoulder  to  the  thick  end,  on  which  a  bladder  was 
firmly  fixed  by  the  mouth,  and  thus  preserved  entire.  It  was 
filled  by  a  funnel  put  into  the  small  mouth  of  the  pipe.  Hav- 
ing introduced  the  small  end,  which  was  from  two  to  three 
inches  long  from  the  shoulder,  an  assistant  {pressed  the  shoulder 
firmly  against  tiie  anus,  the  patient  lying  on  his  right  side,  the 
loins  raised  on  a  pillow,  while  the  practitioner,  grasping  the  bag, 
forced  its  contents  forward.  When  three  pounds  of  the  warm 
linseed  oil  had  been  thrown  up  in  this  way,  the  patient  com- 
plained of  pain  from  distension ;  and  a  sensible  resistance  was 
experienced  by  the  operator.  The  oil  could  not  be  retained 
above  five  minutes,  although  strong  pressure  was  made  on  the 
anus  with  a  bail  of  linen — it  was  returned  nearly  pure.  The 
enema  was  repeated  every  two  or  three  hours,  as  tlic  strength 
of  the  patient  admitted.  Two  large  lumps  of  indurated  feces 
were  passed  with  the  fourth  glyster,  and  Mr  Y.  thought  he  felt 
the  interruption  removed  fiom  the  right  side  to  the  upjicr  jiart 
of  the  sigmoid  flexure.  The  filth  injection  was  followed  by 
three  large  lumps,  one  of  them  of  the  size  and  nearly  of  the 
shape  of  a  small  pullet's  cgg^  and  these  again  by  free  eva- 
cuations. 

Cask  II. — 1818. — Thomas  Gillespie,  ivt.  52,  having  had  a 
scanty  indurated  stool  on  the  preceding  day,  was  disappointed 
in  the  usual  morning  relief  of  his  bowels;  and,  from  feeling  sick, 
with  some  jiain  in  the  belly,  was  obliged  to  leave  the  plough. 
During  the  evening  his  suliering  increased  ;  and  oillnsive  vo- 
ujiting  became  ilistressing.  Two  free  bleedings  were  taken  ; 
calomel  and  colocynth  wcic  given  in  large  (|uanlity;  but  every 
iiLlcmpt  to ///;cyti' //^^  a  decoction  of  senna  had  failed,  as  not  a 
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single  spoonful  could  be  forced  through  the  pipe.  By  intro- 
ducing the  finger  about  two  inches  into  the  rectum,  it  met  with 
a  pretty  firm  resistance,  giving  the  sensation  of  a  cul  de  sac,  hav- 
ing acted  as  a  complete  valve  to  the  pipe.  Withdrawing  the 
finger  about  an  inch,  and  directing  it  along  the  sacrum,  a  pas- 
sage was  discovered.  About  a  quart  of  warm  oil  was  thrown 
up  before  it  met  with  much  resistance.  The  patient  was  so 
much  exhausted  that  the  glyster  could  not  be  repeated  before 
the  evening,  when  it  was  equally  unsuccessful.  The  pulse  was 
now  rapid.  One  hundred  and  twenty  drops  of  laudanum  were 
thrown  up  in  a  little  warm  water.  In  the  following  morning, 
there  was  a  sensible  improvement  of  the  pulse,  less  expression 
of  distress  in  the  countenance,  and  some  sleep  had  been  obtain- 
ed. The  oil  was  again  repeated  to  the  extent  of  three  pounds, 
without  any  sensible  effect.  Little  change  took  place  during 
the  day,  except  in  vomiting,  which  became  less  frequent.  In 
the  evening,  the  oil  was  again  repeated  to  the  extent  of  two 
quarts — the  patient  standing  on  the  floor,  and  leaning  his  chest 
upon  the  bed.  No  material  change  occurred  in  this  day.  A 
few  indurated  lumps  were  passed  in  the  oil  of  the  second  injec- 
tion of  the  third  day,  and  the  succeeding  night  was  more  com- 
fortable. In  the  morning  of  the  fourth  day,  some  hardened 
lumps  came  off  with  the  injection,  and  during  the  day  there  were 
copious  evacuations. 

It  is  a  mistaken  idea,  that  a  valvular  structure  at  the  end  of 
the  ilium,  and  beginning  of  the  colon,  can  prevent  the  progress 
of  injections.  In  these  parts  the  bowel  is  only  a  little  thicken- 
ed and  contracted.  In  a  healthy  state  of  the  intestines,  warm 
water  may  be  made  to  pass  upwards  into  the  stomach.  When 
a  large  quantity  of  fluid  is  forced  up  by  injection,  the  patient 
should  be  placed  in  a  posture  that  will  allow  the  bowels  to  han^ 
at  nearly  right  angles  with  the  spine.  About  fifteen  years  ago, 
in  a  case  of  colic,  from  which  Mr  H.,  a  master  gardener,  had 
suffered  for  twenty-four  hours,  I  threw  up  three  and  a  half 
gallons  of  warm  water,  accurately  measured,  before  it  reached 
the  stomach.  In  a  healthy  state  of  the  intestines,  I  believe 
that,  by  attending  to  posture,  any  quantity  of  water  may  be 
made  to  pass  from  the  anus  to  the  mouth. 

Having  found,  by  dissection,  in  several  cases  that  had  been 
supposed  inlus-susceptio,  that  the  mischief  had  been  occasioned 
by  an  angular  portion  of  the  bowel  stopping  the  progress  of  its 
contents,  and  that,  when  the  two  surfaces  adhere,  which  frc- 
tjuently  very  soon  takes  place,  there  is  very  liltie  chance  of  re- 
placing it  either  by  purgatives  or  watery  injections,  I  thought 
that  the  bowel  might  probably  be  restored  to  its  natural  situu- 
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tion  by  inflalion  ;  and  believiiiir  tliat  tlie  same  treatment  would 
iipplv  to  iiitus-susceptio  and  spasmodic  affectionp,  I  remained 
on  the  look-out  for  such  ad'cctions  durinij^  some  years.  It  was 
from  liavinji'  failed  in  relievin<f  a  young  lady  Irom  Knpland,  who 
died  in  the  King's  Arms  Inn  licrc  about  ten  years  ago,  that  I 
iirst  thought  of  inflation — being  sensible  that  something  beyond 
the  power  of  injection  might  occasionally  be  required. 

Case  I. — The  first  case  tiiat  occurred  was  that  of  William 
Ikving,  fct.  4  3,  in  1817.  After  perlorming  the  operation  above 
the  rini;  for  stranfjulateil  hernia  of  tliree  days  staudiuir  in  the 
jibdominal  canal,  the  bowels  did  not  move  by  previous  cathar- 
tics, or  by  injections,  subsequent  to  the  operation.  A  piece  of 
cork,  nearly  flat,  was  placed  on  a  male  catheter,  at  tliree  inches 
from  the  point,  which  was  introduced  into  the  rectum.  The 
patient  being  placed  on  his  back  in  bed,  and  the  cork  pressed 
firmly  against  the  anus,  the  bowels  were  gradually  inflated,  the 
top  of  the  catheter  being  stopped  with  the  tongue  during  in- 
spiration. When  the  air  had  occasioned  considerable  disten- 
sion, it  was  readily  expelled,  but  nothing  followed.  Pondering 
upon  my  disappointment,  it  occurred  to  me,  that  the  sudden 
distension  of  the  colon  might  press  so  much  upon  the  ilium, 
thai  the  air  could  not  enter  it.  I  resumed  the  operation,  blow- 
ing slowly,  and  with  the  left  hand  pressing  the  air  forward 
along  the  colon  into  the  ilium.  When  the  distension  began  to 
give  much  pain,  the  air  was  allowed  to  escape,  and,  in  about  an 
hour,  it  was  followed  by  copious  soft  stools.  The  patient  walk- 
ed out  on  the  fifteenth  day  after  the  operations. 

Case  II. — 1818. — Mr  B.'s  child,  set.  4,  had  been  constipated 
during  nine  days.  Cathartics,  injections,  warm-baths,  were  in- 
elFectually  employed.  The  belly  was  inflated  without  relict ;  the 
operation  was  repeated;  the  air  was  pressed  forward  in  the 
course  of  the  colon  as  in  the  last  case,  and  was  soon  followed  by 
free  evacuations. 

Cask  III.— IS  18.— A  child  of  Mr  Y.  at  Castle- Douglas, 
ivt.  5,  in  hooping-cough,  had  been  without  stool  for  six  days. 
Owing  to  its  excessive  impatience,  the  bowels  were  very  im- 
perfectly inflated.     They  moved  freely  during  the  night. 

Case  IV.— 1818.— The  child  of  Mr  F.  in  Dumfries,  a.>t.  10 
months,  had  been  without  relief  in  the  bowels  for  six  days. 
The  bowels  were  inflated  at  nine  p.  w.,  and  moved  freely  at  one 
next  morning. 

In  these  last  three  cases,  purgatives,  with  eneniatn,  had  been 
given  freely,  with  blisters  and  frecjuent  warm-bath?.  The  above 
treatment  lias  been  invariably  used  with  success  in  seven  other 
jcascs.     During  the  inflation,   the  patient  must  lie  on  his  back. 
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and  the  distension  he  made  crradually,  pressing;  the  air  along 
the  colon  into  the  ilium.  Unless  these  circumstances  be  at- 
tended to,  the  operation  will  not  succeed. 

The  third  cause  of  constipation  is  of  more  rare  occurrence; 
it  proceeds  from  such  a  degree  of  paralytic  torpor  as  renders 
the  bowels  insensible  either  to  the  stimulus  of  cathartics  or  in- 
jections.    I  have  selected  the  two  following  cases. 

Case  I. — 1803. — Mr  C,  aet.  61,  after  much  fiitigue  and  in- 
temperance, and  anxiety  of  mind,  had  an  attack  of  inflamma- 
tory fever;  and,  although  depletion  had  been  very  actively  em- 
ployed, symptoms  of  palsy  began  to  appear  below  the  neck ; 
ancl,  in  spite  of  purgatives  and  injections,  the  bowels  remained 
immoveable,  and  the  belly  tense,  without  any  stool  for  seventeen 
days ;  but  little  uneasiness  was  felt  in  the  abdomen,  even  on 
hard  pressure  being  made.  An  electrifying  machine  being  pro- 
cured, three  shocks  of  the  charge  of  a  two  pound  vial  were 
made  to  pass  through  the  belly  without  being  felt  by  Mr  C. 
He  thought  he  was  sensible  of  the  fourth,  and  complained  of 
their  becoming  successively  stronger.  After  fifty  had  been 
given,  the  ten  following  occasioned  considerable  pain  ;  he  then 
felt  a  disposition  to  have  a  stool;  his  bowels  moved  freely,  and 
Mr  C.  recovered. 

Case  II. — 1815.— Mr  H.  a  master  mason,  set.  50,  of  a  full 
habit  and  large  head,  had  an  attack  of  inflammation  in  the 
head,  which  was  removed  by  purging,  general  bleeding,  and  by 
taking  repeatedly  large  bleedings  fi-om  the  jugulars.  His  health 
and  strength  were  reestablished.  One  of  his  legs,  however, 
could  be  perceived  to  drag  a  little,  but  in  so  slight  a  degree 
that  he  was  not  sensible  of  it.  In  1816,  he  had  a  return  of 
the  pain  in  his  head,  and,  nothing  being  done  for  some  days, 
a  slight  attack  of  palsy,  similar  to  the  former,  affected  him. 
The  evacuating  plan  of  the  preceding  year  removed  the  head- 
ach ;  but  the  power  of  his  limbs  continued  much  impaired. 
The  state  of  the  stomach  was  remarkable.  When  four  ounces 
of  any  fluid  were  taken,  it  was  immediately  rejected  ;  a  smaller 
quantity  remaining  in  the  stomach  until  it  accumulated,  was 
then  vomited  as  if  it  had  been  swallowed  at  once.  This  hap- 
pened frequently  from  the  accumulation  of  saliva,  which  was 
secreted  in  very  unusual  quantity.  The  stomach  appeared  to 
have  lost  sensation.  An  ounce  of  spirit  of  turpentine,  with  an 
equal  quantity  of  aromatic  tincture,  was  given,  without  produc- 
ing any  sensation  different  from  that  occasioned  by  walergruei. 
The  bowels  could  not  be  moved,  nor  was  any  urine  secreted. 
Electricity  was  used  as  in  the  preceding  case  of  Mr  C.,  without 
being  felt  by  the  patient.     It  was  repeated  to  the  extent  of 
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sixty  shocks  at  each  of  three  times  (hiring  the  first  clay.  A 
natural  stool  was  p".s«ed  in  the  cvenini;  ;  a  considerable  (juan- 
titv  of  urine  was  evacuated  durinf;  the  nif^ht;  but  the  stomach 
still  remained  the  same,  although  the  electric  shocks  were  made 
to  pass  ihrourrh  it  in  all  directions,  without  niakinir  any  uneasy 
impression.  Th.e  life  of  our  patient  was  protracted  fifteen  days 
longer  by  broth  and  opium  injections.  Mr  II.  api)earcd  to 
sink  entirely  from  inanition  ;  all  internal  medicines  and  exter- 
nal applications  were  equally  unavailing. 

I  shall  take  the  liberi\'  to  remark  in  this  place,  that  ciidea- 
vouriu'T  to  prevent  vomiting  in  cases  of  obstructed  bowels  must 
accelerate  fatal  symptoms.  It  is  by  an  inversion  of  the  intes- 
tinal action  alone  that  the  distended  bowel  can  be  relieved  from 
the  pressure  of  its  contents,  till  the  impediment  be  removed. 
On  inspecting  the  body  of  IVlr  D.,  a  gentleman  who  died  after 
tlie  operation  for  hernia,  it  was  evident  that  vomiting,  with  in- 
verted action  of  the  ilium,  would  have  saved  him,  by  removing 
the  immense  quantity  of  fluid  in  the  bowels,  whicli  had  pressed 
them  to  the  bottom  of  the  pelvis.  Since  this  unfortunate  case, 
1  frenerally  promote  vomiting,  even  in  cases  of  incarcerated 
herni;r,  although  the  inverted  motion  can  almost  to  a  certainty 
be  prevented.  The  mode  of  obtaining  this  object  will  proba- 
bly be  the  subject  of  a  future  communication. 

Diunjrics,  6lh  May,  1822. 
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Case  of  Inflammation  of  the  Spinal  Cord,  eomhined  xa'fli  Iiiflam- 
vration  and  Si/pjmratio?/  oj  the  Bii:;ht  Kidniy  ;   ivith  the  Ap- 
pearances after  Death.  By  William  Jones,  M.  D.,  Surgeon, 
First  Dragoon  Guards. 

Tim  following  case,  with  the  appearances  after  death,  affords 
an  exanif^le  of  a  complication  of  disease  not  very  fre- 
quently recorded  in  medical  writings,  and,  perhaps  both  in  a 
practical  and  pathological  view,  is  not  unworthy  of  being  more 
generally  known  than  it  would  be  if  confined  to  the  pages  of  a 
regimental  Journal.  I  am  also  not  without  hopes  that  the  jmh- 
lication  of  this  may  draw  the  attention  of  medical  officers,  simi- 
larly situate  as  mys-elf,  to  the  subject  of  diseases  peculiar  to  the 
cavalrv  service,  and  eventually  show,  that  the  occurrence  of 
which  I  now  present  an  example  is  not  solitary,  or  very  unu- 
sual in  subjects  favourable  to  its  formation. 
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February  25tb,  1823. — Benjamin  Hopkins,  aet.  20,  of  san- 
guine temperament,  native  of  Leicestershire,  by  trade  a  stock- 
ing-weaver, was  attacked,  a  few  days  ago,  with  pain  in  the  re- 
gion of  the  right  kidney,  which  is  now  become  acute,  and  ex- 
tends, he  says,  to  the  chest.  He  has  no  cough,  but  the  pain  is 
increased  in  every  action  of  the  diaphragm  ;  pulse  108  ;  skin 
warm  ;  tongue  coated  ;  urine  high-coloured  ;  countenance  pale, 
and  expressive  of  suffering  from  pain. 

Capiat  quamprimum  pibd.  hydr.  suhm.  gr.  v.  ct  sidpli,  snda; 
solid,  unciam  2dd  qudque  hord  donee   bene  respondent. 
Venescctio  ad  '^xxiv. 
Vespere. — Pain  less  acute ;  seven  stools  from  the  purgative. 
Capiat  p)ulv.  Jacobi  gr.  vi.  h.  s. 

26th. — Blood  drawn  last  night  is  covered  with  a  thick  bufly 
coat ;  return  of  pain  increased  on  each  inspiration ;  tongue 
much  coated;  pulse  120;  headach,  with  thirst. 

Repet.  Venescctio  ad  "^xx.     Capiat  antim.  tartarisati  solid, 
unciam^  '2dis  /loris. 
Vespere. — Nausea ;  headach  lessened ;  pain  returns  occasion- 
ally. 

Contin.  Pidv.  Jacobi  liord  qiidqiie  ^td.     Desecndat  ifi  bal- 
neum calidum. 
27th. — Pulse   120;    pain  of  loins  returns  occasionally,   ex- 
tending along  the  course  of  the  ureter,  with  numbness  of  the 
thigh,   which  extends  to  the  knee ;  felt  much  relief  from  the 
bath  ;  only  one  stool  since  yesterday  morning. 

53  Hydr.  submur.  gr.  v.     Pulver.  antim.  gr.  vi.     lixtr.  co- 
locynth  gr.  x.     M.  et  divide  in  pilulas  octo.     Sumat  duas 
hord  qudque  2dd  donee  alvus  respond. 
Vespere. — Two  alvine  evacuations  from   the  pills;   general 
diaphoresis ;  pain  much  relieved. 

Vespere. — %>  Pulv.Jpecac.  coinp,  gr.  vi.  Pidv.  Jacobi  gr.  iij. 
M.  h.  s.  capiatur. 

28th. — Pain  returned  this  morning,  extending  around  the 
course  of  the  ureter,  with  retraction  of  the  testicles;  has  pain 
also  along  the  right  thigh  to  the  knee.  On  getting  out  of  bed 
this  morning,  fell,  being  unable  to  support  an  erect  position ; 
has  had  two  stools  since  last  night,  but  has  passed  no  urine 
since  noon  yesterday;  fulness  of  the  hypogastrium ;  pulse  120, 
small;  anxiety. 

Edncatur  urina,  admoveatur  cucurbitulum  cum  ferro  parti 

lumbomm  dolenti.     Repet.  balneum  calidum. 
5»   01.  ricini  |z.  Mucilag.  acacia;  q.  s.  aq.  menthcc  |w.    Spt. 
ccth.  nitr.  ^ij.    M.  Capiat  wicias  diias  hard  qudque  2dd, 
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Vespere. — Near  two  quarts  of  urine  drawn  off  at  ten  this 
morning  ;  has  been  easy  since  he  came  out  of  the  bath. 
Cold  in.  mist  lira, 
March  1. — Pulse  108;  skin  and  tongue  moist;  several  stools 
during  the  night;  slept  little;  has  passed  no  urine  since  last 
niglit;  can  stand  to-day,  but  complains  of  numbness  down  each 
thigh,  extending  to  the  knees. 

Educatur  urina.     Rcpct.  mislura  ier  in  die. 
Vespere. — About  three   pints  of  thick  high-coloured    urine 
drawn  off  this  morning;  has  had  several  fluid  evacuations,  but 
has  passed  no  urine  since  the  morning. 
Edticatnr  urina. 
Hora   12ma,  p.  m. — Was  seized,   about   an   hour  ago,  with 
severe  pain,   extending  to  the  right  breast  and  scapula ;  pain 
increased  on   each  inspiration  catching  him,   as  he  describes; 
pulse  120,  with  hardness. 

liejjct.  balneum  ct  V.  S.  ad  %xrj. 

li  Liquoris  Amvion.  Acet.  %{j.     Liqiioris  Afitim.  tartar,  ^ij. 

Tinct.  digit,  zj.     Tinct.  opii  git.  xxx.     M.  Capiat  un- 

ciam  horn  quaque  2dd. 

March    2d. — Blood  drawn  last  night  cupped;    pulse    120, 

easily   compressible;  has  had   no  stool,   or   passed  any  urine, 

since  the  use  of  the  bath  last  night;  passed  a  quiet  night,  with 

some  sleep  and  freedom  from  pain. 

Educatur  uriJia.     Cunt,  mistura  "sine  opii. 
Vespere. — Has  been  easy  the  whole  of  the  day,  but  has  had 
no  evacuation  from  the  bowels. 
Injic.  enema  ptirgans. 
3d. — Two  stools  during  the  night ;  has  passed  his  urine  with- 
out the  catheter  ;  pulse  1 14,  soft ;  feels  free  from  pain  ;  coughed 
once  or  twice  during  the  night. 
Cont.  mistura. 
Vespere. — Had  an  exacerbation  of  fever  about  four  this  after- 
noon ;  skin  hot ;  thirst  urgent ;   cough    more   frequent ;  pulse 
120,  small  and  hard. 

Contin.  miitura.  V.  S.  ad  ^x. 
March  4th. —  Has  had  three  fluid  evacuations  since  last  even- 
ing, and  passed  about  three  pints  of  urine ;  pulse  12S,  small; 
perspired  much  during  the  night;  left  cheek  flushed;  com- 
plains that  he  had  a  return  of  pain  of  the  back,  and  luimbness 
of  the  thighs  to  the  knees;  cough  more  frequent;  thirst  and 
dyspnoea. 

R  Hyd.  suhmur.  gr.  i.  Ptdver.  digit,  gr.  i.  Opii  gr.  \. 
M.Jt.  pilula  3tia  quaque  hora.  Sum.  in  dosi  misturie  sine 
tinct.  digit,  et  opii.     Empl.  lijtta  inter  scapulas. 
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Vespei-e. — General  diaphoresis ;  expectorates  with  ease ;  pulse 
124,  more  full ;  has  passed  some  high-coloured  urine  twice.  *•: 
5th. — Blister  rose  well;  slept  a  little  during  the  night;  ex- 
pectorates with  ease;  genei'al  moisture  of  skin  ;  pulse  124,  full; 
tongue  moist;  dyspncea  lessened  ;  has  had  one  stool,  and  made 
water  twice ;  complains  of  some  numbness  about  the  small  of 
his  back ;  ate  some  toast  with  his  tea  this  morning. 

R  Infus.  colomhcB  %j.  Acid,  sulph.  dil.  gtt.  v.    M.  ter  die  sum. 
Some  wine  and  sago  frequently  during  the  day. 
Vespcre. — Pulse  130;  dyspnoea  more  urgent;  complains  of 
uneasiness,  which  he  refers  to  the  back  and  inferior  part  of  the 
right  hypochondriac  region. 

Co7it.  pilidce  hyd.  submur.  et  digit.  Stia  quaque  hora. 
6th. — Passed  a  restless  night ;  took  his  sago  and  wine  fre- 
quently; pulse  126,  small;  general  moisture  of  surface;  three 
stools  during  the  night ;  has  passed  about  three  pints  of  turbid 
urine ;  complains  of  pain,  which  he  refers  to  the  inferior  part  of 
the  right  hypochondriac  region. 

AppUc.  empl.  lyttcc  parti  dolent.  et  cont.  pilulce. 
Vespere. — Dyspnoea  urgent;  pulse   130,   small;  one  partial 
stool  of  spinach-like  appearance ;  great  debility. 

Rept.  enema.     Wine  and  sago  to  be  continued,  with  a  little 

7th. — Took  his  nourishment  frequently ;  mind  wandering ; 
passed  a  restless  night ;  dyspnoea  more  urgent ;  pulse  at  wrist 
imperceptible;  moribund.     Died  at  12,  a.m. 

Appearances  on  Dissection  of  Beyijamin  Hopkins. 

On  opening  the  cavity  of  the  chest,  extensive  adhesion  had 
taken  place  between  the  pulmonary  and  costal  pleurae  of  the 
right  side,  by  effusion  of  a  quantity  of  coagulated  lymph  dis- 
posed in  sacculi,  soft  and  lacerable,  as  if  recently  effused.  In 
the  cavity  of  the  abdomen,  the  liver  was  found  unusually  large, 
but  without  marks  of  organic  disease.  The  cellular  texture 
surrounding  the  right  kidney  was  highly  vascular ;  and,  in  the 
substance  of  this  kidney,  were  two  spots  of  purulent  matter, 
each  about  the  size  of  a  small  pea.  At  the  inferior  part  of  the 
lower  dorsal  vertebrae,  on  the  right  side,  an  abscess  about  the 
size  of  a  walnut  was  discovered,  of  recent  formation.  A  still 
smaller  abscess  was  found  in  the  same  situation  on  the  left  side. 
On  sawing  through  the  vertebrae  to  jxpose  the  spinal  chord, 
the  theca  was  found  covered  by  a  multitude  of  red  vessels;  it 
was  much  thickened,  and  dotted  with  purulent  matter  on  its 
surface.  On  opening  the  sheath,  the  same  degree  of  vascu- 
larity was  evident  on  the  cord,  the  vessels  being  turgid  and  tor- 
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tuous,  but  seemingly  no  disorganization  of  llic  substance  of  the 
cord.  The  preparation  has  been  transmitted  to  the  collection 
of  morbid  anatomy  at  Chatham. 

When  this  patient  was  first  brought  to  Hospital,  the  great 
anxiety  and  paleness  of  countenance,  indicative  of  bodily  suf- 
fering, induced  me  to  make  instant  inquiries  of  the  Ser- 
geant-major, whether  his  complaints  were  of  long  continu- 
ance, or  whether  he  had  been  engaged  in  some  act  of  intem- 
perance the  preceding  evening.  In  answer  to  these  inquiries 
I  was  informed,  that  he  continued  in  the  performance  of  his 
duty  until  the  night  previous  to  his  admission  into  Hos- 
pital. I  was  indeed  undecided  whether  his  complaints  were 
to  be  referred  to  acute  rheumatism,  inflammation  and  abscess 
of  the  loins,  or  inflammation  of  the  kidney.  The  obstinacy 
of  the  local  uneasiness,  without  being  affected  by  external 
pressure,  and  the  continuance  of  general  fever,  notwithstanding 
tJie  active  employment  of  antiphlogistic  remedies,  showed  in  a 
short  time  that  it  was  not  to  the  first  of  these  affections  that  the 
symptoms  were  to  be  ascribed  ;  but,  previous  to  the  28th  of 
February,  the  third  day  after  admission,  and  perhaps  the  eighth 
or  ninth  day  of  the  disease,  the  phenomena  which  Hopkins 
presented  were  not  sufliciently  pathognomonic  to  determine  the 
precise  seat  of  the  disorder.  At  this  lime,  however,  the  return 
of  local  pain,  and  its  extension  in  the  course  of  the  ureter, 
"with  retraction  of  the  testicle  and  retention  of  urine,  indicated 
disease  either  of  the  kidney  or  ureter;  while  another  symptom, 
his  falling  from  the  erect  position  on  getting  out  of  bed,  denot- 
ing either  tainting  from  loss  of  blood,  or  loss  of  power  in  the 
muscles  of  the  lower  extremities.  The  eduction  of  the  urine 
by  the  catheter,  from  the  'jJyth  February  to  the  3d  ^larch, 
showed  that  the  secretion  had  not  been  suspended,  and  that  it 
was  retained  in  the  bladder  in  consetjuence  of  want  of  expelling 
power.  On  the  following  day,  March  4th,  when  this  had  dis- 
appeared, a  different  symptom  took  place,  viz.  numbness  of  the 
back,  thighs,  and  knees,  and  continued  till  his  death,  on  the 
7th.  But  although  this  variation  in  the  symptoms  certainly  led 
nie  to  doubt  whether  the  only  cause  was  inflammation  of  the 
kidney,  they  were  so  obscure  and  ambiguous,  in  consequence, 
p>'rh;ips,  of  L>eing  complicated  with  other  aflections,  that  it  was 
tlificuit  to  foru)  a  decided  o})inion,  and  thus  might  have  remain- 
ed involved  in  obscurity,  had  dissection  not  allbrded  a  most  sa- 
ti>factory  explanation.  We  learnt  from  this,  that  two  morbid 
actions,  inflammation  and  supjiuration  of  the  kidney,  and  in- 
flawimalion  oi  a  consulerable  pi)rli()n  of  the  spinal  cord,  hail 
existed  at  the  same  time,  and  had  thus,  in  some  degree,  con- 
curred to  produce  the  unusual  combination  of  symptoms  which 
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took  place.  Another  useful  conclusion  however  is,  that  a  con- 
siderable portion  of  the  spinal  cord  may  be  inflamed  without 
giving  rise  to  very  obvious  signs.  The  practitioner,  whenever 
pain  is  referable  to  any  part  of  the  spinal  cord,  should  use 
every  means  to  counteract  the  disease.  In  the  present  case, 
the  only  signs  of  the  affection  consisted  in  the  loss  of  muscular 
power  in  the  extremities  and  bladder  on  the  28th  February, 
and  the  numbness  of  the  back,  &c.  on  the  4th  March  ;  yet  the 
bladder  recovered  the  power  very  nearly  at  the  time  when  the 
numbness  appeared;  and  many  of  the  other  phenomena  might 
have  arisen  from  a  concretion  sticking  in  the  ureter.  Notwith- 
standing this  obscurity,  it  is  interesting  to  remark,  that  the 
symptom  of  numbness  corresponds  accurately  with  the  conclu- 
sions derived  from  some  recent  experiments  on  the  function  of 
the  anterior  and  posterior  bundles  of  the  spinal  nerves.  It  is 
well  known  that  Majendie  has  shown,  that  the  anterior  spinal 
nerves  are  connected  with  muscular  organs,  and  subservient  to 
motion,  while  the  posterior  are  connected  to  the  skin,  and  sub- 
servient to  cutaneous  sensation.  Now  the  examination  of  the 
spinal  cord  showed,  that  though  the  sheath,  and  the  cellular  sub- 
stance between  it  and  the  inside  of  the  vertebras,  was  most  in- 
flamed at  its  anterior  part,  the  enlarged  blood-vessels  exercise 
most  pressure  at  the  posterior  and  lateral  parts;  a  circumstance 
which  explains  at  once  the  trifling  affection  of  the  loco-motive 
organs,  and  the  numbness  of  the  back  especially. 

With  the  view  of  obtaining  information  on  the  probable  cause 
of  this  combination  of  disease,  I  have,  since  the  death  of  Hopkins, 
made  some  inquiries  about  his  previous  history,  and  have  learnt 
from  his  comrades  that  he  frequently  spoke  of  pain  in  the  back, 
though  it  never  appeared  to  have  been  so  severe  as  to  lead  him 
to  complain  of  it  to  me.  In  the  cavalry  service,  there  are  va- 
rious causes  which  may  excite  similar  disease  in  the  persons  of 
those  otherwise  predisposed,  and  especially  among  young  sub- 
jects, who  have  not  attained  the  maturity  of  growth  and  strength. 
Among  these  may  be  enumerated  the  practice  of  hard  trotting 
without  stirrups,  a  system  of  drill  necessary  to  make  a  good 
horseman,  great  exertion  of  the  lumbar  muscles  in  the  sword 
exercise,  which  requires  the  twofold  object  of  retaining  the  seat 
in  various  movements,  and  at  the  same  time  wielding  arms 
of  considerable  weight.  If  these  conclusions  be  well  founded, 
they  show  the  necessity  of  attending  to  the  earliest  symptoms 
of  uneasiness  in  young  dragoons,  and  in  every  fatal  case  which 
may  be  even  moderately  suspicious,  of  examining  the  state  not 
only  of  the  spinal  cord,  but  of  every  part  which  is  likely  to  be 
affected  by  injury  in  unusual  efforts. 

F2 
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Notwithstanding  the  obscurity  of"  the  exact  seat  of  this  dis- 
ease, its  inflammatory  nature  was  sufficiently  manifest;  and 
1  had,  therefore,  no  doubt  about  the  kind  of  treatment,  and 
the  extent  to  which  it  was  recjuisite  to  carry  it.  The  only 
circumstance,  perhaps,  which  can  with  any  justice  be  said  to 
have  been  less  rigorously  enforced  than  I  could  have  wished, 
was  the  local  detraction  of  blood ;  for  the  general  bleedings 
were  carried  as  far  as  was  consistent  with  the  powers  of  the  pa- 
tient. Hopkins,  indeed,  was  cupped  on  the  28th  ;  but  had  it 
been  repeated,  or  its  effect  favoured  by  the  application  of  twelve 
or  eighteen  leeches,  at  two  or  three  separate  times,  the  progress 
of  the  disease  might  have  been  arrested,  or  its  violence  mode- 
rated. It  may  be  doubted,  however,  whether  this  would  have 
prevented  the  fatal  termination.  His  death  seems  to  have  been 
occasioned  partly  by  general  exhaustion,  partly  by  the  disease 
of  the  lungs,  and,  perhaps,  by  the  morbid  action  being  con- 
considerably  advanced  before  it  led  him  to  apply  for  relief. 
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Letter  to  John  Thomson  M.D.  Edinbiirgh^  cojitaining  Observa- 
tions on  the  Occurrence  of  Small-pox  after  Small-pox  and  Vac- 
cination. By  William  Stoker,  M.D.  Dublin.  Commu- 
nicated by  Dr  Thomson  to  Dr  Duncan  Junior. 

Dear  Sir,  Diihlin,  October^  1823. 

Desirous  to  avail  myself  of  an  opportunity  of  ex- 
pressing my  sense  of  the  great  value  of  the  Jennerian  discovery, 
and  my  respect  for  its  author,  as  well  as  to  conciliate  public  o- 
pinion  by  the  sanction  of  his  name,  1  dedicated  to  him  the  lit- 
tle Treatise,  which  contained  my  contribution  in  aid  of  the 
very  anxious  and  general  inquiry,  set  on  foot  a  few  years  past, 
by  those  who  like  myself,  deemed  it  a  duty  to  investigate  the 
alarming  reports  then  in  circulation,  of  frequent  fiiilure  in  vac- 
cination, to  give  security  against  the  contagion  of  small- pox. 
Convinced,  however,  by  all  my  observations,  and  especially  by 
those  which  I  have  made  on  that  subject  within  the  last  nine 
months  (a  period  during  which  variola-,  and  some  other  of  the 
sporadic  diseases  of  this  country  have  been  epidemic),  that  the 
value  of  Dr  Jenner's  discovery,  to  be  duly  estimated  and  firmly 
established,  re(|uires  still  further  investigation,  I  beg  leave  to 
address  the  following  letter  to  you,  who  have,  in  your  inquiry 
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and  publications  on  the  nature  and  extent  of  the  security  afford- 
ed by  vaccination,  evinced  so  active  an  interest  for  its  suc- 
cess. 

In  this  letter,  it  is  my  intention  to  state  some  facts  which 
latterly  came  under  my  notice,  and  appeared  to  me  well  calcu- 
lated to  assist  in  establishing  just  principles  and  fixed  opinions 
with  respect  to  vaccination,  so  very  desirable  on  a  subject  of 
such  deep  and  general  interest ;  and  conceiving  that  it  may  be 
useful  in  that  way,  I  am  very  desirous  that  it  should  be  pub- 
lished with  such  a  mark  of  youi  sanction,  in  any  of  those  re- 
spectable Journals  that  issue  from  your  city,  or  in  such  other 
way  as  you  may  be  pleased  to  direct. 

With  permission,  I  beg  leave  further  to  preface  the  cases 
with  which  I  intend  to  illustrate  some  observations  on  secon- 
dary small-pox,  by  remarking,  that  the  opinions  expressed  in  my 
Observations  on  the  varioloid  disease  published  in  1821,  were 
formed,  without  any  previous  knowledge  of  what  you  had  written 
on  the  subject,  particularly  with  regard  to  the  identity  of  the  ori- 
gin of  the  various  pocky  exanthemata;  but  in  making  this  re- 
mark, it  is  obvious  I  cannot  mean  to  interfere  with  the  priority 
of  your  opinions,  but  deem  the  statement  interesting,  in  as 
much  as  the  unbiassed  coincidence,  which  took  place  in  our  de- 
ductions from  similar  facts  observed  in  places  remotely  sepa- 
rate from  each  other,  adds  presumptive  evidence  in  their  fa- 
vour, and,  at  the  same  time,  affords  me  an  opportunity  of  stat- 
ing, that  had  I  been  aware  of  your  authority,  I  would  most 
satisfactorily  have  referred  to  and  relied  on  it. 

Case  I.     Miss ,  resident  at  Rathmines  near  Dublin,  22 

years  of  age,  had  been  generally  healthy  excepting  slight  bili- 
ous complaints,  to  which  she  had  been  sometimes  disposed, 
and  those  which  will  be  afterwards  mentioned,  until  Monday 
the  28th  July  1823,  on  which  day  she  was  suddenly  and  vio- 
lently- seized  with  fever,  accompanied  by  prtecordial  oppi'es- 
sion,  mental  anxiety,  loss  of  rest,  and  severe  pain  in  the  back 
and  loins.  For  these  symptoms,  leeches  to  the  temples  and 
active  purging  had  been  employed,  under  the  direction  of  sur- 
geon Ryall. 

On  my  first  visit,  the  30th  July,  fever  was  extremely  urgent, 
accompanied  by  moaning,  anxious  countenance,  total  loss  of 
rest,  hurried  respiration,  impeded  by  spasmodic  pains  in  the 
stomach,  tending  to  the  back  and  left  side  of  the  thorax ;  fre- 
quent jactitation  of  the  body  and  limbs  &c. ;  slight  delirium; 
pulse  140,  full,  but  unequal  and  irregular;  tongue  loaded  and 
brown,  but  soft ;  catharsis  urgent ;  skin  hot  in  general,  but  ra- 


86  Dr  Stoker's  Letlei-  to  Dr  Thomson.  Jan. 

ther  cooler  than  natural  on  the  feet;   thirst  still  urgent,  though 
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somewhat  abated  since  diaphoresis  commenced.  A  general 
blush,  most  vivid  on  the  face  and  neck,  was  diffused  over  the 
whole  surface,  and,  on  closer  examination,  a  thick  eruption  of 
minute  red  points  (such  as  Sydenham  designates  the  first  ap- 
pearance of  small-pox)  was  then  beginning  to  show  itself.  Her 
parents  however  stated,  that  at  six  months  old  she  had  been 
inoculated  by  Mr  Sowan  with  small-pock  matter,  which  was 
then  succeeded  by  pustules  on  various  parts  of  the  body,  and 
which  went  through  their  usual  course.  A  bad  sore,  however, 
succeeded  the  puncture  in  the  arm,  which  was  a  long  time  heal- 
ing. There  is  now  a  deep  and  extensive  cicatrix  on  the  arm 
which  had  been  so  affected.  There  are  many  broad  but  not 
deep  pittings  to  be  seen,  especially  on  the  back  of  the  neck, 
left  by  the  swine-pock,  which  this  patient  is  stated  to  have  had 
very  severely.  About  eight  years  ago  she  also  had  measles  and 
scarlet  fever.  Prescribed. — The  head  to  be  shaved  and  washed 
with  camphorated  spirits  of  wine,  a  blister  to  the  back  of  the 
neck,  and  the  feet  to  be  fomented  by  flannel  and  hot  water; 
an  anodyne  draught  at  night ;  barley  water  for  drink. 

Second  visit,  30th  July. — A  very  restless  night,  but  some 
sleep  towards  morning.  The  eruption  is  now  elevated  with 
deep-coloured  bases.  It  is  chiefly  vesicular,  but  in  many  places 
pustular.  It  is  confluent  on  the  face,  and  the  discoloration  ex- 
tends considerably  over  the  cheeks,  which  are  somewhat  swell- 
ed ;  arid  it  is  diffused  very  generally  over  the  trunk  and  extre- 
mities. No  catharsis  since  the  anodyne  draught  was  taken. 
The  pain  of  head,  stomach  and  back,  easier;  pulse  120,  and 
regular;  the  renal  secretion  scanty,  crude,  and  turbid.  Pre- 
scribed an  enema  in  the  evening,  and  eight  grains  of  anodyne 
powder  at  bedtime. 

August  1st,  report. —  Some  rest,  and  feels  better  to-day; 
pustules  considerably  increased  in  extent,  and  their  inflamma- 
tory bases  and  the  interstices  between  them  of  rather  a  higher 
colour,  accompanied  by  a  considerable  swelling  of  the  fauces. 
Some  griping,  and  the  alvine  discharges  scanty,  and  greenish. 
Prescribed — An  aperient  absorbent  mixture,  and  the  anodyne 
powder  to  be  repeated. 

August  2d. — Slept  well,  and  feels  better ;  pulse  100,  bowels 
free;  pustules  more  fully  maturated,  many  of  those  on  the  face 
having  a  depression  in  tlieir  centres. 

On  the  three  succeeding  days  fever  declined,  and  the  pus- 
tules rapidly  desiccated,  and  the  scabs  fell  oil"  much  sooner,  and 
left  the  parti  underneath  of  u  lighter  colour  than   I   have  wit- 
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nesscd  in  other  cases  of  varioloid  disease.  Considerable  deli- 
cacy of  health  however  remained,  and  tendency  to  slight  fever 
in   the  evening,  for  nearly  a  fortnight  afterwards. 

Case  II.  Patrick  Buckly,  five  months  old,  infant  of  a 
patient  in  Cork  Street  Hospital,  was  (with  its  mother's  permis- 
sion) inoculated  at  my  request  by  Mr  Hall  the  apothecary,  with 
matter  which  I  took  from  the  pustules  when  fully  maturated  in 
the  preceding  case.  The  matter  was  inserted  on  the  child's 
arm  on  the  4th  August;  aperient  and  alterant  powders  pre- 
scribed at  the  same  time.  On  the  12th,  the  punctures  exhibit- 
ed signs  of  the  new  action  produced  by  the  virus  introduced ; 
and  on  the  13th,  two  distinct  vesicles  were  formed  on  one  punc- 
ture, and  three  on  the  other ;  and  on  the  succeeding  day  these 
vesicles  were  farther  distended  and  pustular,  unaccompanied 
by  any  unfavourable  symptoms,  either  local  or  general. 

From  these  pustules  I  took  matter,  for  the  purpose  of  fur- 
ther inoculation,  but  have  been  deterred  from  employing  it, 
from  the  unfortunate  sequel  of  this  case ;  for  the  mother  of  the 
child  having  been  herself  for  some  days  convalescent  from  fever, 
could  not  be  restrained  from  returning  home  many  miles  from 
Dublin,  and  taking  her  child  (which  she  suckled)  along  with  her. 
On  the  22d  August,  she  again  presented  herself  at  the  gate 
of  the  hospital  for  admission,  having  relapsed  in  fever,  pro- 
bably from  the  fatigue  of  her  journey,  with  the  child  also  in  a 
high  degree  of  fever,  and  covered  over  with  the  confluent  pus- 
tules of  small-pox.  Both  being  placed  in  a  ward  under  the 
immediate  care  of  my  colleague  Dr  Harkan,  the  symptoms 
went  on  favourably  for  several  days,  the  mother  becoming  con- 
valescent on  the  5th  day,  and  the  child's  fever  gradually  sub- 
siding until  the  2d  September,  when  he  was  seized  with  con- 
vulsions, with  which  it  seems  he  had  been  frequently  attacked, 
having  commenced  soon  after  his  birth.  On  the  present  occa- 
sion, they  were  suddenly  fatal.  Although  I  conceive  that  the 
injurious  effects  of  the  journey  on  the  child  and  its  mother, 
did  in  this  instance  materially  influence  the  succeeding  course 
of  the  disease ;  and  though  possibly  the  epileptic  attack  might 
have  been  fatal,  if  the  small-pox  inoculation  had  not  taken 
place,  yet  the  event  must  be  deemed  interesting,  especially  in 
connexion  with  the  succeeding  cases,  which  occurred  in  the 
brothers  and  sisters  of  the  young  lady  from  whom  the  matter 
was  taken.  Although  vaccinated,  they  caught  the  disease  from 
her  without  inoculation,  and  had  it  in  a  much  milder  degree.  It 
is  also  worthy  of  remark  in  this  place,  that  surgeon  Rumley  of 
French  Street,  who,  at  my  request,  took  matter  from  the  pus- 
tules in  the  first  case  two  days  before  I  did,  informed  me  that 
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he  inoculated  two  children  with  it,  one  of  whom  had  been  vac- 
cinated, and  another  with  whom  no  antidote  had  been  employ- 
ed ;  and  that  in  neither  case  was  there  any  other  consequence 
from  the  inoculation,  than  would  be  produced  from  a  similar 
wound  from  a  clean  lancet.  The  child  not  vaccinated,  however, 
was  attacked  with  measles  in  a  few  days  after  inoculation,  and 
that  disease  went  through  its  regular  course,  and  was  not  suc- 
ceeded by  small-pox. 

Four  cases  of  small-pox  after  vaccination,  or  those  of  two 
brothers  and  two  sisters  of  the  young  lady  whose  case  is  given 
above,  may  all  be  given  under  the  same  general  description. 
Their  ages  were  12,  14,  16,  18  years, — all  had  been  vaccinated 
by  Dr  Tukc,  and  all  had  that  cicatrix  which  is  generally  deem- 
ed the  mark  of  having  undergone  complete  antidotal  process  of 
vaccination.  Three  weeks  nearly  elapsed  between  the  sicken- 
ing of  the  first  two  of  these,  and  the  convalescence  of  their 
elder  sister,  and  nearly  a  fortnight  more  before  the  two  last 
sickened. 

The  eruptive  fever  was  severe  and  urgent  in  all  of  them,  the 
eruption  appearing  on  the  third  day;  and  all  had  numerous 
pusiules  fully  maturated  and  desiccating,  and  also  in  some  of  them 
leaving  slight  pitting,  as  in  small-pox.  There  was  no  second- 
ary lever  in  any  of  them ;  they  all  were  convalescent  on  the 
seventh  day,  and  did  not  require  any  medicine,  except  a  mild 
aperient. 

I  have  selected  the  foregoing  cases,  as  they  appear  to  me  well 
calculated  to  illustrate  some  observations  which  I  propose  mak- 
ing on  the  remarkable  frequency  of  secondary  small-pox,  during 
the  epidemic  prevalence  of  that  disease  in  Ireland  during  the 
last  nine  months ;  a  frequency  which  has  been  observed  by 
many  of  my  medical  friends  as  well  as  by  myself,  some  of  whom 
I  shall  mention  in  the  order  in  which  I  conversed  with  them 
on  this  subject. 

My  friend  the  Surgeon-General,  Mr  Crampton,  who  had 
long  before  witnessed  the  supervention  of  small-pox  after  vac- 
cination, and  the  modifications  of  that  disease  thus  produced, 
informs  me,  that  he  has  seen  several  cases  of  it  during  the  cur- 
rent year,  in  some  instances  severe  in  its  course,  and  extending 
by  contagion  through  families,  but  more  generally  mild  in  its 
symptoms,  and  without  any  secondary  fever.  In  one  instance, 
the  patient  had  had  small-pox  in  a  very  severe  form  from  ino- 
culation, ^28  years  before. 

Dr  Mills  saw  two  cases  of  secondary  small-pox ;  one,  that  of 
a  young  Baronet,  which  lie  saw  in  consultation  with  Dr  Graves, 
it  being  a  case  of  great  urgency,  though  the  patient  had  been 


1S24.  Dr  Stoker's  Leller  io  Dr  T/tomson.  4^* 

vaccinated,  and  subsequently  inoculated  with  small-pox ;  the 
other  was  a  young  gentleman,  a  student  in  Trinity  College, 
who  had  been  also  vaccinated,  and  in  whom  also  the  symp- 
toms of  confluent  small-pox  were  extremely  urgent. 

Dr  Colles  saw  several  cases  of  this  kind ;  in  one  of  whom,  a 
young  lad}',  the  symptoms  of  confluent  small-pox,  after  regular 
vaccination,  were  very  alarming,  until  the  eleventh  day,  when 
they  suddenly  subsided,  leaving,  however,  very  deep  and  exten- 
sive pitting  over  the  face  and  surface  of  body ;  in  the  other,  a 
young  gentleman  of  adult  age,  the  patient  was  carried  off  by 
the  violence  of  the  eruptive  fever  on  the  second  day. 

Dr  Cheyne,  the  Physician-general,  has  lately  seen  many  cases 
of  small-pox  after  vaccination,  and  some  cases  even  after  small- 
pox inoculation. 

I  might  add  many  more  respectable  testimonies  to  the  fore- 
going ;  but  deem  these  sufficient,  along  with  those  which  I  have 
adduced  in  my  Observations  on  the  varioloid  disease,  published 
in  1821,  to  prove  the  frequency  of  secondary  small-pox  in  latter 
years,  and  especially  since  the  introduction  of  vaccination, — an 
occurrence  so  very  rare  formerly,  that  Dr  Tissot,  writing  in 
1772,  and  doubting  that  it  ever  happened,  adds,  "  Dr  Monro, 
in  his  late  extensive  inquiry  upon  this  subject,  has  not,  among 
all  the  practitioners  of  Scotland,  been  able  to  produce  a  single 
instance  where  the  disease  has  been  twice  received ;  but,  on  the 
contrary,  detects  the  fallacy  of  several  such  histories  as  had  been 
offered  to  him. " 

The  observations  I  have  to  make  on  the  cases  which  I  have 
adduced,  refer  chiefly  to  the  course  of  the  symptoms  in  the  case  of 
the  young  lady  first  detailed,  being  in  many  circumstances  simi- 
lar to  what  has  been  observed  when  small- pox  extends  to  those 
who  had  been  previously  vaccinated ;  such,  for  example,  as  the 
diminished  size  of  the  pustules,  but  particularly  the  absence  of 
secondary  fever, — circumstances  which  corroborate  the  testimony 
of  the  parents  and  friends  of  the  young  lady,  of  her  having  pre- 
viously had  the  disease. 

Of  its  being  genuine  small-pox,  the  result  of  the  inoculation 
with  the  matter  taken  from  it,  leaves  no  room  for  doubt ;  but  it  is 
very  remarkable  that  so  severe  a  disease  was  produced  by  the 
inoculation  of  matter  from  it,  when  it  is  recollected  that  the 
M'Cleods,  whose  cases  I  published  in  my  Observations  on  this 
subject,  had  it  in  a  modified  form,  from  having  caught  it  from 
those  labouring  under  it  after  vaccination,  although  they  them- 
selves never  had  been  inoculated  with  either  variolous  or  vac- 
cine matter. 

The  occurrence  of  an  ill-conditioned  sore  on  the  part  where 
the  puncture  was  made  in  inoculating  with  small-pox,  in  the 
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first  case  detailed,  is  worthy  of  remark  in  this  place ;  as  perhaps 
it  was  on  this  account  (as  happens  with  vaccination),  that  its 
complete  and  antidotal  influence  was  interrupted. 

Such  tacts  and  observations,  it  appears  to  me,  may  be  use- 
fully applied  in  estimating  the  antidotal  efficacy  of  vaccination, 
since  it  is  found,  that  during  the  prevalence  of  small-pox  epide- 
mically, as  happened  in  the  latter  end  of  1820,  and  beginning 
of  1821,  and  also  during  the  last  ten  months  in  this  coun- 
try, cases  of  secondary  small- pox  have  been  met  with  in  extra- 
ordinary frequency;  and,  in  the  same  periods,  the  protection  by 
vaccination  is  also  stated  to  have  very  frecjuently  failed.  It  would 
appear  also,  from  the  first  case  reported  here,  as  if  moi-bid  ac- 
tions of  the  part  inoculated  interfered  with  the  antidote,  and 
farther  evinced  the  similarity  of  their  natures. 

With  respect  to  the  constitiitio  epidcmica,  or  that  increased 
predisposition  in  the  constitution  to  be  affected  by  diseases 
at  particular  periods,  though  it  might  be  more  astute  to 
acknowledge  the  inscrutable  difficulty  of  the  subject,  I  can- 
not help  adverting  to  an  observation  which  occurred  to  me 
when  lately  tracing  the  course  of  the  influenza,  *  which  pre- 
vailed for  some  time  past  in  this  country,  combined  with  small- 
pox and  other  sporadic  diseases,  that  the  animal  fluids  being  then 
very  generally  (but  especially  the  blood  itself)  found  altered,  it 
is  at  least  probable  that  this  comtitutio  cpidcmica  consists  in  that 
change  of  the  fluids  produced  by  certain  states  of  the  weather, 
previously  to  which,  small-pox  inoculation  or  vaccination  would 
have  aflbrded  a  sufficient  protection. 

That  the  fluids  are  primarily  and  chiefly  engaged  in  small- 
pox, is  an  opinion  I  conceive  well  established  by  the  observa- 
tions and  experiments  of  Dr  Walker,  in  his  able  Inquiry  into 
the  Small-pox,  published  in  1790,  f  although  his  experiments 
may  not  have  aflbrded  the  full  evidence  in  favour  of  his  chemi- 
cal theories  which  he  expected.  It  is  here,  however,  to  be  ob- 
served, that  the  varioloid  disease,  or  that  form  of  small- pox 
which  has  been  latterly  so  often  noticed  as  occurring  after  vacci- 
nation, although  modilied,  yet  is  not  so  essentially  changed  from 
the  primitive  form,  as  the  others  of  the  pocky  exanthemata,  to 
which  the  antidotal  process  of  inoculation  and  of  vaccination  still 
leave  the  human  body  susceptible,  seeming  to  arise  from  some 
disturbance  in  the  antidotal  process,  from  causes  such  as  were 
stated  in  the  first  case  detailed  here,  and  such  as  are  found  to 
act  in  a  still  more  remarkable  degree  in  cases  of  vaccination. 

•  See  I'aibological  ObsL-rvatioiis  on  Dropsy,  Purpura,  &c.  &c.  I'agc  20i*. 
13ul)lin,  18'J5. 

f  Set  an  Inquiry  into  the  Small-pox,  Medical  and  I'olitical,  &c.  By  Robci 
Walker,  M.U.     i'age  75.     London,  17  W. 
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That  the  disease  still  preserved  the  genuine  characteristics  of 
small-pox,  was  evinced  in  the  first  case  related  here,  by  the  in- 
oculation with  the  matter  taken  from  it  having  produced  an 
exquisite  and  severe  form  of  that  disease ;  and  in  the  cases  of 
the  M'Cleods,  which  I  reported  on  a  former  occasion,  which  went 
through  the  small-pox  in  its  modified  form,  from  having  caught 
it  from  those  who  were  affected  with  it  after  vaccination,  and 
yet  were  found  protected ;  so  that  inoculation  with  small-pox  or 
vaccination,  subsequently  tried  with  them,  had  no  effect. 

Being  of  opinion  that  the  varioloid  disease  which  has  been  of 
late  chiefiy  observed,  is,  as  well  as  the  other  pocky  exanthemata, 
derived  from  genuine  small-pox,  the  common  origin  of  them  all, 
I  am  inclined  to  hazard  another  conjecture,  that  it  is  only  the 
peculiar  virus  of  each  which  can  give  protection  from  the  vari- 
ous forms  which  they  assume,  after  having  once  emanated  from 
the  parent  stock,— ^or;«s  which  characterize  them  in  each  future 
transfer  ad  injinitum. 

The  laws  of  propagation  by  the  seeds  of  vegetables,  afford 
some  illustration  of  these  phenomena  in  the  semina  of  dis- 
eases. Take  (for  example)  the  potato,  the  solanum  tuberosum^  to 
us  here  at  least  a  homely  example.  If  its  seeds,  taken  from  the 
perfect  form  of  the  plant  which  produces  them,  shall  be  sown, 
almost  every  variety  will  be  found  to  grow  from  them  ;  but  let 
these  be  propagated  either  by  cuttings  or  shoots,  and  they  will 
always  preserve  exactly  similar  forms  to  those  from  which  they 
were  propagated. 

The  practical  corollary  that  may,  I  think,  be  fairly  and  use- 
fully deduced  from  such  facts,  to  which,  in  concluding  this  let- 
ter, I  beg  leave  to  call  your  attention,  consists  chiefly  in  the  in- 
creased evidence  of  the  antidotal  efficacy  of  vaccination,  in  a 
very  large  proportion  of  the  cases  in  which  it  is  employed  ;  and 
that  even  in  almost  all  the  remainder,  though  perfect  immunity 
from  the  contagion  of  small-pox  is  not  always  given,  yet,  ge- 
nerally, in  these  a  much  milder  disease,  as  well  as  of  shorter 
duration,  is  produced,  than  in  those  who  had  not  been  previously 
vaccinated. 

These  well  established  data  fully  warrant  the  general  adop- 
tion of  vaccination ;  but,  on  the  other  hand,  the  increased  num- 
bers latterly  found  susceptible  of  small-pox  after  vaccination, 
more  than  at  former  periods,  urgently  demand  constant  atten- 
tion, and  fully  justify  the  employment  of  tests  by  which  the  se- 
curity of  those  vaccinated  may  be  ascertained  ;  especially  since 
it  appears  that,  when  small~pox  is  rife,  many  suffer  from  its 
baneful  effects,  who,  relying  on  the  security  of  the  antidote  em- 
ployed, had  indulged  in  confident  feelings  of  security. 
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It  is  perhaps  unnecessary  to  add,  that  these  tests,  whether  the 
inoculation  with  variolous  or  vaccine  matter,  or  the  exposure  of 
the  vaccinated  (as  on  a  former  occasion  1  ventured  to  recom- 
mend), should  be  empio^yed  when  small-pox  is  not  epidemic,  as, 
at  other  times,  the  unprotected  are  more  liable  to  be  affected 
vith  the  worst  and  most  fatal  forms  of  that  disease ;  and  I  shall 
here  but  briefly  advert  to  tlie  additional  evidence  which  the 
late  epidemic  afforded,  that  the  fluids  in  small-pox  are  mate- 
riallvenfraged, — this  opinion,  and  the  practical  suggestions  which 
it  supplies,  being  so  fully  set  forth  in  Dr  Walker's  inquiry  into 
the  small-pox  which  i  have  already  quoted. 

The  objects  proposed  in  this  letter  are  offered  as  the  only 
apology  I  can  plead  for  addressing  it  to  you,  or  for  occupying 
so  much  of  your  time  on  a  subject  with  which  you  are  so  con- 
versant ;  but,  on  the  other  hand,  reminded  of  the  limits  to  which 
it  should  be  confined,  these  will,  I  trust,  excuse  me  to  those 
who  may  consider  the  details  1  have  entered  upon  not  suffi- 
ciently extended.  I  have  the  honour  to  be,  dear  Sir,  very  re- 
spectfully, your  obedient  servant, 

Wm.  Stoker,  M.  D. 
To  Dr  Thomson,  M.  D. 

^•c.  S^x.  4'^.  ■ 

Edinburgh^  5,  George  Street, 
Dear  Sir,  November  \bth,  1823. 

I  AVAIL  myself  of  the  opportunity  which  Dr 
Stoker's  communication  affords,  of  stating,  that  since  the  pub- 
lication of  my  "  Historical  Sketch  of  Small- Pox,  "  in  January 
1822,  scarcely  a  week  has  elapsed  in  .which  I  have  not  seen  this 
disease,  or  been  informed  by  my  medical  brethren  of  its  exist- 
tence,  in  some  quarter  or  other  of  Edinburgh.  It  has  continued 
to  attack  persons  who  had  previously  passed  through  small- 
pox, whether  natural  or  inoculated  ;  and  those  who  had  been 
satisfactorily  vaccinated,  as  well  as  persons  who  had  not  gone 
through  cither  the  small-pox  or  the  cow-pox.  The  attacks  of 
small- pox  have  been  very  malignant  and  fatal  in  a  large  pro- 
portion of  the  unprotected ;  severe  in  several  of  those  who  had 
previously  passed  through  small-pox ;  and  severe  sometimes 
also,  though  generally  mild,  in  those  who  had  gone  through 
the  process  of  vaccination. 

The  general  results,  therefore,  of  my  later  observations  and 
inquiries,  have  appeared  to  me  to  confirm  the  validity  of  the 
opinions  which  1  expressed  to  you  in  a  letter  inserted  in  the 
56lh  Number  of  your  Journal,  with  regard  to  the  incalculable 
advantages  to  be  derived  from  the  practice  of  vaccination— the 
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frequent  occurrence  of  small-pox  for  a  second  or  even  a  third 
time  in  the  same  individual — and  the  identity  of  all  the  kinds  of 
varioloid  eruptions  described  by  practical  authors  under  the 
names  of  Genuine  and  Spurious  Small- pox. 

I  beg  leave  to  add,  that  after  an  attentive  consideration  of  the 
Test  Fock  of  Mr  Bryce,  I  have  been  led  to  believe,  that  it  bears 
the  same  relation  to  the  primary  cow-pox,  which  secondary 
small-pox  bear  to  primary  small-pox  ;  and  that  if  medical  men, 
previously  to  the  introduction  of  vaccination,  gave  the  name  of 
Varicella  to  varioloid  eruptions,  many  of  which  we  have  reason 
to  believe  were  cases  of  secondary  small-pox,  we  may  now,  I 
conceive,  with  equal  propriety,  give  the  name  of  Vaccinella  to 
secondary  cow-pox.  Cow-pox  modify  cow-pox,  as  small- pox 
modify  small-pox ;  and  these  diseases  produce  each  a  diminu- 
tive or  spurious  pock,  in  being  reciprocally  modified  by  one 
another.  These  analogies  between  small-pox  and  cow-pox  are 
as  curious  in  a  speculative,  as  they  are  important  in  a  practical 
point  of  view.     I  remain,  dear  Sir,  very  faithfully  yours. 

To  Dr  Duncan  Junior,  John  Thomson,  M.  D. 


XII. 

A  Letter  to  John  Ahernelky^  Esq.  on  the  Subject  of  Hernia.  By 
Edward  Geoghegan,  Surgeon  to  the  Dublin  General  Dis- 
pensary. 

Sir, 
T  HAVE  been  always  of  opinion  that  my  professional  brethren 
-*-  were  in  error  as  to  the  nature  and  treatment  of  Her- 
nia ;  and  believing  that  former  attempts  of  mine  in  print,  to- 
wards its  further  elucidation,  have  failed,  I  wish  to  proceed 
with  the  explanation,  and  to  engage  your  attention  particular- 
ly, whose  powers  of  discrimination  and  candour  I  so  highly  va- 
lue. 

When  a  part  that  had  been  contained  in  the  abdomen  has 
protruded,  it  is  easily  returned  in  general,  and  is  to  be  re- 
tained by  bandage.  When  inflammation  occurs,  and  the  part 
is  enlarged  far  beyond  the  size  of  the  opening,  the  case  is  al- 
tered entirely,  and  requires  to  be  treated  accordingly;  return- 
ing it  now  ought  not  to  be  thought  of.  All  the  authorities  in- 
sist that  its  immediate  return,  as  before  the  altered  state,  is  the 
sine  qua  non  of  cure,  and  they  practise  thus: — One  hand  pushes 
the  hernia  at  its  base  up  towards  the  opening;  the  fingers  of 
the  other  press  at  the  apex,  from  side  to  side,  and  try,  as  they 
say,  to  get  up  a  small  portion,  and  the  rest  will  follow  into  the 
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abdomen.  At  one  time  the  body  is  recumbent  and  relaxed,  as 
relaxation  is  of  great  moment ;  at  another  it  is  stretched,  placed 
perpendicularly  as  if  on  the  head,  jolted  and  distorted  to  disen- 
gage the  strangulated  part.  What  a  jnode  of  relaxiiig !  Some 
conceive  that  fjrcal  matter  may  occasionally  be  the  cause,  and 
try  to  remove  it  by  pressing  with  finger  and  thumb  close  to  the 
opening,  to  empty  that  portion.  These  manual  efforts  are  con- 
ducted with  great  force  by  some  ;  and  many  hands  arc,  in  most 
cases,  employed  in  succession,  until  stopped  by  fatigue.  Cele- 
brated men  say,  the  hernia  is  girt  as  if  bound  by  a  cord,  and 
that  it  is  to  be  forced  back  into  the  abdomen,  as  a  first  step, — 
and  are  very  exact  that  the  direction  given  to  the  force  shall 
point  to  the  spot  from  which  it  descended,  clearly  that  the  pro- 
truded part  may  act  as  a  wedge,  with  due  effect,  ia  fulfilment 
of  their  curative  indication.  1  object,  in  limine^  to  the  iiulica- 
iiovy  as  not  appropriate.  The  hernia,  in  general,  had  become 
gradually  accustomed  to  the  situation,  and  performed  its  func- 
tions, free  from  distress,  for  a  leugth  of  time — nay,  seemed  far 
more  inclined  to  this  situation  than  to  tiie  inside,  never  remain- 
ing within  unless  held  there  by  bandage.  Inflammation,  tume- 
faction, excessive  pain,  and  violent  commotion  of  the  system, 
supervene  :  it  cannot  be  remedial  of  these  surely  to  attempt  re- 
moving the  part  out  of  the  site  to  which  it  was  habituated, 
into  the  belly,  where  it  might  not  have  been  a  long  time  before. 
"Were  a  limb  displaced  from  its  socket,  a  length  of  time  out, 
and  retained  in  only  by  the  aid  of  bandage,  to  become  violent- 
ly inflamed  whilst  out,  would  the  indication  of  cure  be,  to  force 
it  back  to  the  place  from  which  it  had  been  I'ormerly  displaced  .•' 
The  principle  is  the  same  in  both  cases.  Small  hernicE  Iiave 
been  replaced  by  force,  yet  the  strangulation  was  not  removed, 
and  death  followed.  Here  the  indication  was  accomplished  as 
advised  ;  and,  instead  of  effecting  a  cure,  prevented  it,  by 
placing  the  gut  out  of  the  reach  of  operation,  the  dernier  resort. 
These  reasons  satisfy  me  that  the  indication  laid  down  is  inap- 
plicable, and  they  arc  farther  strengthened  on  examining  the 
modus  agetidi.  A  deep  view  of  the  jiart  discloses  a  fold  of  in- 
testine, presenting  two  tubes  enlarged  by  inflammation.  The 
narrow  space  (containing  also  the  spermatic  chord)  and  rigidity 
of  the  surrounding  tendons  hinder  the  inflamed  coats  from  ex- 
panding :  hence  they  coalesce,  a  state  that  closes  the  tube  so  as 
to  confine  the  flatus,  and  perhaps  faecal  matter,  the  pungency  of 
which  adds  not  a  little  to  the  irritation.  The  circulation  is  al- 
.so  more  or  less  interruiitcd.  This  liighly  sensible,  inflamed  and 
iiiilatfd  tumour,  being  pressed  from  tl)e  bottom,  the  flatus,  and 
also  fluids  of  its  coats,  must  accumulate  above,  and  still  farther 
enlarge  there,  so  as  to  prevent,  instead  of  promote,  the  replace- 
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ment.  The  working  with  fingers  close  to  the  tendon  is  render- 
ed useless  by  the  intervening  integuments  and  tense  sac  oppos- 
ing their  command  of  the  gut;  besides,  it  is  girt  (they  say)  as 
by  a  cord, — an  insuperable  difficulty  surely  (of  their  own  show- 
ing) to  it,  the  girded  gut,  being  moved  in  any  way  by  either  of 
these  manoeuvres.  The  effort  to  remove  the  contents  with  fin- 
ger and  thumb,  from  the  portion  next  the  ring,  is  advised  only 
after  the  other  methods  have  failed.  This  is  puzzling  indeed. 
The  tumefaction  is  occasioned  by  flatus,  which  is  removed  as  by 
explosion,  not  guttatim ;  if  uninterrupted,  the  instant  it  es- 
capes, distension  ceases,  and  further  efforts  are  not  required. 
Again,  the  plan  of  replacing  the  hernia,  by  wedging  with  it, 
forbids  emptying,  inasmuch  as  flaccidity  unfits  it  for  the  pur- 
pose :  not  a  particle  of  air  should  escape,  the  better  to  preserve 
its  firmness.  All  this  time,  violent  irritation  is  applied  to  high- 
ly irritable  parts,  exasperating  to  a  dangerous  extent.  The 
impelled  hernia  being  some  inches  in  circumference,  and  the 
opening  into  the  abdomen  rarely  exceeding  two  inches,  it  is 
physically  impossible  that  the  former  pass  through  the  latter, 
unless  one  is  widened,  or  the  other  rendered  small ;  also,  the 
force  imparted  to  a  piece  of  intestine  could  never  effect  the  in- 
tention against  such  rigid  parts ;  and  a  reduced  size  can  only 
take  place  by  removing  the  flatus,  which  being  done,  all  force 
is  lost.  The  impropriety  of  the  inverted  position  of  the  body, 
as  if  on  the  head,  tossing  it  about,  together  with  pushing, 
kneading,  and  otherwise  bruising  the  bowels,  strikingly  illus- 
trates the  prevailing  error.  This  representation,  as  to  indica- 
tion and  practice,  is  borne  out  by  tangible  facts,  and  is  unde- 
niable. Were  the  manual  efforts  merely  unavailing  and  hurt- 
less,  I  would  decline  commenting  on  them ;  but  instead  of  their 
being  indicated,  they  are  contraindicated  by  every  sound  prin- 
ciple, and  the  execution  carries  destruction  instead  of  safety. 

Whoever  looks  minutely  into  the  disease  will  find,  that  its 
proximate  cause  is  a  closed  state  of  the  intestine,  and  ptoxima 
causa  tollenda  is  a  settled  principle.  Irritation  having  pro- 
duced the  mischief,  is  strictly  to  be  avoided.  Handling  and 
jolting,  in  the  first  instance,  are  most  hurtful.  There  is  no  in- 
dication whatever  for  replacing  the  hernia  in  its  former  birth. 
The  treatment  I  advise  is  constant  application  of  cold  water  or 
ice  locally,  bleeding  largely  from  the  arm  until  the  pulse  sink — 
to  be  repeated,  should  they  rise,  every  half  hour  for  a  couple  of 
hours.  These  means  will  lessen  the  local  sensibility  and  gene- 
ral commotion.  Then,  but  not  till  then,  the  hands  may  be 
safely  applied  about  the  middle  of  the  tumour,  to  conipress  gen- 
tl\',  with  a  view  of  expelling  the  flatus,  which,  rushing  through, 
opens  the  intestinal  tube,  and  instantly  the  strangulation  ceases. 
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The  hfind,  once  applied,  ought  not  to  be  shifted,  because  reite- 
rated impulses  irritate.  If  this  attempt  fails,  cold  is  to  be  re- 
newed, to  which  the  body  may  be  exposed  by  opening  win- 
dows. Strict  composure,  and  a  relaxed  passive  position,  agree- 
able to  the  patient's  feelings,  are  to  be  enjoined.  We  know 
that  a  gugling  noise  always  accompanies  the  removal  of  stran- 
gulation :  it  is  occasioned  by  flatus  separating  the  coalesced 
coats  of  the  intestine.  This  practical  fact  is  of  the  utmost  mo- 
ment, and  at  once  marks  the  true  nature  of  the  disease  and  re- 
medy. It  is  decisive  of  the  soundness  of  the  principle  I  main- 
tain, namely,  that  strangulation  is  remediable  solely  by  render- 
ing the  gut  pervious^  independent  of  replacing  it;  and  that, 
were  its  replacement  practicable,  it  is  improper  until  the  ycr- 
vious  state  has  been  effected.  When  wc  break  wind  back- 
wards, a  painful  sensation  precedes,  manifestly  occasioned  by 
the  confinement  of  pungent  flatus,  which,  escaping  with  a  gug- 
ling noise,  terminates  the  uneasiness.  Were  the  expulsion  im- 
peded, distress  nearly  similar  to  what  attends  strangulated  her- 
nia would  ensue,  and  be  relieved  only  by  extricating  the  flatus. 
Confinement  of  flatus  in  the  sigmoid  flexure  of  the  colon,  and 
eructations  from  the  stomach,  evince  the  same  thing,  yet  there 
are  no  fasciae  or  stricture. 

In  cases  of  failure  of  the  plan  proposed,  operation  is  to 
be  resorted  to,  not  for  the  purpose  of  returning  the  gut, 
as  recommended,  but  of  allowing  it  to  expand  itself,  which 
a  very  small  incision  of  the  tendon  will  elFect ;  then  slight 
compression  will  expel  the  flatus.  Instead  of  returning,  it 
ought  to  be  left  outside  whilst  tumefied,  as  this  state  shows 
the  tube  still  impervious.  It  may  be  said,  that  the  situation 
inside  the  abdomen  is  favourable  to  restoring  a  pervious  state ; 
but  as  there  are  cases  of  failure  and  death,  and  there  is  risk, 
and  great  force  against  the  sharp  border  now  wounded  must 
be  exerted,  it  ought  not  to  be  replaced,  if  emptying  were  prac- 
ticable. After  the  tumefaction  has  been  removed,  the  intestine 
is  situated  precisely  as  before;  and  if  it  does  not  adhere,  may 
now  be  replaced  and  bandaged  to  protect  it  hereafter ;  but  in 
some  cases,  the  tendency  to  lie  outside  is  so  great,  that  external 
aid  to  keep  it  inside  is  unavailing;  furnishing  still  stronger  ob- 
jections to  hastily  replacing.  It  is  observed,  that  when  a  por- 
tion of  the  bowels  bursts  out  at  a  wound,  immediate  return  of  it 
is  necessary  certainly ;  but  the  cases  are  dissimilar.  Here  it  is 
outside  the  integuments :  there  is  no  thickened  sac,  or  covering 
of  any  kind — no  gradual  accommodation  of  the  protruded  part 
to  the  situation,  or  lying  there  at  ease,  performing  its  functions 
free  from  complaint ;  and  it  is  exposed  to  external  injury.  Her- 
nia is  a  protrusion    under  different  circumstances,   requiring 
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treatment  of  another  kind.  I  am  favourable  to  early  operation, 
because  it  affords  a  good  chance  that  the  intestine  is  uninjured, 
the  inflammation  not  extended  far,  and  an  agglutination  of  the 
villous  coat  not  established  :  above  all,  it  prevents  a  continuance 
of  mischievous  handling,  which  latter,  I  am  persuaded,  often  pre- 
vents success  in  any  way.  When  Desault  forbade  the  taxis  al- 
together, he  must  have  been  strongly  impressed  with  a  sense 
of  the  danger  attending  it.  The  main  error  consists  in  not 
observing  the  distinction  between  the  original  disease,  which  is 
to  be  treated  by  replacement,  and  the  new  adventitious  affec- 
tion, which  has  altered  the  condition  of  the  parts,  so  as  to  pre- 
sent other  views  and  different  treatment.  I  have  excluded  the 
consideration  of  the  fasciae,  which  have  engaged  so  much  atten- 
tion, I  think  unprofitably.  They  are  not  altered,  and  are 
merely  incidentally  in  the  way  of  an  enlarging  tumour,  like  the 
arch  of  a  bridge,  accidentally  choked  up.  It  is  underneath  we 
are  to  direct  our  views  to  diminish  the  bulk  there,  in  the  first 
instance.  When  operating,  wherever  the  enlarged  tumour  is 
most  resisted,  there  the  knife  should  divide.  The  representa- 
tion that  the  intestine  is  bound  as  by  a  cord,  is  a  palpable  er- 
ror, as  it  contemplates  activity  in  the  tendons,  narromng  them- 
selves in  an  extreme  degree ;  whereas,  on  the  contrary,  the  ex- 
istence of  hernia  proves  that  they  are  tiuider  than  natural.  The 
surgeon  who  has  such  a  view  is  not  warranted  in  the  use  of  any 
means,  except  to  lay  open  the  parts,  and  cut  the  cording  in  the 
first  instance.  What  are  we  to  think  here  of  the  practicabi- 
lity of  immediate  replacement?  Having  discussed  this  sub- 
ject in  detail  in  former  publications,  I  limit  my  present  obser- 
vations to  such  points  as  I  think  particularly  require  elucidation, 
and  are  of  deep  interest.  Hernia  is  usually  considered  incura- 
ble, and  abandoned  to  bandaging,  for  the  mere  purpose  of  re- 
taining it.  A  few  cases  have  fallen  under  my  observation  of  the 
disease  disappearing  on  the  constant  application,  night  and  day, 
of  a  truss  for  a  length  of  time. 

I  am,  Sir,  with  high  respect  and  regard, 

Your  obedient  servant, 

Edward  Geoghegan. 

Dtiblifi,  August  12th,  1823. 

P.  S. — When  the  hernia  consists  of  omentum  and  intestine, 
emptying  the  latter  will  abate  the  symptoms,  although  no 
part  shall  be  replaced. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

1.  Fragmente  iiber  die  Bildwig  (Figure,  Confioruration)  dcs  Jdei- 
jien  Gehirns  im  Mcnschcn.  Vom  Professor  Reil.  Archiven 
f'lir  die  Physiolofiie.     8ter  Band. 

Fragment  on  the  Conjiguration  of  the  Small  Brain  [cerchcUum) 
in  Man.  By  Professor  Reil.  From  the  Archives  of 
Physiolog}',  vol.  8th. 

2.  Anatomical  and  P/ii/siological  Commentaries.  By  Herbert 
Mayo,  Siirfreon  and  Lecturer  in  Anatomy.  Number  1. 
August,   1822.     London,  Underwood,    1822."    pp.  58. 

Inquiries  respecting  the  Structure  of  the  human  Cerebellum.  By 
Professor  Reil.     p.  19. 

^I'HE  present  state  of  anatomical  science,  in  relation  to  the 
-*-  knowledfre  either  of  the  configuration  or  of  the  ultimate  struc- 
lure  of  the  brain,  is  very  peculiar  and  not  unworthy  of  notice. 
On  no  other  organ  have  anatomists  bestowed  more  pains  and 
attention, — no  other  has  given  rise  to  so  many  express  or  mono- 
graphical  treatises, — and  in  no  other  have  anatomists  been  more 
anxious  to  communicate  distinct  notions  by  elaborate  descrip- 
tions, varied  and  magnificent  views  and  delineations,  and  even 
in  some  instances  by  casts  or  models  of  its  configuration. 
The  history  of  our  science  informs  us  of  the  successive  labours 
of  Vesalius,  Aranzi,  and  Varoli,  in  the  earlier  periods  of  its 
existence ;  the  subsequent  and  more  accurate  researches  of  our 
countrymen  Willis  and  Ridley,  and  the  original  inquiries  of 
Raymond  Vicussens;  —  the  correctness  introduced  into  the 
subject  by  Ruysch,  Flaller,  and  Tarin,  and  many  accessory 
contributions  by  names  of  inferior  celebrity.  A  more  recent 
age  has  witnessed  the  minute  descriptions  of  Malacarne,  the 
sections  of  \'icq  D'A/yr,  and  the  short  but  accurate  histories 
of  Soemmering  and  Bichat.  It  might  appear  almost  incon- 
ceivable, that  after  the  investigations  of  so  many  eminent  per- 
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sons,  there  should  be  reason  to  complain  of  any  want  of  know- 
ledge, or  difficulty  in  understanding  distinctly  the  anatomical 
relations  of  an  organ  so  industriously  and  completely  examin- 
ed. Yet  there  is  no  part  of  the  human  body  which  the  de- 
monstrator so  frequently  fails  to  i*ender  intelligible,  which  the 
student  has  so  much  difficulty  in  understanding,  and  certainly 
none  on  which  the  existing  descriptions,  given  even  by  the 
latest  authors,  tend  so  little  to  communicate  just  and  distinct 
ideas  of  figure,  constituent  parts,  and  intimate  structure.  E- 
very  anatomical  writer,  since  the  days  of  Vesalius  and  Eusta- 
chius,  has  indulged  in  the  hope  of  adding  something  to  its  na- 
tural history,  or  of  rendering  his  descriptions  and  views  more 
perspicuous,  by  precision  of  language  or  minuteness  of  detail ; 
and  it  has  been  discovered,  that  notwithstanding  these  elabo- 
rate efforts,  many  omissions  occurred,  some  errors  were  com- 
mitted, and  not  a  few  misrepresentations  had  been  taught  to 
the  anatomical  student.  If,  indeed,  we  compare  the  more  re- 
cent with  the  more  ancient  descriptions,  it  will  be  found  that 
exceedingly  little  has  been  actually  added  to  the  sum  of  anato- 
mical information ;  and  that  copying  and  imitation  have,  with 
the  single  exception  of  Malacarne,  constituted  nine-tenths  of 
the  cephalographic  works,  which  have  appeared  from  the  days 
of  Julius  Caesar  Aranzi,  and  Constantio  Varoli,  down  to  the 
time  of  Vicq  d'Azyr  and  Soemmering.  We  cannot  however 
believe,  that  this  uniformity  of  description  shows  that  the  sub- 
ject required  no  further  researches,  and  was  unsusceptible  of 
improvement  either  in  the  materials,  or  in  the  mode  of  their 
distribution.  Much  reflexion  and  experience  have,  on  the  con- 
trary, satisfied  us,  that  these  elaborate  descriptions  wei'e  very  re- 
mote indeed  from  completing  what  ought  to  be  termed,  the  ana- 
tomy of  the  brain;  and  that  they  were,  at  least  in  the  state  in  which 
they  came  from  the  hands  of  their  industrious  authors,  the  mate- 
rials only  out  of  which  this  more  important  part  of  anatomical 
information  might  be  constructed.  An  examination  rather  ex- 
tensive of  the  works  of  authors  on  this  subject,  has  led  us  to 
look  on  most  of  their  descriptions  as  a  rough  and  irregular 
mass;  a  huge  accumulation  of  materials  piled  together  rather 
than  arranged,  without  regulating  principle  or  methodic  order, 
— and  by  no  means  made  to  bear  on  the  chief  object  of  their 
collection, — that  distinct  and  palpable  knowledge  of  the  organ, 
which  should  enable  the  student  easily  to  comprehend,  and 
readily  to  recal,  the  peculiarities  of  its  mechanical  figure,  and 
its  material  organization.  It  cannot  be  denied,  indeed,  that 
much  has  been  done  by  the  increasing  perfection  of  the  art  of 
engraving,  and  the  multiplication  of  different  views  of  the  or- 
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gan,  to  rectify  the  erroneous  notions  conveyed  by  the  early 
anatomists,  and  elucidate  the  juster  conceptions  of  the  mo- 
derns ;  but  a  slavish  adherence  to  tiie  same  path,  and  a  blind 
adoption  of  the  same  line  of  investigation,  have  precluded  the 
possibility  of  enlarged  views;  and  we  may  be  permitted  to 
say,  that  correct  and  comprehensive  conceptions  of  the  anato- 
mical characters  and  relations  of  the  brain,  seem  to  be  as  re- 
mote as  ever.  Will  it  be  credited,  for  example,  that,  in  the 
eighteenth  century,  the  anatomists  of  this  country  could  be 
ilivided  in  opinion  as  to  the  reality  of  the  communication  be- 
tween the  lateral  cavities  beneath  the  vault  (fornix),  when, 
two  centuries  ago,  Varolius,  and  perhaps  some  before  and  many 
after,  took  care  to  show,  that  the  surface  of  which  this  part  is 
formed,  is  free  or  unadherent,  and  allows  a  directpassage  from 
the  one  side  to  the  other  ?  Is  it  possible,  that  the  false  and 
groundless  assertion,  of  the  fii'st  pair  of  nerves  arising  from  the 
striated  bodies,  should  still  be  repeated  and  taught  with  the 
same  confidence,  as  if  it  was  an  obvious  and  indubitable  fact, 
in  direct  contradiction  to  what  Scarpa,  Soemmering,  and  Bi- 
chat  have  shown  to  be  the  case;  or  that  the  second  pair  arise 
in  part  from  the  four  eminences  (corpora  quadrigcmina)  of  the 
upper  surface  of  the  protuberance,  should  be  admitted  on  the 
slender  evidence  hitherto  given  ?  \Vhy  should  anatomical 
writers  and  teachers  continue  to  demonstrate  the  cavity  named 
the  fourth  ventricle,  and  foil  to  see  the  true  light  in  which  this 
hollow  ought  to  be  contemplated? — or  to  repeat  the  useless  and 
anticjuatcd  demonstration  of  the  common  posterior  opening 
(anus)  without  unfolding  at  the  same  time  those  just  and  natu- 
ral views  of  the  cerebral  surfaces  to  which  such  a  demonstra- 
tion ought  to  lead  ?  There  can  be  little  doubt  that,  where 
such  misconceptions  prevail,  or  become  the  source  of  contro- 
versy, something  is  still  wanting  to  complete  the  true  system  of 
cerebral  anatomy. 

The  previous  considerations,  which  have  been  long  familiar 
to  us,  and  in  which  it  is  not  unlikely  that  we  have  been  antici- 
pated by  many  of  our  readers,  have  led  us  to  direct  our  thoughts 
to  the  peculiar  circumstances  connected  with  the  present  state 
of  cerebral  anatomj',  and  to  reflect  on  the  probable  and  cer- 
tain difliculties  with  which  the  subject  is  embarrassed,  and  the 
nature  of  those  causes,  the  influence  of  which  might  be  con- 
ceived to  retard  or  promote  this  department  of  anatomical  sci- 
ence. We  are  by  no  means  assured,  that  we  have  sagacity  e- 
nouiih  to  recoifuise  all  the  minute  circuir.stances  to  which  the 
present  confused  and  uninteresting  state  of  cephalographic  a- 
natomy  is  to  be  ascribed,  or  to  estimate  precisely  tlie  force  with 
which  each  operates  in  producing  its  cllect;  nor  arc  wc  certain 
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that  this  inquiry  could  be  in  itself  either  profitable  or  interest- 
ing. The  same  objection  howe/er,  does  not  apply  to  it  when 
viewed  in  connexion  with  the  means  of"  improving  and  amend- 
ing the  state  of  the  science;  and  we  have  reason  to  think,  that 
an  exposition  of  those  principles,  upon  which  the  correct  and 
rational  knowledge  of  the  brain  may  be  founded,  will  be  useful 
in  showing  the  defects  of  the  present  state  of  information,  and 
in  suggesting  eiFectual  means  for  their  removal.  This  purpose, 
we  conceive,  will  be  best  attained  by  bestowing,  l5^,  A  very 
brief  attention  on  the  situation  in  which  the  anatomical  know- 
ledge of  the  brain  has  been  placed  since  the  revival  of  litera- 
ture, till  vei-y  nearly  the  beginning  of  the  present  century; 
and,  2ry(y,  By  showing  in  what  manner  the  subject  may  be  elu- 
cidated, by  the  adoption  of  views  and  principles,  which  we 
conceive  to  be  more  true  to  nature,  and  more  consonant  to  the 
object  of  the  anatomist,  and  the  principles  of  human  reason. 

In  science,  as  in  most  other  things  which  are  subject  to  the 
influence  of  human  passion,  or  tho?e  fortuitous  events  which  our 
ignorance  alone  compels  us  to  call  accidental,  nothing  is  ever 
produced  by  the  operation  of  a  single  cause,  or  any  single  or- 
der of  causes.  Numerous  complicated  circumstances  are  gene- 
rally concerned  in  affecting  the  result  or  success  of  every  hu- 
man pursuit ;  and  it  may  happen,  that  either  by  their  concur- 
rent action,  or  by  modifying,  or  by  counteracting  each  other, 
the  influence  of  one  order  of  causes  will  be  prevented  or  neu- 
tralized— that  of  another  will  be  lost, — while  the  general  result 
will  be  so  disguised  and  masked,  that  its  connexion  with  the 
causinsc  agents  shall  be  with  diflicultv  recognised.  This  confu- 
sion  of  operation  forms  a  considerable  obstacle  to  the  detection 
of  the  true  circumstances  and  the  individual  effect  that  each 
may  be  expected  to  exercise;  and  we  are  compelled  to  refer 
them  to  such  general  heads  as  shall  most  conveniently  show 
their  mutual  connexion  and  influence.  In  the  department  of 
anatomical  science,  to  which  it  is  our  intention  to  advert  for 
the  present,  there  are  many  circumstances  which  must  have 
been  concerned  in  its  advancement  or  retardation,  in  common 
with  other  divisions  of  anatomy ;  but  there  are  also  some,  the 
influence  of  which  has  been  particularly  directed  on  this  divi- 
sion of  the  science.  It  is  more  especially  the  latter  which  will 
require  our  attention ;  and,  if  we  advert  to  any  one  of  the  for- 
mer, our  reason  shall  be,  that,  though  its  operation  may  be 
common  to  all,  its  effects  will  be  more  conspicuous  in  modifying 
the  condition   of  human  science  as  to  the  knowledge  of  the 
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brain.     The  causes  to  which  we  allude,  may  be  conveniently 
referred  to  the  following  heads  : — 1.  An  extreme  or  idolatrous 
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veneration  for  antiquity,  and  the  admission  of  principles  or 
doctrines  which  examination  would  have  shown  to  be  hypothe- 
tical, not  necessarily  connected  with  the  subject,  or  entirely  er- 
roneous ;  2.  Superficial  or  partial  modes  of  demonstration,  by 
which  the  relation  of  the  component  parts  to  each  other,  and 
to  the  whole,  was  either  overlooked,  or  nc<;lected  to  be  taught ; 
t3.  The  neglect  of  distinguishing  those  facts  which  show  the 
configuration  of  the  brain  and  its  parts,  from  those  facts  which 
illustrate  its  intimate  structure  and  organization. 

It  might  be  presumed,  that  the  extravafjant  veneration  for 
antiquity,  which  has  been  so  often,  and,  perhaps  unjustly, 
charged  with  unfavourable  effects  on  modern  science,  should 
not  be  allowed  to  operate  on  the  progress  of  an  art  so  entirely 
beholden  to  the  liberal  ideas  and  zealous  efforts  of  the  Mo- 
derns, as  Anatomy.  Yet  it  is  not  less  certain,  that  many  of 
the  defects  with  which  the  anatomical  history  of  the  brain  is 
embarrassed,  arc  to  be  attributed  to  the  direct  influence  of  this 
cause.  The  auspices  under  which  a  subject  is  at  first  intro- 
duced to  the  attention  of  men,  not  unfrcquently  continue  to 
modify  its  subsequent  fate;  and  a  short  glance  at  the  circum- 
stances under  which  the  anatomy  of  the  brain  was  pursued  or 
unfolded  at  the  time,  named  the  revival  of  literature,  will  show 
how  much  its  progress  was  either  retarded,  or  encumbered  with 
useless  and  injurious  impediments. 

The  close  of  the  Eastern  dynasty  of  the  Roman  empire  exer- 
cised a  remarkable  influence  on  the  state  of  learnine:  durinij  the 
middle  ages.  In  the  eighth  and  ninth  centuries  especially  of 
the  Christian  era,  a  great  decline  in  taste,  literature  and  sci- 
ence, began  to  manifest  itself.  The  sectarian  spirit  which  had 
taken  possession  of  the  Christians  of  the  East,  involved  them  in 
subtle  disputes  on  abstract  subjects, — always  unfavourable  to 
true  science.  The  sanguinary  persecutions  to  which  these  con- 
troversies frequently  gave  birth,  tended  very  powerfully  to  ex- 
tinguish the  decliniTig  spirit  of  learning  among  the  Alexandrian 
and  Byzantine  Greeks  of  the  empire;  and,  during  the  course 
of  nearly  five  centuries,  two  periods  only  can  be  recognised  in 
which  any  efforts  were  made  to  resist  the  gradual  but  sure  ap- 
proaches of  barbarism  and  ignorance.     The  reign  of  Constan- 
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tine  VII.,  commonly  called  the  Porphyrogenite,  in  the  begm- 
ning  of  the  tenth  century,  is  recorded  as  favourable  to  literature 
and  learned  men  ;  but  the  habits  of  this  weak  and  inactive 
prince  were  too  languid  to  make  a  steady  and  persevering  ef- 
fort at  such  an  inauspicious  period.  The  termination  of  the 
eleventh  century  (lOSO)  is  described  to  have  been  more  fortu- 
nate in  the  reign  of  Alexius  I.,  whose  life  and  character  are  cm- 
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balmed  in  the  pious  recollections  of  liis  daughter.  But  it  was 
the  brilliancy  of  a  moment,  ready  to  be  quenched  by  the  first 
adverse  breath ;  and  the  extinction  of  the  Comnenian  dynas- 
ty, which  occupied  the  space  of  a  century  from  the  accession  of 
Alexius  to  the  death  of  Isaac  Angelus, — tlie  last  of  the  line, — 
may  be  regarded  as  the  termination  of  science,  letters,  and  ci- 
vilization in  the  East.  During  this  timcj  the  luxurious  vices 
and  internal  disturbances  of  her  own  subjects  conspired,  with 
the  successive  and  repeated  inroads  of  foreign  nations,  to  weak- 
en and  destroy  the  Eastern  empire;  and  the  Greek  Christians, 
who  had  been  always  distinguished  for  their  superiority  in  in- 
tellectual attainments,  were  beginning  to  lose,  with  their  manly 
and  dignified  virtues,  their  taste  for  philosophy  and  their  love  of 
the  liberal  arts.  The  knowledge  recorded  in  the  pages  of  the 
ancient  physicians  began  to  be  lost  or  perverted,  and  every  sci- 
ence connected  with  the  healing  art  to  be  sunk  in  the  most  ut- 
ter degradation.  The  spirit  of  learning,  however,  is  seldom 
long  stationar}' ;  and  it  has  generally  happened,  that  when  the 
illumination  of  the  human  intellect  is  extinguished  in  one  coun- 
try, it  is  kindled  in  another,  and  kept  alive  by  different  hands. 
While  the  temple  of  science  was  decaying  on  the  shores  of  the 
Hellespont,  and  Europe  was  relapsing  into  barbarism  and  su- 
perstition, scientific  institutions  were  rising  on  the  banks  of  the 
Tigris  and  Euphrates;  and  the  instruction  of  mankind  was 
-destined  once  more  to  issue  from  the  centre  of  Asia.  The  es- 
tablishment of  a  university  and  hospitals  at  Bagdad  quickly 
concentrated  the  general  and  medical  knowledge  diffused 
through  the  East;  and  the  subsequent  formation  of  academies 
at  Cufa  and  Bassora,  and  of  a  medical  school  at  Damascus,  not 
only  fiu-nished  the  Arabians  with  the  means  of  becoming  them- 
selves learned,  but  contributed  to  give  them  literary  celebrity, 
and  to  qualify  them  for  instructing  others.  The  military  glory 
of  the  Saracens,  and  their  reputation  in  arts,  diffused  their 
learning  very  extensively  among  the  nations  of  southern  Eu- 
rope ;  and,  during  the  space  of  four  centuries  at  least,  the  sys- 
tems of  education,  and  the  doctrines  of  science  discovered  in 
Europe,  were  either  those  of  the  Greeks  orientalized,  or  were 
derived  directly  from  the  Arabian  authors.  The  Saracenic 
medicine,  thus  introduced  into  Europe,  and  perpetuated  and 
diffused  by  numerous  universities  in  Spain,  and  the  celebrated 
Salernian  school  in  Italy,  continued  long  to  be  the  only  system 
taught,  and  to  guide  the  principles  and  pursuits  of  physicians; 
and  in  the  beginning  of  the  fourteenth  century,  which  is  mark- 
.ed  as  the  dawn  of  modern  anatomy,  it  was  so  firmly  established 
in  the  confidence  of  men,  that  no  human  power  was  adequate  to 
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its  subversion  or  removal.  We  have  examined  the  work  ofMon- 
dini,  the  reputed  founder  of  human  anatomy,  and  find  exam- 
ples of  iiis  Arabesque  principles  at  every  papre  ;  and  the  Com- 
mentaries:, written  on  this  early  manual  by  James  Berenger  of 
Carpi,  fully  two  centuries  after  the  time  of  his  author,  show 
clearly  that  the  Saracen  doctrines,  and  the  Arabian  authori- 
ties, still  kept  possession  of  t!ic-  medical  schools.  Yet  this  was 
considerably  posterior  to  the  flight  of  the  Byzantine  teachers 
into  Italy ;  and  even  Petrarch,  Dante  and  Boccacio,  had  lived 
to  improve  the  taste  of  Europe  by  their  example,  and  by  their 
love,  and  revival  of  ancient  literature. 

The  introduction  of  the  knowledge  of  the  Greek  writers  into 
Italy,   at  length  began  to  effect  a  manifest  change  on  the  taste 
and  pursuits  of  the  day.     The  study  of  the  ancient  authors  of 
Greece  and  Rome  began  gradually  to  supersede  the  imnatural 
manner  and  the  mystical  insignificance  of  the  Arabians ;  and 
while  a  purer  and  more  refined  taste  became  prevalent  among 
persons  devoted  to  literary  pursuits,  the  true  value  of  their  Sara- 
cenic instructors  was  more  justly  appreciated.     The  admiration 
with  which  the  ancient  historians  were  perused,  was  transferred 
without  scruple  to  the  writers  on  medicine;  and  the  respect 
and  deference  with  which  their  elegance  and  dignity  were  justly 
contemplated,  were  most  improperly  bestowed  on  their  scientific 
information.     The  reputation  of  being  a  Greek,  and  of  writing 
commentaries  on  Hippocrates,  secured  to  Galen  the  distinction 
of  being  received  as  the  oracular  authority  of  anatomy ;  and 
when  Jacques  Dubois,  better  known  under  the  llomanizcd  ap- 
pellation of  Jacobus  Silvius,  taught  this  art  in  the  University  of 
Paris,  we  are  informed  that  his  instructions  consisted  chiefly  of 
commentaries  on  the  writings  ascribed  to  the  Pergamenian  ana- 
tomist.    It  is  indeed  certain,  from  what  is  known  of  the  history 
of  John  Fernel,  Gonthier  of  Andernach,  and  Charles  Etienne, 
the  contemporaries  of  this  celebrated  scholar,  that  the  reverence 
and  respect  in  which   the  anatomy  of  Galen  was  held,   long 
operated  as  a  bar  against  the  improvement  of  the  science;  and 
the  persecution  to  which  the  immortal  A'esalius  was  exposed, 
for  presuming  to  support  the  evidence  derived   from  human 
dissection  against  the  authority  of  the  Greek,  shows  clearly  how 
much  the  undue  respect  of  the  ancients  could  operate  in  chcck- 
ino-  the  growth  of  truth  and  science.     To  us,  the  most  wonder- 
ful part  of  this  period  of  anatomical  history  appears  to  be  the 
very  inconsiderable  deviation  from  the  doctrines  of  Galen  which 
Vesalius  attempted  ;  and  certainly  wo  are  induced  not  to  ask 
whv  he  did  so  much,  but  why  he  ilid  not  do  a  great  deal  more. 
For  iillhough  he  resisted  must  strenuously  the  grosser  and  more 
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palpable  absurdities  of  Galenian  cephalographj'^,  and  would  not 
admit  as  real,  what  his  dissections  showed  Galen  must  have 
imagined,  still  his  general  plan  ol  demonstrating  the  organ,  and 
his  compliance  with  the  custom  of  the  day,  in  telling  what 
Erasistratus,  or  Herophilus,  or  Galen,  or  Andreas,  or  Marinus 
had  taught  or  had  thought,  evidently  confined  his  views,  and 
embarrassed  his  principles.  He  seems  to  have  been  much  too 
solicitous  to  describe  only  those  parts  of  the  organ  which  had 
been  previously  mentioned  by  the  Alexandrian  school,  and 
overlooked  those  objects  which  did  not  correspond  with  the  an- 
cient descriptions. 

With  all  these  objections,  however,  the  Vesalian  account  of 
"le  brain  was  a  great  achievement  in  anatomy ;  and  had  his 
fuccessors  done  as  much  in  correcting  errors  still  left,  as  he 
«lid  in  getting  rid  of  those  of  the  Galenian  system,  we  can- 
not doubt  that  our  knowlediie  of  the  organ  would  have  been  in 
a  much  more  perfect  condition  than  it  is  at  the  present  day. 
The  prejudices,  however,  which  prevailed  against  the  Flemish 
anatomist,  and  the  powerful  influence  of  his  implacable  rival 
Dubois,  contributed  to  strengthen  the  authority  of  the  ancients, 
and  to  burden  the  science  of  anatomy  with  many  injurious  im- 
pediments. To  this  we  owe  the  revival  and  propagation  of  the 
absurd  notions  of  the  resemblance  of  the  brain  to  marrow,  and 
the  extravagant  fiction  of  the  generation  of  the  animal  spirits  in 
the  cerebral  cavities.  The  lower  surface  of  the  organ,  the  mo?t 
important  of  all,  was  neglected  entirely,  till  the  sagacity  of 
Varoli  showed  the  important  and  original  information  which  its 
examination  was  fitted  to  communicate.  But  even  the  value  of 
this  novelty  was  overlooked;  and  demonstrators  and  authors 
continued  to  repeat  the  same  assertions,  in  the  same  useless 
and  iminteresting  arrangement,  until  the  works  of  Willis  and 
Vieussens  attempted  to  introduce  some  beneficial  changes.  The 
former  proposed  a  new  method  of  demonstration,  and  the  latter 
called  the  attention  of  anatomists  to  the  intimate  structure  of 
the  organ.  Although,  however,  they  made  some  discoverie.'-, 
the  impression  was  too  transient,  or  the  world  too  indifferent, 
to  be  much  interested  in  them ;  and  while  these  individual  in- 
stances were  labouring  to  correct  error  or  teach  truth,  the  Pro- 
fessors of  the  European  Universities  were  delivering  the  ana- 
tomy of  the  brain  in  nearly  the  same  style  in  which  it  had  been 
taught  by  Vesalius.  The  same  spirit  of  examination  continued  ; 
and  though  the  cause  had  gradually  disappeared  from  the  eyes 
of  modern  anatomists,  its  effects  still  remained  in  full  force. 

This  obstinate  attachment  to  tiie  original  Galtnian  or  Vesa- 
lian anatomy,  has  encumbered  the  nomenclature  of  the  subject 
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with  the  most  strange  and  unmeaning  terms.    We  can  conceive 
nothing  more  absurd  and  less  significant  than  such  epithets  as 
the  callous  body,  the  [yrc,  the  sea-horse  and  his  Jootj  with  seve- 
ral denominations  not  less  fanciful ;  and  it  has  ever  appeared  to 
lis  the  grossest  pedantry,  and  the  most  vile  remnant  of  literary 
affectation,  to  retain   these  names,  invested  in   all  the  pomp  of 
ancient  phraseology,  when  they  are  rarely  of  any  otb.er  use  than 
to  expose  the  ignorance  of  those  who  use  them.     Yet  they  were 
not  equally  objectionable  in   the  writings  of  the  Alexandrian 
anatomists.     The  epithets  applied  by  tliem  were,  in  most  in- 
stances,  significant  of  some   familiar  object   to  which  the  part 
thus  named  was  believed  to  bear  a  resemblance.     The  smooth 
or  polished  body  (s-wt*.*  t<aa«£<5sj,  corpus  laeve)  received  its  deno- 
mination to  distinguish  it  from  those  surfaces,  which,  if  cut  with 
a  sharp   instrument,   might  thus  be  confounded  with  it.     This, 
however,  was  absurdly  enough  rendered  corpus  ccllosum  ,-  and 
the  name  has  continued  in  use  till  the  present  day.     The  vault 
or  ceiling  (4'«x«?,  ^ttXi^tov,  c-uiuc  ■<^xXidouaig,  x«M«^««ir),  owed  its  name 
to   its  similarity  in  curved  figure  and   disposition   to   the  roof 
or  ceiling  of  some  of  the  ancient  temples.     This  term  has  been 
rendered  in  the   Latin  with  sufficient  justice  yc;r?/z>;  and  both 
the  French  and  Italian  anatomists  have  prevented  it  from  being 
misunderstood,  by  the  literal  translation  ofvojiteand  volta;  but 
the  English  authors,  in  adopting  the  learned  term  Jbrtiix,  have 
given  rise  to  the  introduction  of  others  much  less  significant, 
and    especially    the    erroneous   and    misapplied    term    of  li/rc. 
Other  terms  have  become  improper  by  their  reference  to  specu- 
lative notions.     The  little  cone  [KOD/u^tey)  is  a  much  more  ra- 
tional  name  than  the  hypothetical  one  of  pineal  gland.     Had 
these  names  been  translated  into  the  modern  languages,  with  a 
reference  to  the  signification  in   which  they  were  used,  they 
would  have  been   much  more  intelligible  and  rational  epithets 
than  those  with  which  the  descriptive  anatomy  of  the  brain  has 
been  hitherto  bedecked.     If  this  was  eitlier  impracticable  or  in- 
judicious,  new   names  ought  then  to  have  been  applied  in  the 
rei^pective   modern  languages,   which   would  have  been  under- 
stood by  all,   and  would  have  taken  from  the  subject  an  air  of 
mystery  which  is  exceedingly  unpropitious  to  true  science. 

2.  A  direct  effect  of  attachment  to  the  ancient  anatomists,  is 
the  method  of  exposition  prevalent  in  the  schools  and  the  works 
of  anatomists,  and  the  substitution  of  mere  demonstration  for 
anatomical  description.  We  have  long  looked  on  this  method 
pf  exposition  as  founded  on  the  most  erroneous  and  irrational 
principles.  It  is  well  known,  that  the  one  originally  employed 
by  the  Alexandrian  anatomists  was  revived  by  Vesaiius,  and 
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adopted  by  most  of  the  subsequent  anatomical  writers,  mono- 
graphical  or  systematic,  down  to  Vicq  D'Azyr,  Fife,  Bell,  the 
London  Dissector,  and  indeed  almost  all  the  works  usually  re- 
commended or  employed  to  guide  the  student.  This  method, 
which  consists  in  beginning  with  the  upper  surface  of  the  organ, 
cutting  across  the  hemispheres,  so  as  to  expose  the  cavities  and 
the  objects  which  they  contain,  and  then  proceeding  by  succes- 
sive sections  to  the  base  or  lower  part  of  the  brain,  is  liable  16 
many  disadvantages.  It  affords  but  a  partial,  imperfect,  and 
erroneous  view  of  the  configuration  of  the  organ ;  it  prevents 
the  dissector  from  perceiving  the  relative  situation  and  con- 
nexion of  its  component  parts ;  and  communicates  a  very  in- 
adequate and  erroneous  conception  of  the  important  objects 
which  compose  the  lower  surface  of  the  brain.  It  fails  to  give 
a  correct  and  natural  view  of  the  cerebral  surfaces,  since  it 
overlooks  their  communication,  and  represents  the  ventricles  aS 
cavities  quite  distinct  from,  and  unconnected  with,  the  other 
surfaces  of  the  brain.  Lastly,  the  Vesalian  mode  of  exposition 
is  objectionable,  because  it  confounds  the  facts  relating  to  the 
configuration,  with  those  which  illustrate  the  intimate  structure 
of  the  organ,  and  thus  furnishes  an  imperfect  and  partial  view 
of  both. 

These  objections  seem  to  have  been  early  understood  by 
Constantio  Varoli,  who,  in  1573,  in  his  Epistle  on  the  optic 
nerves,  suggested  the  demonstration  from  the  basis  or  inferior 
surface  of  the  organ.  This  mode  of  exposition,  which  was  cal- 
culated to  show  some  new  and  interesting  points  in  cerebral 
anatomy,  and  might  have  led  to  more  just  and  correct  ideas  on 
the  configuration  of  the  organ,  was,  however,  adopted  by  few, 
and  never  became  general.  It  was  known  and  practised  by 
Thomas  Bartholin,  Adrian  Spigelius,  and  Willis ;  but  it  seems 
to  have  sunk  gradually  into  neglect  and  oblivion,  till  a  recent 
attempt  to  revive  it  was  made  by  Dr  Gall  of  Vienna.  The  cir- 
cumstances, however,  under  which  this  physician  and  his  coad- 
jutor brought  it  before  to  the  anatomical  world,  were  extremely 
unfavourable  to  its  general  adoption.  Though  evidently  a  very 
useful  mode  of  demonstration,  it  must  at  once  occur  that  it  ex- 
hibits a  view  too  partial  and  limited  of  the  subject;  and,  thouorh 
well  suited  when  united  with  other  methods  to  unfold  the  cere- 
bral anatomy,  it  is  alone  quite  insufficient  to  communicate  a  just 
view  of  the  subject  intended. 

The  mixed  method  of  exposition  proposed  by  Francis  de  le 
Boe  of  Leyden,  and  recorded  by  the  grateful  diligence  of  his 
pupil  Thomas  Bartholin,  seems  never  to  have  been  very  generr 
ally  known  or  practised.     It  has  few  advantages  which  are  pe- 


108  Hesearches  o/'Malacarnc  and  Rcil —  Jan. 

ciiliar  to  it;  and  the  combination  of  the  old  Vesalian  mode  and 
tliat  of  Varoli,  would  accomplish  almost  every  purpose  for  which 
it  has  been  sufrcrested.  But  neither  the  adoption  of  this,  nor  of 
any  other  mode  of  exposition  exclusively,  could  have  improved 
materially  the  knowledge  or  anatomical  history  of  the  brain; 
and  we  believe  it  might  be  shown  without  much  difliculty,  that 
this  result  must  proceed  from  a  more  judicious  mode  of  examin- 
ing, observing,  and  describing,  rather  than  from  any  peculiar 
plan  of  exposition. 

The  great  error  into  which,  we  conceive,  all  cerebral  anatom- 
ists have  been  led,  consists  in  the  substitution  of  modes  of  ex- 
position or  demonstration,  for  the  true  descriptive  anatomy  of 
the  organ.  They  have  believed  their  task  to  be  finished  and 
their  object  accomplished,  when  they  have  divided  the  mem- 
branes, cut  into  the  cavities,  enumerated  the  objects  found,  and 
made  a  few  sections  with  some  vague  observations  on  the  corti- 
cal ar\(\.  medullary  parts  of  the  organ.  This  might  have  been 
exceedingly  meritorious  two  centuries  ago,  when  the  great  pur- 
pose of  mankind  was  to  have  their  curiosity  excited,  not  grati- 
fied, to  admire  not  to  be  instructed  ;  but  we  trust  that  the  sound 
sense  of  the  present  age  will  not  be  satisfied  with  such  slender 
and  unsubstantial  triumph  over  the  march  of  ignorance.  A 
little  reflection  will  show  that  it  is  neither  exposition  alone,  nor 
dissection,  nor  even  demonstration,  with  which  the  student  of 
cerebral  anatomy  ought  to  be  satisfied.  These,  indeed,  are 
the  means  by  which  he  is  to  acquire  his  knowledge  of  the 
figure  and  structure  of  the  organ  ;  but  they  ought  never  to  be 
viewed  as  the  final  object  of  his  researches.  They  will  furnish 
him  with  the  facts,  with  the  materials,  and  with  the  various 
elements  from  which  he  may  form  correct  views  of  the  organ ; 
and,  by  combining  these  means  with  attentive  and  repeated  ex- 
amination, he  will  be  enabled  to  frame  just  notions  of  the  rela- 
tive anatomy  of  its  various  parts, — a  subject  which,  in  relation 
to  this  organ,  has  been  scarcely  understood,  or  at  least  not  suf- 
ficiently investigated. 

The  same  reasons,  which  prove  the  absmdity  of  substituting 
the  means  for  the  end  in  the  examination  of  this  subject,  are 
equally  applicable  in  showing  the  inutility  of  pursuing  any  single 
mode  of  exposition.  It  is  essentially  absurd  to  believe  that  any 
one  mode,  whatever  advantages  it  may  possess  over  the  others, 
is  sufficient  to  enable  either  teacher  to  show,  or  student  to  un-r 
dcrstand,  the  anatomical  peculiarities  of  an  organ  so  complicat- 
ed as  the  brain.  It  argues  ignorance  at  once  of  the  principles 
on  which  Nature  seems  to  have  constructed  the  animal  body, 
and  of  the  means  by  which  its  construction  may  be  unfolded, 
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An  exclusive  adherence  to  any  one  method  will  be  found  to  be 
incompatible  with  just  and  natural  views  of  the  organ;  and  to 
exhibit  a  correct  state  of  cerebral  anatomy,  it  is  requisite  to  a- 
dopt  several  modes  of  exposition,  and  to  vary  or  modify  these 
according  to  the  parts  to  be  described,  or  the  relations  to  be  un- 
folded. The  rational  principles  of  descriptive  anatomy  require, 
the  organ  to  be  viewed  in  different  modes,  to  mark  correctly 
those  prominent  and  conspicuous  characters  by  which  its  gene- 
ral configuration  is  determined,  and  to  distinguish  accurately 
those  peculiarities  by  which  each  part  of  it  is  made  to  differ 
from  the  others.  It  is  not  the  situation,  position,  or  the  obvi- 
ous and  common  division  of  the  orn-an  to  which  the  attention  of 
the  anatomist  will  be  directed  ;  he  must  examine  the  relation  of 
its  individual  parts ;  when  he  finds  it  presents  certain  cavities, 
he  must  observe  their  direction,  extent  and  configuration,  and 
their  relation  to  the  exterior  remons  of  the  organ:  he  will  en- 
deavour  to  discover  their  connexion  with  the  exterior  region, 
and  to  determine  the  nature,  extent,  and  peculiarities  of  this 
communication,  if  it  exist.  This  investigation  ought  not,  as  is 
too  commonly  done,  to  be  interrupted  by  any  extraneous  or  de- 
sultory observations  on  the  parts  exposed  in  the  necessary  sec- 
tions ;  all  this  should  be  postponed  till  the  intimate  structure  of 
the  organ  become  the  subject  of  research.  The  examination  of 
the  surfaces,  and  the  objects  which  they  present,  ought  to  be 
continued  from  beginning  to  end,  without  interruption ;  and  it 
will  be  found  that  they  are  quite  sufficient  to  occupy  the  undi- 
vided attention  of  the  dissector  or  student,  who  is  desirous  to 
understand  them,  and  impress  them  on  his  remembrance. 

Justice  to  the  memory  of  an  ingenious  foreigner  requires  that 
we  should  here  make  a  slight  exception  in  favour  of  the  anato- 
mical history  of  the  brain,  delivered  in  the  3d  volume  of  the 
Descriptive  Anatomy  of  Bichat.  He  is  the  first  anatomist  who, 
so  far  as  our  remembrance  will  bear,  perceived  the  truth  of  the 
principles  which  we  have  now  attempted  to  unfold.  A  transi- 
tory glance  however,  seems  to  be  all  that  he  directed  to  them ; 
and  the  ordinary  procedures  seem  to  have  encompassed  him  so 
closely,  that  he  found  it  impossible  to  shake  himself  quite  free  of 
them.  He  recognised  the  difference  between  exposition  or  demon- 
stration, and  anatomical  description  ;  but  in  his  effort  to  show  that 
he  was  conscious  of  this  distinction,  and  to  perform  the  latter  task 
in  the  spirit  in  which  he  had  conceived  it,  he  has  allowed  himself 
to  be  misled  by  the  forms  and  arrangement  of  the  ordinary  mode 
of  demonstration.  By  a  very  precise  but  mechanical  division,  he 
examines  successively  the  exterior  conformation,  the  interior  con- 
formation, and  the  organization  j  and  he  describes  the  objects 
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of  the  two  former  as  they  occur  either  on  the  mesial  plane,  or 
on  either  side  of  this  imaginary  line,  in  the  brain,  cerebellum, 
and  cerebral  end  of  the  spinal  chord.  This  arrangement,  which 
was  evidently  dictated  by  more  enlarged  views  than  any  hither- 
to friven  of  the  brain,  was  artificial  without  being  useful,  and 
exact  without  being  scientifically  correct.  The  mode  in  which 
he  has  examined  its  individup.l  parts,  shows  too  evidently  how 
much  he  was  influenced  by  the  incorrect  notions  propagated  by 
the  Vesalian  demonstration ;  and  he  has  overlooked  or  denied 
the  important  fact  demonstrated  by  Vieussens,  that  the  terms 
callons  bodj/ and  vault,  were  applied  to  opposite  surfaces  of  the 
same  object. 

Bichat  has  been  since  imitated  by  an  eminent  and  lamented 
anatomical  teacher  of  this  city,  and  in  his  own  country  by  Clo- 
quct.  The  description  of  the  brain,  given  in  the  first  volume 
of  the  Anatomy  of  Dr  Gordon,  has  the  extraordinary  merit  of 
beino-  the  most  correct  and  complete  yet  published ;  but  it  is 
unhappily  arranged  on  the  same  principles  which  form  the 
chief  objection  to  that  of  tiie  French  anatomist.  Of  that  of  M. 
Cloquet,  it  is  scarcely  requisite  to  say  any  thing  peculiar ;  it  is 
verv  short,  as  must  be  every  description  in  a  systematic  work; 
but' it  is  the  most  precise  that  we  have  yet  seen,  and  is  infinitely 
superior  to  any  thing  that  has  yet  appeared  as  a  guide  in  de- 
monstration since  the  days  of  Soemmering  and  Bichat. 

3.  We  have  been  led  to  anticipate  in  some  measure  the  con- 
sideration of  the  third  general  head,  to  which  we  referred  the 
obstacles  to  correct  encephalography.  We  allude  to  the  prac- 
tice to  which  the  majoiity  of  writers  and  dissectors  have  ad- 
hered, of  confounding  the  facts  pertaining  to  the  configuration 
of  the  organ,  with  those  which  pertain  to  its  organization,  or  to 
the  exposition  of  its  intimate  structure.  The  distinction  between 
the  anatomy  of  configuration  and  tliat  of  structure,  was  early 
known ;  and  we  have  proofs  of  it  in  the  writings  ascribed  to 
Galen,  and  others  of  the  ancient  anatomists,  and  more  evident 
examples  in  the  works  of  the  modern  founders  of  anatomy. 
We  find  James  Berenger,  the  7/0?/  commentator  of  the  Manual 
of  Mondini,  adducing  at  every  chapter  facts  which  illustrate  the 
intimate  structure  of  the  organs  described  ;  and  Vesalius  has 
prefaced  each  of  his  books  with  a  considerable  dissertation  on 
the  elementary  composition  of  those  organs,  the  anatomical  pe- 
culiarities of  which  he  is  about  to  consider.  This  useful  distinc- 
tion, however,  was  either  never  sufficiently  learned,  or  had  been 
early  forgotten  ;  and  we  shall  on  some  future  occasion  show,  that 
the  subject  was  either  entirely  overlooked,  or  treated  in  the  most 
desultory  and   confused  manner  possible.     It  is  well  known. 
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that,  in  the  ordinary  mode  of  demonstration,  when  the  ventricles, 
as  they  are  named,  are  exposed,  the  attention  of  the  student  is 
directed  to  the  white  transverse  section  of  the  hemispheres, 
which  has  been  absurdly  enough  termed  the  oval  centre  of  Vieus- 
sens.  In  the  subsequent  progress  of  the  enumeration  also,  the 
striated  bodies  are  divided  by  horizontal  and  vertical  sections, 
and  their  interior  striated  appearance  shown.  This,  however, 
is  in  general  performed  as  soon  as  their  configuration  has  beea 
exhibited ;  and  no  attempt  whatever  is  made  to  unfold  exactly 
the  disposition  or  distribution  of  the  cerebral  matter  of  which. 
these  parts  are  composed,  or  to  show  the  connexion  of  this 
with  the  contiguous  regions  of  the  brain.  We  need  scarcely 
remind  our  readers  of  the  vague  observations  which  are  usually 
made  on  the  arborescent  disposition  of  the  white  and  grey  mat- 
ter of  the  cerebellum,  and  of  the  careless  and  unsatisfactory  ex- 
position which  is  thus  given  of  its  organization.  It  is  impos- 
sible to  conceive  any  thing  less  I'ational  or  scientific,  than  this 
irregular  procedure  in  unfolding  the  structure  of  an  important 
and  complicated  organ.  It  either  prevents  the  figurate  appear- 
ance of  the  inner  surface  from  being  carefully  examined  and 
distinctly  understood,  or  it  exhibits  an  imperfect  and  confused 
idea  of  the  cerebral  organization,  or  it  contributes  most  effec- 
tually to  both.  The  desultory  information  which  is  thus  ob- 
tained, is  confined  almost  entirely  to  one  or  two  spots  of  the 
organ ;  and  as  no  effort  is  made  to  connect  its  parts,  it  will  com- 
municate a  very  meagre  and  profitless  idea  indeed,  of  the  inti- 
mate structure  of  the  brain.  To  prevent  the  inconveniences  of 
this  confused  and  irregular  mode  of  research,  every  observation 
which  tends  to  illustrate  the  disposition  of  the  cerebral  matter, 
should  be  reserved,  wiih  others  of  the  same  nature,  for  its  pro- 
per place ;  and,  by  comparing  and  connecting  them,  should  be 
made  mutually  to  explain  each  other.  The  interior  substance 
of  the  several  objects  on  the  inner  or  figurate  surface  of  the  or- 
gan, should  be  divided  by  numerous  parallel  and  perpendicular 
sections;  the  appearances  thus  exposed  should  be  carefully 
marked,  and  their  successive  gradations  traced;  the  connections 
of  the  appearance  of  these  sections,  with  the  appearances  of 
sections  of  contiguous  parts,  should  be  observed,  and,  by  judi- 
cious and  attentive  arrangement  of  the  results  thus  obtained, 
the  dissector  will  be  enabled  to  form  on  the  cerebral  oriraniza- 
tion  conclusions,  which,  for  accuracy,  novelty,  and  real  import- 
ance, he  will  in  vain  attempt  to  obtain  by  other  means.  As  a 
final  and  necessary  auxiliary  in  this  inquiry,  the  ultimate  ar- 
rangement of  the  cerebral  atoms  or  molecules  ought  not  to  ba 
omitted.     In  the  various  parts  of  the  recent  brain,  sometimes  by 
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the  naked  eye,  always  by  tlic  aid  of  a  glass  of  moderate  powers, 
an  arrangement  of  nniuite  parallel  capillary  lines  may  be  re- 
cofTiii^ed  ;  in  other  situations  where  this  cannot  be  perceived,  a 
particnlar  arran<rnient  of  very  minute  globular  bodies  is  percep- 
tible. It  is  the  duty  of  the  anatomist,  whose  object  is  the  or- 
ganization of  the  brain,  to  discriminate  carefully  the  situations 
to  which  tiiese  peculiarities  are  lespectively  confined,  to  observe 
the  modifications,  varieties,  and  combinations  which  they  under- 
go ;  and,  in  short,  to  examine  every  fact  which  can  illustrate 
this  intricate  and  uncertain  re^Liion  of  anatomical  science.  The 
effects  of  chemical  agents  ought  not  to  be  omitted  ;  and  it  will 
frequently  hajipen,  that  where  parts  are  obscure  or  confused  in 
the  recent  organ,  the  employment  of  a  suitable  agent  for  a  few- 
days  will  be  of  the  utmost  utility  in  facilitating  the  discovery  of 
the  truth.  It  is  scarely  necessary  to  mention,  that  in  conduct- 
in<r  ?uch  inquiries,  the  erring  and  hypothetical  distinctions  of 
cerebral  matter  into  cortical  and  medullary  ought  to  be  discard- 
ed;  and  tl:at  the  labours  of  modern  chemistry  have  shown,  that 
it  is  vain  and  nugatory  to  seek  to  compare  to  any  known  or  fa- 
miliar substance,  either  in  chemical  naUare,  or  in  physiological 
character  an  organic  substance,  the  properties  of  which  we  are 
only  beginning  to  study. 

The  princi})les  which  we  have  now  attempted  to  unfold,  will 
qualify  our  readers,  we  trust,  to  estimate  with  some  approach 
to  truth,  the  merit  of  the  descriptions  hitherto  given,  and  of  the 
works  hitherto  published,  on  encephalographic  anatomy.  They 
■will  show  that  it  is  not  so  much  by  new  methods  of  exposition, 
or  by  discoveries,  as  by  a  more  rational  application  of  the  old, 
that  this  department  of  science  may  be  expected  to  be  improved. 
Thcv,  however,  show  also,  that  much  yet  remains  to  be  done 
in  order  to  bring  the  knowledge,  or  even  the  incjuiry  regarding 
the  cerebral  organization,  into  a  proper  state;  and  that,  how- 
ever much  the  brain  has  been  dissected  and  described,  what  has 
been  done  is  either  so  vague,  imaginary  and  incorrect,  or  that 
which  is  correct,  is  so  littic  known  or  studied,  that  its  utility  is 
almost  completely  lost  to  the  anatomical  world. 

The  last  of  these  circumstances  is  exemplified  with  much 
force  in  the  fate  of  an  inquiry  of  this  kind,  to  which  cur  duty 
requires  us  to  give  at  present  a  short  and  passing  attention,  at 
the  risk  of  violating  somewhat  the  unity  both  of  our  purpose 
and  of  our  present  train  of  reflections.  John  Christian  Reii, 
Professor  of  Anatomy  in  the  University  of  Halle,  instituted, 
about  the  years  1795,  1796,  1797,  a  series  of  very  dillicult  but 
interesting  researches  on  the  structure  of  the  brain,  the  results 
of  which  he  published  in  successive  memoirs  in  the  Archives  of 
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Physiology,  conducted  by  himself  and  Professor  Autenreith  ; — 
of  the  numerous  journals  published  in  Germany,  by  far  the 
most  valuable.  Professor  Reil  commenced  the  publication  of 
his  Researches  with  a  description  of  the  cerebellum  and  its  parts, 
in  which,  as  he  avowed,  and  as  we  shall  afterwards  show,  he 
followed  closely  the  Essays  of  Vincenzio  Malacarne.  This  ap- 
peared in  the  first  Number  of  the  8th  volume  of  the  Archives, 
which  corresponds  to  the  years  1807-8.  This  was  succeeded 
by  two  Memoirs,  containinj^  a  first  and  second  series  of  re- 
searches on  the  structure  of  the  cerebellum,  in  the  2d  and  3d 
Numbers  of  the  same  volume;  and  a  third  and  last  series  of  re- 
searches on  the  generalities  of  the  same  subject,  was  published 
in  the  form  of  a  short  Appendix,  in  the  1st  Number  of  the  9th 
volume.  The  same  Number  contains  the  fourth  series  of  re- 
searches, in  which  Professor  Reil  proceeded  to  unfold  the  struc- 
ture and  orofanization  of  the  lar<;e  brain.  This  Memoir,  which 
is  very  long,  and  contains  much  minute  and  accurate  descrip- 
tion, is  by  far  the  most  elaborate  and  valuable  of  his  papers, 
and  communicates  an  immense  quantity  of  curious  and  original 
information  on  the  subject.  The  third  Number  of  the  same 
volume  presents  the  fifth  series  of  researches,  which  are  in  some 
sense  to  be  viewed  as  the  continuation  of  the  fourth  series,  in 
the  form  of  observations  on  the  structure  of  the  cerebral  end  of 
the  chord,  and  the  limbs  of  the  small  brain.  The  publication 
of  this  part  of  Reil's  labours,  which  took  place  in  1809,  was 
succeeded  by  a  long  interval ;  and  his  other  engagements  seem 
to  have  deferred  his  further  illustration  of  the  subject  till  the 
year  1812,  when  we  find  him,  in  the  11th  volume,  resuming  his 
inquiries  in  a  dissertation  on  the  anterior  commissure  of  the 
large  brain,  in  which  he  describes  minutely  its  relations  and 
its  connexion  with  the  cerebral  matter  of  the  hemispheres. 
This  Memoir,  which  forms  the  sixth  series  of  Reil's  researches, 
is  immediately  followed,  in  the  same  Number,  by  a  seventh 
series,  on  the  partition-wall  (septum  lucidum),  its  cavity,  the 
twain-band  (Die  Zwillingsbinde,  fornix),  and  the  genei'al  cavi- 
ties of  the  organ.  An  Appendix,  in  the  3d  Number  of  the 
same  volume,  forms  the  eighth  and  last  series  of  researches,  in 
which  Professor  Reil  delivers  much  new  and  original  informa- 
tion on  the  beam  (Der  Balken,  corpus  callosum),  and  its  con- 
nexion with  the  limbs  of  the  brain,  and  on  the  organization  of 
these  various  parts. 

Such  is  a  general  outline  of  the  researches  which  Professor 
Reil  instituted  on  the  cerebral  anatomy.  We  believe  they  were 
carried  on  sometime  between  the  years  1795  and  1812,  as  we 
know,  from  personal  and  direct  testimony,  that  he  was  occupied 
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in   them  at  Halle  at  the  former  of  these  periods ;  and  before 
the  termination  of  the  latter,  the  Memoirs  which  we  have  enu- 
merated were  published.    Yet  at  this  hour,  they  are  neither  ge- 
nerally nor   extensively   known  in  the   different    countries   of 
Europe,  and  in  many  their  existence  was  never  heard  of.  Bichat 
was  the  first  who  gave  any  attention   to  his  dissections,  and 
noticed  some  of  the  results  in  his  general  anatomy  of  the  ner- 
vous system  ;  but  he  acknowledges  that  the  dissections  are  ex- 
tremely difficult,   and  that  he  had  not  practised  many  of  them. 
In  this  city,  though  the  researches  of  Reil  were  not  unknown, 
they  were  taught  publicly  by  the  late  Dr  Gordon  only,   in  his 
anatomical  lectures.     The  diffusion,  however,  of  scientific  in- 
formation through  such  a  channel,  is  necessarily  circumscribed; 
and,  without  means  of  more  general  operation,  it  cannot  be  ex- 
pected that  they  will  become  so  generally  known  as  they  ought. 
If  this  can  be  effected  by  divesting  them  of  the  forbidding  dis- 
guise of  a  language  not  generally  understood,  the  small  work 
which  is  announced  at  the  beginning  of  tliis  article  will  contri- 
bute in  some  sJifrht  degree.     It  contains  matter  somewhat  mis- 
ccllaneous,   and   of  various  merit;  but  the  part  to  which  our 
readers'  attention   is  now  requested,  is  a  translation  of  Reil's 
three  first  Memoirs  and  the  Appendix — containing,  therefore, 
the  great  part  of  the  German  anatomist's  researches  on  the  cere- 
bellum.    In  this,  Mr  Mayow  has  performed  the  duty  neither  of 
a  close  and  faithful  translator,  nor  that  of  a  mere  editor  of  the 
discoveries  of  his  author,  but  has,  in  an  intermediate  and  inde- 
finable character,  translated  and  abridged  the  Memoirs  of  Reil, 
while  he  has  not  exhibited  them  in  that  luminous  and  distinct 
arrangement,  which  we  think  would  have  greatly  contributed  to 
render  his  researches  more  universally  known.     We  believe  it 
would   have   been   more  judicious  to  have  either  translated  the 
whole  of  Reil's  Memoirs  exactly  as  they  stood,  and  left  the  ana- 
tomical reader  to  judge  of  their  merit  in  arrangement,  matter, 
and  originality;  or,   if  a  discretionary  power  were  to  be  at  all 
permitted,  to  have  made  such  changes  in  arrangement  and  selec- 
tion,  as   would  have  given  the  public  the  tiill  benefit  of  the  re- 
searches of  the  ingenious  author,  without  depriving  him  of  that 
merit  to  which  original  genius,  especially  when  employed  in  the 
patient  and   elaborate   investigation   of  natural  objects,   is  un- 
doubtedly entitled.     Had  the  translator   commenced  his  labour 
with  trie  memoirs  on  the  brain  proper,  and  then  proceeded  to 
those  on  the  cerebellum,   without  regarding  the  arrangement  of 
the  original,   which  was  suggested  by  particular  views  of  the 
learned   author,   we  are  disposed  to   think  that  he  would  have 
j)roduced  a  work  which  would  have  been  more  readily  recom- 
mended to  the  attention  of  the  profession,  by  arrangement  simi- 
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lar  to  that  to  which  they  have  been  accustomed.  It  would  also 
have  been  desirable  to  illustrate  the  peculiar  terminology  and 
views  of  Reil  by  suitable  references  to  other  authors,  which  would 
have  rendered  his  descriptions  more  intelligible,  and  given  a 
greater  degree  of  value  and  accuracy  to  the  meagre  accounts 
of  former  inquirers.  In  the  present  specimen  of  abridged  trans- 
lation, so  little  is  this  observed,  that  it  is  impossible  for  the  un- 
initiated to  recognise  a  single  point  of  resemblance  between  the 
epithets  of  Professor  Reil  and  those  of  other  anatomists;  and  it 
would  be  incredible,  that  he  was  describing  an  organ  about 
which  anatomical  authors  have  so  generally  written,  as  the 
brain.  This  may  be  deemed  in  some  respects  an  advantage; 
but,  as  the  translator  has  expressly  stated,  that  he  gives  the 
matter  of  the  Memoirs,  and  has  condensed  the  descriptive  de- 
tails where  they  are  obscure  or  intricate,  we  must  be  allowed  to 
express  our  opinion,  that  much  would  have  been  added  to  the 
clearness  and  simplicity  of  the  descriptions,  by  explanatory  re- 
ferences to  the  works  of  those  authors,  with  whom  students  and 
professional  readers  are  most  familiar. 

The  translation  itself  appears  to  be  executed  with  some  care; 
but  many  passages  have  occurred  to  our  perusal  which  certain- 
ly do  not  express  the  exact  meaning  of  the  original ;  and  in 
one  or  two  places  we  met  with  positive  errors,  which  we  were 
unable  to  correct  till  we  turned  to  the  Memoirs  of  the  author. 
The  epigraph  of  the  first  Memoir  (p.  19)  is  incorrectly  render- 
ed, "  On  the  structure  of  the  human  cerebellum.  "  The  origi- 
nal German  word  [liihlimg)  is  never  used  to  signify  structure, 
but  uniformly  configuration.  Its  literal  meaning  is  shaping  or 
Jiguring :  and  Reil,  who  devoted  this  memoir  to  the  exposition 
of  the  exterior  figure  or  shape  of  the  organ  and  its  divisions, 
expressly  entitles  it,  "  Fragment  on  the  Shaping  or  Configura- 
tion of  the  Small  Brain  in  Man. "  *  The  mind  of  Reil 
was  too  clear,  and  his  thoughts  too  precise,  to  confound 
the  configuration  with  the  structure  of  any  organ;  and  he 
accordingly,  in  the  second  and  third  Memoirs  on  the  structure 
of  the  cerebellum,  takes  care  to  employ  the  word  Buu  (structure), 
to  prevent  it  from  being  confounded  with  the  term  which  he  had 
previously  employed  to  denote  the  configuration.  It  is  need- 
less to  say,  that  the  same  distinctions  between  the  words  Bildimg 
and  Bau^  are  observed  by  Reil  in  his  subsequent  Memoirs, 
and  indeed  bv  all  the  correct  German  anatomical  writeis.  In 
the  same  Memoir,  the  passage  relating  to  the  several  lobes  mto 


*  Fragmente  iibcr  die  Bildung  des  kleinen  Gchirns  im  Menschen,  vom  Professor 
Reil. 
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which  Reil,  after  Malacarnc,  divides  the  cerebellum,  labours 
under  the  two-fold  defect  of  bcinjr  neither  literally  nor  correct- 
ly  rendered.  In  the  orifrinal,  the  three  various  lobes  are  de- 
signated, antcrior-xippcr^  postcrior-upprr^  postcrior-nndcr^  with- 
out any  connecting  particle ;  and  this  style  of  expression, 
thoujrh  awkward  when  irranimaticallv  viewed,  is  most  scientifi- 
cally  correct,  since  each  thus  expresses  a  single  object.  Our 
translator,  however,  not  satisfied  v.itli  this  unsophisticated  sim- 
plicity of  his  Teutonic  original,  by  the  insertion  of  a  conjunc- 
tion, actually  converts  one  lobe  into  two.  This  mode  of  ex- 
pression might  have  been  overlooked  as  not  leading  to  any  irre- 
trievable error,  had  it  occurred  only  once ;  but  what  shall  we  say 
of  the  following  sentence? — "Immediately  below  this,  the  short 
and  exposed  commissure  (die  kurzen  und  sichtbarenQuerbander), 
by  which  the  imder  and  posterior  lobes  are  united  ;  below  this 
again  the  long  and  hidden  commissure  (die  langen  verdeckten 
Querbander),  by  which  the  under  and  posterior,  as  well  as  the 
slender  lobes  are  joined  together."  p.  23.  Whoever  reads  this 
sentence  will  undoubtedly  suppose,  that  the  under  and  posterior 
lobes  mentioned  in  the  first  member  are  two  separate  objects, 
which  are  thus  connected  to  each  other.  This,  however,  is  not 
the  fact; — the  under  and  posterior  lobes  of  Mr  INIayo  are  simply 
the  postero- inferior  lobes  of  Professor  Rcil,  each  of  which  being 
placed  on  opposite  sides  of  the  mesial  plane,  are  here  mutually 
connected,  as  the  translation  should  have  specified.  This  mis- 
take has  evidently  given  rise  to  the  niore  serious  and  awkward 
one  in  the  following  member  of  the  same  sentence, — in  which  a 
clumsy  circumlocution  is  employed,  to  veil  the  true  significa- 
tion. The  meaning  of  the  author  would  have  been  more  truly 
expressed  by  translating  this  concluding  passage,  "by  which  the 
postero-inferior  and  slender  lobes  are  coimected." 

In  pages  42,  43,  in  which  the  first  figure  of  the  third  engrav- 
ing is  explained,  the  whole  explanation  is  involved  in  much  ob- 
scurity, by  not  attending  to  the  distinction  of  the  terms  Zxirii^^ 
twig  or  branch,  and  Zcrastclun^r^  sprouting,  spray ;  and  in  the 
explanatory  reference  concerning  the  central  lobe,  an  impor- 
tant error  is  committed,  by  saying  that  it  is  divided  into  three 
branches  instead  of  two,  as  in  the  original.  These  oversights, 
which,  in  other  circumstances,  would  be  trivial,  accjuire  a  serious 
consequence  in  a  work  translated  iVom  a  language  not  much 
read,  and  especially  on  a  subject  of  which  very  few  are  in  a 
condition  to  judge.  We  are  unable,  however,  to  spend  more  of 
our  time  in  noticing  others,  as  we  must  now  return  to  the  prin- 
cipal subject  with  which  v.c  commenced,  and  IVom  which  we 
have  been  compelled  to  digress,  merely  in   consequence  of  the 
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eonnexion  which  it  bears  with  the  researches  of  Professor 
Reil.  We  proceed,  therefore,  to  apply  the  principles  which 
we  have  ah-eady  explained,  to  show  in  what  manner  the  anato- 
my of  the  brain  ought  to  be  treated,  and,  at  the  same  time,  to 
lay  before  our  readers  a  short  view  of  those  facts  which,  we  be- 
lieve, have  either  not  been  generally  known  in  this  country,  or, 
if  known,  have  been  neglected. 

Let  two  or  three  specimens  of  the  organ  be  removed  care- 
fully, and  without  injury,  from  the  cranium;  let  the  mem- 
branes and  their  vascular  connexions  with  the  organ  be  divided 
and  cautiously  detached,  so  as  to  preserve  the  cerebral  matter 
as  entire  as  possible ;  let  one  specimen  of  the  organ  thus  pre- 
pared be  kept  entire  and  unchanged ;  from  a  second  let  the  ce- 
rebellum be  removed,  by  a  transverse  section  of  the  part  named 
the  protuberance  (pons,  tuber  annulare)  as  near  the  cerebellum 
as  possible;  of  the  third  let  a  section  be  made  removing  the  up- 
per parts  of  the  hemispheres,  on  a  level  with  the  upper  surface 
of  the  middle  band  (mesolobe,  corpus  callosum)  and  their 
posterior  ends  on  a  level  with  the  posterior  end  of  the  same  bo- 
dy ;  and,  if  a  fourth  specimen  can  be  procured,  it  will  be  use- 
ful to  make  a  vertical  section  of  the  brain  only  on  one  side  of 
the  mesial  plane,  and  by  cutting  through  transversely  the  cere- 
bral limb  of  that  side.  Other  sections  will  occur  to  be  made 
in  the  course  of  the  demonstration,  to  establish  particular  facts ; 
but  with  these  as  preliminary  measures,  the  following  inferences 
will  be  easily  recognised. 

The  entire  organ  comprehending  the  great  and  small  brain, 
or  the  brain  proper,  and  the  cerebellum,  is  a  body  of  a  peculiar 
figure,  but  approaching  to  that  of  an  oblong  spheroid.  The 
division  into  brain  proper  and  small  brain,  and  of  cerebral 
and  cerebellic  hemispheres,  with  the  circumstances  on  which 
these  distinctions  are  founded,  are  well  known. 

The  usual  division  of  the  brain  proper  into  several  lobes  is 
unnatural,  adventitious,  and  useless.  It  is  not  founded  on  any 
distinct  or  well-marked  boundaries  proper  to  the  organ,  unless 
we  admit  the  curvilinear  hollow  (fossa  Sylvii)  to  be  one;  it  is 
derived  solely,  we  may  be  allowed  to  say,  from  marks  restrict- 
ed to  the  confirming  osseous  case; — and  it  communicates  no  in- 
formation on  the  natural  divisions  of  the  organ.  For  these 
reasons  it  may  be  justly  laid  aside. 

The  brain  proper  presents  two  surfaces ;  one  exterior,  cra- 
nial, or  convoluted, — the  other  interior,  central,  figurate,  or 
symmeti-ical.  The  former  of  these,  which  is  exterior,  is  greatly 
more  extensive  than  the  latter,  not  only  in  the  superficial  space 
which  it  occupies,  but  also  in  the  manner  of  its  distribution. 
The  convoluted  surface  of  each  hemisphere  may  be  convenient- 
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1}'  divided  into  the  following  five  regions;  1.  The  commutual  or 
dichotomous;  2.  The  lateral-superior,  or  convex;   3.  The  an- 
tcro-inferior,    or  frontal;    4.  The  medio- inferior,   or  spheno- 
teniporal ;  5.  The  posterior  or  cerebellic  region  of  the  convo- 
luted surface.     The  first  of  these  regions  of  the  convoluted  sur- 
face  is  easily  understood.    Plane  in  its  surface,  of  a  shape  nearly 
semicircular,  it  forms  the  central  boundary  of  each  hemisphere, 
corresponds  to  the  talciform  or  dichotomous  portion  of  the  hard 
membrane,  *  by  which  it  is  separated  from   the  similar  surface 
of   the  opposite  hemisphere.      Before  and   behind  it  extends 
from  the  superior  to  the  inferior  surface  of  the  brain  ;    but  a 
considerable  portion  of  its  middle  is  interrupted  or  terminated 
by  the  upper  surface  of  the  object  which  we  name  middle  band, 
[mesolobe,  corp7is  callosum),    which   here  lies  between  the  two 
hemispheres.     It  is  contained  between  the  semicircular  and  the 
rectilinear  margins.     The  second  region  of  the  convoluted  sur- 
face is  very  extensive,  and  occupies  the  whole  of  the  anterior, 
upper,  lateral  and  posterior  parts  of  the  hemisphere,  from  their 
anterior  to  their  posterior  extremity,  and  from  the  semicircular 
margin  to  a  line  which  extends  between  these  extremities  along 
the  lateral  borders  of  the  organ.     The  antero-inferior  or  fron- 
tal, is  that  region  of  the  convoluted  surface  which  rests  on  the 
horizontal  part  of  the  frontal    and  ethmoid  bones,  and  com- 
mencing before  with   a  curved    outline, — the  anterior  end  of 
the  hemisphere,    is  bounded  behind    by  the  curvilinear  hol- 
low,  which    has  been    named    the  pit  or    fissure  of  Silvius. 
It  is  very  slightly  uneven,  and  presents  a  peculiarity  which 
shall  be    noticed  in    its   proper    place.      The    medio-inferior 
or  spheno-temporal,  is  situate  immediately  behind   this  region, 
from  which  it  is  separated  by  the  curvilinear  hollow.     In  the 
ordinary  descriptions,  this  forms  what  has  been   irrationally  e- 
nough  named  the  middle  lobe  of  the  brain,  while  the  posterior 
part  of  the  convoluted   surface,  or  that  which   corresponds  to 
the  cerebellum,  though   distinguished  by  no  evident  mark  or 
limit,    has  been  with   equal   impropriety  named  the  posterior 
lobe.     If  the  whole  region   be  examined   from   the  curvilinear 
hollow  to  the  posterior  tip  of  the  hemis^phcre,  no  mark,  or  line, 
or  boundary,  is  found  on  which  to  establish   this  popular  and 
much  used  division ;  and  the  whole  presents  a  uniform  region 
of  convolutions,  which  resemble  in  every  respect  those  found 
on   other  parts   of  this  surface.     The  whole  region,   therefore, 
ou'dit  in  truth  to  be  viewed  as  a  sinirlc  division   of  the  convo- 

•  It  is  certainly  licttcr,  if  tonns  must  be  adoptt'd  from  ancient  authors,  to  adopt 
t'  e  literal  translation  of  that  used  by  tiie  Alexandrian  anatoniists  /xtiviv^  o-xXufid  (nie- 
iiinx  dura),  than  the  absurd  ajid  hypolliclitul  epithet  (dura  raatcr)  of  llie  Arabian 
school. 
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luted  surface ;  but  as  its  posterior  part  rests  not  on  the  crani- 
um, but  on  the  horizontal  po^-tion  of  the  hard  membrane 
which  covers  the  small  brain,  while  we  discard  the  erring  and 
forced  division  of  lobes,  we  think  there  is  no  great  harm  in 
subdividing  the  surface  into  two,  the  medio-inferior  and  poste- 
ro-inferior  regions  of  the  convoluted  surface,  according  as  they 
correspond  to  different  containing  parts.  The  first,  which 
near  the  curvilinear  hollow  is  slightly  convex  or  rounded,  is 
lodged  in  a  considerable  cavity  of  the  cranium,  formed  by  the 
sphenoid  and  temporal  bones,  bounded  before  by  the  spheno- 
frontal arch,  and  behind  by  the  pyramid  or  petrous  portion  of  the 
temporal  bone.  This  part  of  the  convoluted  surface,  which 
may  be  also  named  the  spheno-temporal,  is  one,  as  we  shall 
find,  of  very  considerable  interest  and  importance,  and  should 
be  accurately  and  intimately  known  by  the  anatomical  student. 
The  posterior  division  of  this  region,  which  is  plane,  corre- 
sponds to  the  horizontal  or  cerebellic  part  of  the  hard  mem- 
brane, and,  though  not  to  be  distinguished  by  any  minute  or 
organic  limit,  may  however,  for  the  sake  of  more  precision, 
be  marked  by  this  adventitious  or  esoteric  character.  *  We 
have  named  it  the  cerebellic  region  of  the  convoluted  sqr*. 
face. 

This  view  of  the  great  boundaries  and  chief  divisions  of  the 
convoluted  surface  of  the  brain,  should  be  followed  by  the  de- 
scription of  its  peculiarities,  or  more  minute  individual  charac- 
ters. These  aie  not  numerous ;  and  either  our  ignorance  or 
the  nature  of  the  subject  itself,  has  reduced  all  that  we  know 
to  a  few  general  facts.  The  ordinary  appearance  of  the  con- 
voluted surface  is  well  known.  It  is  formed  of  cerebral  mat- 
ter, of  a  grey  or  dirty  wax  colour,  the  surface  of  which  is 
smooth  and  polished,  where  it  has  not  been  rent  by  the  remov- 
al of  the  membranes  and  their  attachments.  The  convolutions 
are  found  to  consist  of  longitudinal  eminences,  rounded  trans- 
versely, running  in  various  directions,  and  separated  from  each 
other  by  deep  furrows.  If  these  be  examined  when  the  mem- 
branous coverings  are  removed,  they  are  observed  to  present 
many  minute  orifices,  into  which  the  soft  membrane  [MTrrn  f*n»ivl 
meninx  tenuis,  pia  mater)  transmits  filamentous  bodies,  most 

•  Lest  tbe  use  of  these  terms  may  be  objectionable  by  their  obscurity,  we  may 
observe,  that  in  describing  parts  of  the  human  body,  it  is  not  unfrequently  requisite 
to  haye  recourse  not  only  to  marks  or  characters  on  the  organ  described,  but  also 
to  certain  characters  belonging  to  the  contiguous  parts.  The  first  of  these  may  he 
named  ihe  organic  or  innate,  as  they  belong  to  the  organ  ;  the  second,  which  do  not 
belong  to  it,  should  bs  named  adventiliuus  or  esoteric,  lliis  is  indispensable  in  rt' 
iaiijrc  anatomy. 
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of  them  minute  blood-vessels.     They  arc  neither  arteries  nor 
veins  exclusively,  but  seem  to  consist  of  both.     Neither  the  e- 
mincnccp,  nor  the  hollows  or  depressions,  are  uniform  in  number 
or  distribution  ;  and  in  no  two  brains  is  it  possible  to  trace  any 
similarity  in  the  figure,  presence,  or  direction  of  these  objects. 
This  must  be  understood  of  the  whole  upper,  lateral,  and  pos- 
terior part  of  the  convoluted  surface,  and,  in  short,  all  its  divi- 
sions, unless  where  it  approaches  the  central  or  figurate  sur- 
ftice.     In  the  latter  situation,  the  round  of  uniformity  which  we 
have  noticed  disappears,  and  a  number  of  important  and  interest- 
ing objects  are  presented  to  the  attention  of  the  observer.     The 
points  at  which  this  approach  of  the  two  surHices  takes  place, 
are,  Ist^  Along  the  rectilinear  margin  of  the  commutual  region, 
where  it  is  contiguous  with  the  upper  surface  and  the  posterior 
end  of  the  middle  or  central  band;  2r/,  From  the  last  of  these 
situations,    on  each   side  over  the  protubei'ance  and  cerebral 
limbs;  3(^/,  From  this  again  by  the  outer  margin  of  the  cere- 
bral limbs,  to  the  curvilinear  hollow,  and  along  its  course.     It 
is  in  the  last  of  these  situations  chiefly  that  the  convoluted  sur- 
face becomes  conspicuously  important,  and  at  which  it  exhibits 
objects  which  distinguish  these  regions  from  the  others.     One 
of  these  only  we  shall  now  notice,  as  the  others  will  more  suit- 
ably be  considered  when  we  speak  of  the  communication  of  the 
two  surfaces.     The  antero-inferior  region  of   the  convoluted 
surface  is  bounded  at  its  inner  or  mesial  margin,  by  the  great 
fissure  which  separates  the  hemispheres.     This  inner  margin 
always  presents  one  convolution,  which  is  ({uite  uniform   in  di- 
rection, extent  and  configuration.     It  consists  of  a  longitudinal 
eminence,  which  extends  in  the  adult  brain  about  lA  inch  from 
the  beginning  or  posterior  end  of  the  notch,  towards  its  an- 
terior extremity.     The  inner  margin  of  the  eminence,  which 
is  about  four  lines  broad,  forms   the   side  of  the  fissure,  and 
its  outer  margin  or  border   is  separated  from  the  contiguous 
part  of  the  convoluted  surface,  by  a  furrow  or  hollow  equally 
uniform  in  direction  and  figure  with  the  eminence, — about  the 
same  average  length  (1    inch   5   lines).     It  is  remarkable  for 
lodirin'^  the  cerebral    portion  of   the  first  pair    or    olfacient 
nerves. 

The  outer  surfiice  of  the  cerebellum,  or  small  brain,  difiers 
from  that  which  wc  have  now  described,  or  the  brain  proper. 
It  cannot  be  said  to  be  convoluted,  for  it  does  not  present  the 
tortuous  eminences  and  furrows  which  constitute  the  convolu- 
tions of  this  part  of  the  organ ;  but  the  cerebral  matter  of 
which  it  consists  is  disposed  in  the  manner  of  plates  (lamina-) 
or  leaves  (folia)  parallel  to  each  other,  or  at  least  concentric. 
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and  separated  by  parallel  or  concentric  furrows.  It  is  scarcely 
requisite  to  say,  that  this  definition  is  not  meant  to  imply,  that 
the  direction  of  all  these  objects  is  the  same  throughout  the 
whole  origan, — but  merel}^  that  the  cerebellic  plates  of  which 
certain  groups  consist,  observe  the  same  direction ; — and  that 
any  one  or  two  plates  or  leaves  have  several  of  the  contiguous 
ones  parallel  or  concentric  with  them,  while  those  of  the  next 
group,  though  disposed  differently,  observe  the  same  direc- 
tion in  relation  to  each  other.  By  this  peculiarity,  the  vari- 
ous regions  of  the  laminated  or  foliated  surface  of  the  small 
brain  may  be  distinguished.  The  plates  of  the  hemispheres 
are  curvilinear  and  concentric,  and  pursue  in  various  regions 
of  the  organ  certain  definite  directions;  those  in  the  middle 
between  the  hemispheres  are  straight,  transverse,  and  parallel ; 
and  at  one  spot  they  are  oblique  and  parallel.  By  means  of 
these  invariable  characters  of  the  cerebellic  plates,  the  surface 
of  the  organ  may  be  conveniently  distributed  into  several  divi- 
sions. 

An  acquaintance  rather  particular  with  the  writings  of  ana- 
tomists, has  satisfied  us  that  little  or  no  attention  was  paid  to 
the  cerebellic  plates  or  their  peculiarities,  before  the  time  of 
Vincenzio  Malacarne,  professor  of  surgery  in  thecity  of  Acqui,in 
the  duchy  of  Montferrat.  This  learned  person,  who  was  unques- 
tionably one  of  the  most  patient  and  diligent  descriptive  anato- 
mists of  his  time,  published  in  the  year  1780  three  Treatises 
on  the  Anatomy  of  the  Brain;  *  in  the  third  of  which  he  de- 
scribed with  much  precision  and  minuteness,  the  anatomical 
characters  of  the  outer  or  laminated  surface  of  the  cerebellum. 
The  minute  detail  with  which  he  has  described  this  surface,  and 
the  extreme  precision  of  which  he  has  proved  the  subject  to  be 
susceptible,  are  sufficient  to  cause  wonder,  if  any  thing  in  me- 
dicine could  give  rise  to  such  a  feeling,  that  his  labours  did  not 
become  more  generally  known,  and  that  succeeding  anatomists 
did  not  attempt  to  imitate  the  industry  and  accuracy  of  this 
scientific  Italian.  If  a  conclusion  could  be  formed,  from  the 
character  of  the  ordinary  works  published  in  this  country,  and 
the  usual  style  of  treating  anatomy,  we  are  compelled  to  sav, 
that  the  researches  of  Malacarne  were  completely  unknown. 
Not  so  with  the  eminent  German  anatomist,  whose  Memoirs 
are  now  before  us.  The  distinctions  and  terminology  of  Reil 
in  the  cerebellum,  were,  with  few  exceptions  indeed,  first  used 
by  Malacarne,  fi-om  whose  third  Treatise  the  German  professor 
avowedly  adopted  them  without  alteration  ;  declaring,  that  it 
was  impossible  for  him   to  follow  a  more  true  or  intelligent 

t  Encefalotoraia  Nuova  Universale  di  Viaccnzo  Malacarne,  Saluzzesc.    Torino,  1780. 
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(fTcistreich)  observer  of  nature,  and  who,  in  the  dissection  and 
tlescription  of  the  small  brain,  had  accomplished  more  than 
all  the  anatomibts  who  had  preceded  him.  The  matter  indeed 
of  the  first  Memoir  of  J.  Christian  Reil,  is  little  else  but  that 
of  the  third  Memoir  of  Vincenzio  Malacarne;  and  as  we  cannot 
hope  that  the  limits  of  our  present  examination  will  allow  us 
to  enter  en  the  subject  of  the  succeeding  Memoirs,  we  shall, 
■without  confiniiifj;  ourselves  ri^rorously  to  the  translation  of 
Mr  Mayo,  take  a  short  view  of  the  manner  in  which  these  a- 
natomists  examined  the  outer  surface  of  the  cerebellum. 

Commencinf];  with  the  well-known  division  of  the  whole  or- 
gan into  two  hemispheres,  Malacarne  remarked,  that  if  the 
whole  upper  surface  of  the  organ  be  presented  to  the  eye,  the 
outline  of  each  hemispherical  surface  will  be  found  to  describe 
three-fourths  of  a  circle;  and  as  these  circular  segments  mu- 
tually meet  towards  the  mesial  plane,  where  they  are  respec- 
tively adapted  to  different  parts,  the  mode  of  union  varies  ac- 
cording to  the  figure  of  these  adjoining  objects,  Ist^  As  the 
hemispherical  border  approaches  the  anterior  part  of  the  organ, 
it  is  found  to  be  suddenly  interrupted,  where  the  cerebellic 
branches  or  peduncles  (crura  cerebelli)  are  connected  with  the 
protuberance,  and,  pursuing  a  retrograde  direction  on  each  side 
towards  the  mesial  plane,  forms  a  species  of  re-entrant  curva- 
ture. The  hollow  thus  formed,  which  corresponds  to  the  lower 
of  the  four  eminences  on  the  upper  surface  of  the  protuberance 
[corpora  quadri^emina,  Die  Vierhugel),  was  named  by  Malacarne 
Xhesemilunarairvature^ — a  denomination  which  was  adopted  with- 
out alteration  by  Reil.  2(/,  Again,  as  the  hemispherical  bor- 
ders approach  the  posterior  part  of  the  small  brain,  advancing 
nearer  to  the  mesial  plane,  they  proceed,  by  an  acute  circular 
turn,  almost  straight  backwards,  so  as  to  form,  at  the  posterior 
edge  of  the  organ,  a  deep  rectangular  notch,  \/,  not  unlike  the 
figure  of  the  ancient  lyre.  This  posterior  hollow,  in  which  is 
lodged  the  cerebellic  vertical  portion  of  the  hard  membrane 
(falx  cerebelli),  was  named  by  Malacarne  the  common  perpen- 
dicidar  fissure  {i?icavatura).  The  German  anatomist,  to  whose 
fancy  this  epithet  seems  to  have  been  deficient  in  expression, 
gave  it  the  name  oH/ie  purse- like  fissure  (Der  bcutelformige  Aus- 
schnitt.)  Between  these  two  well-marked  boundaries,  the  cere- 
bellic plates  of  which  the  hemispheres  consist,  are  united  in  the 
middle  by  a  confused  interlacing  junction  (un  intrcccio  confuso 
ed  irregolaredi  soslanza),  to  which  the  Italian  anatomist  gave  the 
name  of  suture  {roJJ'c,  raphe)  of  the  cerebellum.  We  have  found, 
that  the  careful  removal  of  the  soft  membrane  ( piu  viater)  ren- 
tiers this  more  distinct,  and  shows  the  mesial  termination  of  tho 
Lcmisjihciical  plates.     On  tlic  burfucc,  a  laigc  hollow  bclwccn 
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the  hemispheres,  and  extending  backwards  from  the  semilunar 
to  the  purse-like  fissure,  had  been  previously  called  by  Haller 
(vallecula),  the  little  valley,  Malacarne  adopted  the  corres- 
ponding term  {Valletta),  in  his  own  language. 

The  divisions  of  the  cerebellic  surface  which  Malacarne 
made,  and  which  Reil  adopted,  were  founded  entirely  on  the 
groups  of  plates,  and  the  more  or  less  considerable  depth  of 
the  furrows  by  which  these  groups  were  separated.  Groups 
of  plates,  separated  by  the  deepest  furrows,  were  named  lobes 
(lobi,  M.  Lappen,  R.) ;  and  those  separated  by  furrows  of  less 
depth,  were  named  lobules  (lobetti,  M.  Lappchen,  R.)  In 
some  situations,  the  lobules  presented  divisions  formed  by  fur- 
rows of  less  depth,  between  which  the  groups  of  plates  were  of 
greater  or  less  size.  To  such  clusters,  Malacarne  gave  the  name 
of  laminar  leaflets  {foglietti  laminosi.)  * 

Each  hemispherical  surface  consists  of  five  lobes;  1.  The  an- 
terior-upper; 2.  The  posterior- upper;  3.  The  posterior-lower; 
4-.  The  slender,  rarely  exceeding  three  lines  in  breadth  ;  5.  The 
two-bellied  or  biventral.  The  two  first  belong  to  the  upper  or 
flat  hemispherical  surface;  the  three  latter  to  the  lower  or  con- 
vex hemispheric  surface.  Besides  these,  a  sixth  lobe  may  be 
mentioned  as  common  to  the  two  hemispheres.  It  is  situate  on 
the  mesial  plane  of  the  upper  surface,  between  the  anterior  end 
of  the  middle  line  {raffe),  and  the  middle  or  apex  of  the  semi- 
lunar fissure.  This  situation  is  not  an  improper  reason  for  the 
Tiame  by  which  Malacarne  has  distinguished  it, — the  central 
lobe. 

In  the  bottom  of  the  purse-like  notch,  we  find  many  bundles 
or  clusters  of  plates,  which  unite  the  posterior  lobes  of  the  up- 
per and  lower  surfaces  to  those  of  the  opposite  hemisphere. 
These  Malacarne  has  named  transverse  laminar  chords  {cordoni 
latninosi  traversali),  or  commissures  of  the  cerebellum.  We 
shall  have  occasion  to  notice  the  view  which  Reil  has  taken  of 
these  objects. 

The  anterior-upper  lobe,  with  four  sides  and  four  angles, 
was  therefore  named  by  Malacarne  the  quadrilateral  or  four- 
sided  lobe, — a  term  which  was  literally  and  correctly  adopted  by 
Reil  (vierseitige),  but  which  has  been  most  erroneously  rendered 
by  Mr  Mayo,  the  square  lobe.  Every  beginner  in  geometry 
knows,  that  what  is  square  is  necessarily  four-sided ;  but  he  like- 
wise learns,  that  what  is  four-sided  is  not  necessarily  square. 
This  distinction,  so  true  and  so  obvious,  is  most  necessary  in 
describing  parts  of  the  human  body, — which  was  certainly  con- 

*  Encefalotomia  nuova  &c.,  Articolo  i.  No.  15. 
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structed  without  much  regard  to  strict  mathematical  principles, 
or  accurate  geometrical  forms.  The  four-sided  lobe  of  Malu- 
carne  and  Roil,  bears  no  resemblance  whatever  to  the  square 
figure,  as  Mr  Mayo  must  remember ;  and  if  he  was  di>:satisfied 
-with  the  respectable  compound  of  Mahicarne,  or  the  more 
homely  (juadrisyllable  (vierseitige)  of  Professor  Ileil,  he  might 
have  gratified  his  geometrical  propensities  without  impairing 
the  propriety  of  ihe  denomination,  by  likening  this  lobe  to  a 
trapezoid,  to  the  figure  of  which  it  makes  some  distant  ap- 
proach. To  abandon,  however,  these  unsafe  analogies,  we 
would  say,  that  it  is  bounded  by  three  curved  margins,  and 
one  straight  one.  Of  the  former,  the  most  anterior  forms  one- 
half  of  the  semilunar  fissure;  while  the  posterior,  which  is  also 
the  longest,  and  parallel  to  this,  is  a  curvilinear  or  circular 
tract  (the  great  furrow),  extending  from  the  bottom  of  the 
purse-like  fissure  behind,  to  the  anterior  outline  of  the  hemi- 
sphere before,  where  it  terminated  about  one  inch  from  the 
end  of  the  semilunar  fissure.  This  last  space  between  the  an- 
terior end  of  the  great  furrow,  forms  the  third  curved  margin 
of  the  four-sided  lobe;  while  its  straight  margin  is  made  by  the 
middle  line,  which  here  is  common  to  the  two  lobes.  Mala- 
carne  further  divides  this  lobe  into  five  lobules,  and  describes 
the  limits  of  each  with  minuteness  and  accuracy.  As,  however, 
we  have  not  space  for  this,  we  must  refer  to  the  original. 

The  posterior-upper  lobe, — the  second  division  of  the  upper 
hemispherical  surface, — may  be  defined  in  the  following  man- 
ner. The  circular  tract  or  great  furrow,  which  we  have  al- 
ready said  forms  the  posterior  margin  of  the  four-sided  lobe, 
is  its  anterior  boundary.  The  hemispherical  outline  of  the 
upper  surface,  if  traced  from  before  backwards,  will  be  found 
to  coincide  about  1^  inch,  sometimes  more,  from  the  purse-like 
notch,  with  a  considerable  furrow  (the  horizontal),  which  turns 
round  at  the  jMU'se-like  notch,  to  meet  the  great  furrow  already 
mentioned.  The  curved  outline  thus  continued  is  the  outer 
boundary  of  the  posterior  lobe ;  and  it  is  easy  to  perceive,  that, 
in  conse(|uence  of  the  direction  which  this  line  observes,  and  its 
meeting  with  the  great  fiu'row,  the  lobe  is  contained  between 
the  horizontal  and  great  furrow,  or  between  two  curved  lines. 
This  lobe  is  subdivided  by  Malacarne  more  minutely  than  the 
former.  It  is  found,  however,  that  the  number  of  lobules  is 
not  the  same  in  both, — those  of  the  left  being  most  uniformly 
about  eight;  while  those  of  the  right  arc  more  numerous,  but, 
in  general,  less  distinctly  marked. 

These  with  the  central  lobe,  the  general  situation  of  which 
has  been  already  noticed,  form  the  several  divisions  of  the  up- 
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per  region  of  the  cerebellic  laminated  surface.  The  Inferior 
region  presents  divisions  more  numerous,  more  complicated, 
and  more  interesting. 

The  first  of  these,  the  posterior-lower,  is  contiguous,  at  its 
outer  or  greater  boundary,  with  the  posterior-upper  lobe,  where 
a  small  segment  of  it  is  seen  when  the  cerebellum  is  examined 
from  above.  Its  anterior  or  inner  boundary  is  marked  by  a 
curvilinear  furrow  of  moderate  depth,  by  which  It  is  separated 
from  the  slender  lobe,  and  the  posterior  end  of  which  termi- 
nates, not  in  the  purse- shaped  notch,  but,  after  a  sigmoid  turn 
towai'ds  the  laminar  pyramid,  -}-  is  insensibly  lost  among  a  clus- 
ter of  transverse  plates,  which  we  shall  have  occasion  to  notice 
afterwards. 

Immediately  anterior  to  this  is  found  the  slender  lobe,  which 
is  not  above  three  lines  broad,  and,  being  contained  between 
two  concentric  furrows,  is  not  unlike  the  segment  intercepted 
by  the  truncated  arcs  of  two  small  circles  of  a  sphere. 

The  space  of  the  hemispheric  surface  within  the  slender  lobe, 
or  between  this  and  the  peduncle  or  arm.  Is  enclosed  by  three 
circular  lines,  two  of  which,  the  exterior  and  interior,  corre- 
spond to  so  many  furrows,  while  the  third,  which  is  anterior,  is 
formed  by  the  horizontal  or  marginal  furrow.  The  space  thus 
enclosed  is  similar  to  a  spherical  triangle,  and  Is  occupied  by  a 
group  of  plates,  which  Malacarne  denominated  the  hiventral 
lobe.  Its  contiguity  with  the  cerebral  end  of  the  pneumo- 
gastrlc  nerve,  led  Vicq  D'Azyr  to  give  It  the  name  of  the  lo- 
bule of  the  eighth  pair  (lobule  du  nerf  vague) ;  and  its  situ- 
ation at  the  posterior  corner  of  the  peduncle,  nnd  under  that 
body,  is  the  reason  why  it  v/as  called  snh-peduncular  lobule 
by  Dr  Gordon.  The  arrangement  of  these  is  peculiar,  since 
they  are  neither  so  exactly  concentric  as  in  the  other  lobes,  nor 
yet  is  their  direction  different  from  each  other.  The  plates  at 
its  outer  margin  are  the  largest,  as  they  extend  the  whole  length 
from  the  marginal  furrow  to  the  end  of  the  slender  lobe,  at 
which,  however,  they  are  contracted  to  a  narrow  point.  The 
next  set  are  shorter,  and  are  more  contracted  or  acuminated  at 
their  posterior  end,  where  they  are  contiguous  to  the  almonds 
or  tonsils.  The  third  and  last  set  are  the  shortest,  and  are 
more  twisted  down,  as  It  were,  next  the  almonds.  These  con- 
tracted or  acuminated  ends  of  the  cerebellic  plates  have  been 
named  (code)  tails  by  Malacarne. 

The  disposition  which  we  have  now  described,  renders  the 
posterior  corner  of  the  biventral  lobe  very  pointed,  and  its 
margin  very  concave ;  and  between  this  margin  and  the  parts 
which  occupy  the  valley,  Is  placed  a  group  of  plates,  somewhat 

f  Enccfalotomia,  &c.  Artieolo  I.  No.  20,  cd.  Aiticolo  IX.  No.  77. 
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convex,  rountled,  and  disposed  also  in  a  peculiar  manner.  This 
group  Malacarne  named  the  tonsil,  or  tonsils  {toiisille\\  a  term 
which  Reil,  regarding  it  synonymous  with  amygdala^  rendered 
literally  almonds  (Die  Mandeln),  and  which  has  finally  become, 
in  the  hands  of  ISIr  Mayo,  the  almond-like  lobules.  The  tonsil  of 
Malacarne,  the  almond  of  Reil,  is  the  spi7ial  lobide  of  Dr  Gor- 
don. If  the  cerebellum  be  examined  before  the  head  of  the 
spinal  chord  is  cut  from  the  protuberance,  the  inner  margin  of 
the  almond  will  be  found  contiguous  to  the  oval  eminence,  and 
even  pressed  by  it.  It  is  best,  however,  to  examine  the  almonds 
after  the  chord  (medulla  oblongata)  has  been  removed.  It  will 
then  be  perceived,  that  each  almond  is  bounded  on  the  outside 
by  a  well-marked  circular  furrow,  which  separates  it  from  the 
biventral  lobe  on  the  inside,  by  a  free  surface  directed  to  the 
corresponding  surface  of  the  opposite  almond  ;  and  before,  by 
a  continuation  of  this  directed  outwards  toward  the  biventraJ 
lobe.  We  have  already  said,  that  the  direction  of  the  consti- 
tuent plates  of  this  body  is  peculiar.  In  general,  they  observe 
a  direction  opposite  to  that  of  the  biventral  plates;  so  that,  if 
produced,  they  would  cross.  Its  apex,  or  most  pointed  corner, 
is  contiguous  to  that  of  the  biventral  lobe  ;  and  altogether,  each 
almond  presents  the  appearance,  on  a  cursory  glance,  of  two 
similar  bodies  directed  inversely  to  each  other. 

The  last  body  which  we  shall  notice  here  is  the  Flock.  The 
description  of  its  situation,  as  given  by  Malacarne,  is  by  no 
means  clear;  but  perusal  of  the  passage,  with  examination  of 
the  parts  described,  can  leave  no  doubt  on  the  certainty  of  the 
object  which  he  has  in  view.  The  flock  (il  fioccho,  i  fiocchi.  Die 
Flocken)  is  a  minute  body,  of  a  shape  not  easily  defined,  situate 
in  the  angular  hollow  between  the  biventral  lobe,  and  the  branch 
or  peduncle  (crus,  gamba,  braccia,  Die  Arme)  of  the  small  brain. 
The  lower  or  free  surface  of  the  latter  object  (the  branch)  will 
be  found  to  possess  an  anterior  and  posterior  margin  or  corner. 
The  latter  is  contiguous  to  the  biventral  lobe,  from  which  it  is 
separated  by  a  small  furrow,  out  of  which  the  flock  seems  to  is- 
sue. The  description  given  by  Reil  (p.  25.)  is  short,  but  good; 
the  concluding  observation,  however,  on  their  being  abortive  or 
embryo  lobes,  is  gratuitous,  and  perhaps  untrue. 

Ruysch  has  represented  in  their  site  objects  to  which  he  has 
applied  the  name  of  vermiform  prominences;  a  circumstance 
which  we  cannot  explain,  but  which  is  in  some  measure  to  be 
ascribed  to  the  vague  manner  in  which  this  term  has  been  used. 

The  valley  (vallecula,  Valletta,  Das  Thai)  or  hollow  between 
the  two  hemispheres,  is  occupied  by  a  numerous  series  of  plates, 
which  lie  transversely,  are  parallel  to  each  other,   and   which 

■J-  Eiicefalotomia,  Articolo  IX. 
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form  a  sort  of  uniting  medium  of  the  cerebellic  plates  of  each 
side.     The  appearance  of  this  region  in  the  brain  of  the  dog 
and  monkey,  the  animals  which  the  ancient  anatomists  chiefly  dis- 
sected, might  furnish  them  with  some  reason  for  applying  to  it  the 
name  of  worm,  or  worm-shaped  body  (e-K«A>i|,  tm<p\j<7ti  a-KwXiKouh?); 
but  we  cannot  perceive  that  the   modern  anatomists  are  there- 
fore bound  to  adopt  and  apply  it  to   the  corresponding  part  of 
the  human  cerebellum,  which  certainly  by  no  means  justifies  the 
appellation.     The  confusion   and  inaccuracy  on  this  very  sub- 
ject, which  has  arisen  from   this  unreasonable  determination  of 
imitating  the  ancients,  is  a  sufficient  reason  to  abandon  the  term 
for  ever, — since  scarcely  two  anatomists  will  agree  in  giving  the 
name  of  vermiform  process  to  the  same  part  of  the  organ.    With 
a  view  to  obviate  all  misconception  on   this  point,   Malacarne 
had  recourse  to  distinctions  completely  new.  Beginning  with  the 
back  end  of  the  valley  at  the  purse-shaped  notch,  and  proceed- 
ing forward,   he  observed   a  group   of  parallel  plates,  or  lami- 
nated leaves,  to  which  he  applied  the  name  o^  pyramid.     This 
body  which  is  bounded  behind  by  the  purse-shaped  notch,  and 
before  by  another  cluster  of  plates  called  by  Malacarne  the 
uvula,  consists  of  twenty  parallel  plates,  of  which  six,  he  ob- 
served,  were  very  short ;  and  a  triangular  termination  in  the 
longer,  formed  the  summit  of  the  body.     The  uvula,  which  is 
anterior,  he  found  to  consist  of  twel\^e  laminated  leaves,  to  have 
six  lines  of  longitudinal  extent,  and  four  of  breadth. 

Vicq  D'Azyr,  who  avows  that  he  could  not  understand  the 
distinctions  of  the  Italian  anatomist,  made  one  for  himself.    He 
looked  on  the  whole  of  the  transverse  plates  between  the  two 
hemispheres  as  a  great  vermiform  process,  which  he  subdivided 
into  four  regions,  the  anterior,  superior,  posterior,  and  inferior. 
The  first  of  these  is  the  central  lobe  of  Malacarne  and  Reil. 
The  second  region  of  the  worm  is  merely  the  group  of  plates 
which  connect  the  hemispheres  of  the  upper  cerebellic  surface. 
The  third  appears  to  be  that  collection  of  transverse  plates  at 
the  bottom  of  the  purse-shaped  notch,  which  Reil  has  described 
more  elaborately  under  the  names  of  single  cross  commissure, 
short  visible  commissure,   and  long  covered  commissure.     The 
fourth  or  inferior  region,  is  the  proper  worm.     It  presents,  ac- 
cording to  the  French  anatomist,  two  prominences,  one  anterior, 
the  uvula  (ugola)  of  Malacarne,  which  he  calls  the  mamillary  emi- 
nence of  the  inferior  worm;  the  other  posterior,  the  great  body 
of  the  worm,  which  forms  lateral  productions,  to  which  he  ap- 
plied the  name  of  lateral  expansioiis,  or  wings  of  the  great  part 
of  the  inferior  worm. 

Reil,  however,  preferred  the  distinctions  of  Malacarne,  but 


128  Hesearchcs  of  Malacarne  and  Rcil —  Jan. 

in  adoption,  modified  them.  He  no  where  mentions  an  uvula, 
but  describes  in  its  place,  1st,  a  part  to  which  he  applies  the  name 
of  5:y;/]^o/ (Der  Zipfen)  situate  between  the  almonds;  and,  '2d, 
the  nodule  (Das  Knotchen)  which  forms  the  anterior  end  of  the 
process.  He,  however,  adopts  the  term  of  iwalloic's  nests  (Die 
8chwalbennester),  which  INIalacarne  applied  to  certain  parts  of 
the  semilunar  valves  on  each  side  of  the  spigot,  or  between  it 
and  the  almonds. 

This  description  of  the  laminated  surface  of  the  cerebellum 
concludes  what  is  requisite  to  be  known  on  the  first  or  outer 
surface  of  the  brain,  and  naturally  suggests  the  consideration  of 
the  second  or  interior,  and  of  the  mode  in  which  they  commu- 
nicate. 

This  second  surface  Is  very  different  from  the  former.  In  si- 
tuation it  is  interior  or  central ;  and  its  configuration  is  such, 
that  we  would  name  it  the  Jjgurate  or  symmetrical  surface  of  the  ^ 
brain.  Instead  of  presenting  the  uniform  eminences  and  hol- 
lows which  distinguish  the  convoluted  surface,  it  is  disposed  or 
moulded  into  definite  shapes,  which  correspond  with  each  other, 
as  they  are  situate  on  opposite  sides  of  the  middle  plane, — or 
the  parts  of  which,  when  situate  on  this  plane,  are  exactly  sym- 
metrical. The  surface  formed  by  these  variously  figured  ob- 
jects, bounds  what  are  termed  in  the  common  descriptions  the 
ventricles  or  cavities  of  the  brain.  We  shall  show  that  they  can- 
not justly  be  termed  cavities  any  more  than  the  hollows  between 
the  convolutions,  but  ought  to  be  viewed  as  continuations  of  the 
exterior  or  convoluted  surface.  As  the  several  objects  of  the 
figurate  surface  are  well  known,  we  shall,  at  present,  avoiding 
minute  description,  notice  those  circumstances  only  which  we 
think  have  not  been  sufficiently  studied,  or  correctly  represent- 
ed, or  which  we  consider  necessary  to  establish  our  general  prin- 
ciple,— that  the  convoluted  surface  of  the  brain  and  the  lamin- 
ated surface  of  the  cerebellum  communicate  directly  with  the 
inner,  central,  or  figurate  surface  of  these  organs. 

The  commutualor  dichotomous  refrion  of  the  convoluted  sur- 
face  is  terminated  below  by  a  sinuosity,  which  is  formed  chiefly 
by  a  part  of  the  brain,  remarkable  in  appearance  and  organiza- 
tion. This,  which  was  named  by  the  ancient  anatomists  the 
smooth  or  polished  body  (<r<i'|tta  T<x^«eiJ£5,  corpus  laeve*)  to  dis- 


•  Tliis  is  the  literal  translation  and  the  true  meaning  of  the  term  used  by  the 
Alexandrian  School  ;  yet  the  modern  anatomists,  wlio  would  be  scandalized  to  have 
their  love  of  science  or  their  independence  of  prejudice  questioned,  have  adopted 
and  continued  the  lunvarrantcd  translation  of  the  ifjnorant  learned  at  tlie  revival 
of  literature  ;  and  \'irq  D'Azyr  has  actually  defended  their  error,  and  contradicted 
nature  l)y  the  assertion,  that  this  is  somewhat  harder  or  finner  than  the  other 
parts  of  the  brain.     "  Ceftc  production  a  ;)/i«  de  consistence  que  Ic  reste  du  cer- 
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tinguish  it  from  those  surfaces  which  were  formed  by  a  cutting 
instrument,  appears  in  the  form  of  white  fibrous  matter  passing 
transversely  between  the  hemispheres ;  but  is  also  marked  by 
certain  loncjitudinal  lines,  first  correctly  represented  by  Vicq 
D'Azyr.  The  most  conspicuous  of  these,  is  that  which  lies  ex- 
actly in  the  middle  plane,  and  which  is  formed  by  the  meeting 
of  the  transverse  fibres,  of  which  this  body,  termed  by  us  middle 
or  central  band,  consists.  These  fibres,  which  issue  like  white  par- 
allel lines,  exceedingly  minute,  from  the  substance  of  the  hemi- 
spheres, either  stop  suddenly,  or  change  their  direction  at  this 
point.  It  is  certain  that  their  sudden  termination  gives  rise  to 
an  appearance,  to  which  the  expressive  but  erring  epithet  of 
suture  (raphe)  has  been  given.  On  each  side  of  this  other  lines 
afe  remarked,  following  the  same  direction.  In  general,  they 
are  situate  about  two  or  three  lines  from  the  mediar  plane;  but 
are  in  hw  instances  observed  to  be  very  regular  in  their  dispo- 
sition at  the  anterior  end  of  the  middle  band.  About  its  middle, 
however,  a  very  distinct  appearance  of  lines  collected  into  a 
considerable  bundle,  may  be  observed,  proceeding  backwards  to 
its  posterior  end.  As  they  advance,  they  become  more  distinct, 
are  about  I^  line  broad,  and  of  a  greyish  colour;  at  the  pos- 
terior end  of  the  middle  band,  they  diverge  somewhat,  and,  pass- 
ing over  this,  proceed  in  a  lateral  direction  downwards,  till  they 
are  lost  about  the  spot  where  the  limbs  of  the  brain  (crura  cerebri, 
Die  Hirnschenkel)  issue  from  the  optic  eminences.  This  forms 
the  inner,  central,  or  grey  portion  of  the  cylindroid  eminence. 

The  posterior  extremity  of  this  body,  termed  the  middle  or 
central  band  (mesolobe  of  Chaussier),  is  rounded  ;  and  when  the 
membranes  have  been  removed,  the  surface  which  forms  this 
rounded  end  is  found  to  communicate  directly  with  the  cham- 
ber named  third  or  middle  ventricle.  This  surface  is  in  truth 
continued  forward,  and  forms  the  vault  or  ceiling  (fornix), — a 
point  which,  though  sufficiently  obvious,  is  never  noticed  in  de- 
scription, or  perspicuously  demonstrated.  The  names  of  call- 
ous body  and  vault  are  applied  in  the  ordinary  works,  as  if  they 
were  denominations  of  different  objects,  or  rather  of  different 
bodies.  If  they  are  still  to  be  retained,  it  ought  always  to  be 
stated,  that  they  are  names  applied  to  opposite  surfaces  only  of 
the  same  object.  The  relations  of  the  round  or  posterior  end 
of  the  middle  band  are  worthy  of  careful  examination.     The 


veaii, —  Ce  corps  un  peu  plus  dur  que  le  reste  de  la  substance  blanche  du  cerveau." 
Of  many  scores  of  brains  examined,  certainly  with  a  different  object  than  to  prove 
the  learning  or  ignorance  of  the  translators  of  the  Greek  physicians,  we  never  could 
perceive  any  difference  in  the  consistence  of  this  and  other  parts  of  the  brain. 
VOL.  XXI.    NO.  78.  I 
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liandle  of  a  scalpel  inserted  beneath  it  will  be  found  to  be  in  the 
middle  ventricle,  with  the  vault  above,  the  conarium  or  pineal 
body,  and  four  eminences  of  the  upper  surface  of  the  protuber- 
ance (corpora  quadrigemina)  below,  and  a  part  of  each  optic 
chamber  on  each  side.  We  have  found  it  very  convenient  to 
remove  the  posterior  part  of  the  hemispheres  by  a  transverse 
section  following  the  plane  or  level  of  the  hinder  end  of  the 
central  band.  A  very  distict  view  is  thus  given  of  this  commu- 
nication of  the  convoluted  with  the  figurate  surfiice;  and  it  may 
be  observed,  not  only  in  the  middle,  but  on  each  side.  The 
middle  one  is  bounded  above  by  the  posterior  end  of  the  mid- 
dle band  and  the  back  part  of  the  vault;  below,  by  the  pineal 
body  and  the  four  eminences;  before,  it  is  continuous  with  the 
middle  ventricle ;  behind,  it  looks  to  that  space  between  the 
convoluted  surface  of  the  brain  and  the  laminated  surface  of 
the  cerebellum,  which  is  occupied  by  the  horizontal  part  (ten- 
torium cerebelli)  of  the  hard  membrane. 

On  the  sides, — that  is  beyond  the  margin  of  the  body  with  the 
four  eminences,  a  different  arrangement  is  observed.  The  pos- 
terior end  of  the  middle  band  penetrates  into  the  substance  of 
the  hemispheres ;  but  the  grey  chords  which  we  have  already 
n^iced,  in  pursuing  their  lateral  course,  are  immediately  enve- 
loped in  white  plates,  derived,  as  v^-e  shall  see,  from  the  sides  of 
the  vault,  assuming  thus  a  cylindrical  appearance.  A  body 
Avith  a  free  rounded  surface  is  ihus  formed  exactly  opposite  to 
the  cerebral  limbs,  which  bends  in  a  curvilinear  direction  lat- 
terally  and  downwards,  and  is  found  to  be  the  great  hippo- 
campus or  cylindroid  process.  *  In  observing  this  curvilinear 
course,  it  rests  on,  and  corresponds  to,  the  upper  margin  of  the 
cerebral  limb,  as  it  issues  from  the  optic  chamber.  It  must 
not,  however,  be  imagined  that  it  adheres  to  this  body ;  the 
surfaces  both  of  the  beginning  or  upper  end  of  hippocampus, 
and  of  the  cerebral  limb,  are  free  and  unconnected.  They  are 
indeed  covered  with  vascular  membrane  [jna  mater)^  which 
keeps  them  in  apposition  ;  but  if  this  be  removed,  as  it  ought 
always  to  be,  the  two  surfaces  will  be  found  quite  distinct,  and 
in  no  manner  connected,  unless  in  corresponding  with  eacli 
other.  The  whole  of  this  communication  may  be  seen,  and  is 
best  examined  by  keeping  the  organ  in  its  natural  position,  and 
viewing  it  from  behind,  after  the  posterior  parts  of  the  cerebral 
hemispheres  have  been  removed.  It  forms  what  was  described 
by  Bichat  under  the  name  of  the  great  cerebral  Jissurc.  f  We 
do  not  approve  of  this  denomination,  which  does  not  express 

•  Chaussicr.  |  Anat.  De5cripti\e,  Tom.  III. 
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very  accurately  the  idea  intended ;  and  the  idea  itself,  it  may 
may  be  remarked,  does  not  pi-esent  a  correct  view  of  the  natu- 
ral arrangement.  The  conformation  which  we  have  attempted 
to  describe  does  not  form  a  fissure,  but  a  regular  symmetrical 
opening,  by  which  the  convoluted  surface  communicates  dis- 
tinctly and  directly  with  that  which  is  figurate. 

The  next  step  of  the  process  in  the  further  exposition  of  this 
opening  or  communication,  requires  the  inversion  of  the  brain, 
and  the  exposition  of  the  inferior  regions  of  the  convoluted 
surface, — the  base  of  the  brain.  We  have  seen  the  manner  in 
which  the  convoluted  passes  into  the  figurate  surface,  above  and 
behind  the  middle  band.  At  the  inferior  regions,  this  transi- 
tion is  effected  in  a  mode  somewhat  different, — and  the  channel 
or  means  by  which  it  is  made,  is  the  curvilinear  hollow.  To 
understand  clearly  the  relations  by  which  this  is  established, 
the  demonstrator,  if  he  have  not  previously  done  so,  should  re- 
move in  small  portions  the  membrane  which  covers  the  optic 
commissure  and  tracts,  the  pituitary  peduncle,  the  pisiform 
eminences,  and  which  binds  together  the  adjoining  convolu- 
tions, and  especially  those  which  are  connected  by  it  to  the 
limbs  of  the  brain.  *  When  the  convolutions  have  been  thus 
exposed,  the  furrows  on  each  side  of  the  hollow  will  be  found 
to  be  very  deep,  and  the  eminences  proportionally  high  from 
the  more  solid  part  of  the  encephalic  organ ;  and  the  hollow  it- 
self will  appear  almost  like  the  furrow  of  a  convolution  on  a 
large  scale.  Its  peculiarity  indeed  is,  that  the  bottom  of  the 
hollow  is  not  convoluted,  but  presents  an  extensive  uniform 
space  of  greyish  cerebral  matter,  on  each  side  of  which,  but 
especially  behind,  the  convolutions  are  very  large  and  distinct. 
This  convoluted  part  begins  insensibly  at  the  outer  or  lateral 
edge  of  the  hemisphere,  where  it  is  narrow,  becomes  broader  as 
it  advances  forwards  and  inwards ;  and  about  one  inch  from 
the  mesial  plane,  is  particularly  distinct,  broader,  and  more 
spacious  than  at  any  other  part  of  its  course.  It  here  presents 
an  infinity  of  holes  or  orifices  of  various  size  in  the  cerebral 
substance,  not  arranged  in  any  regular  order,  but  uniformly 
found  in  this  situation.  Some  of  these  orifices  are  sufficiently 
large  to  admit  the  point  of  a  small  silver  probe ;  but  the  greater 
number  are  more  minute,  and  do  not  exceed  the  calibre  of  a 
common-sized  bristle.  The  space  over  which  they  extend  is 
various,  and  its  figure  cannot  be  accurately  defined ;  it  is  gene- 

*  This  process  is  best  performed  by  the  scissors  and  forceps,  with  the  occasional 
use  only  of  the  scalpel,  and  with  the  aid  of  an  assistant  witli  delicate  fingers  and 
fo»ceps. 
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rally  equivalent  to  the  half  of  a  square  inch.  In  numerous  dis- 
sections, we  have  found  it  uniformly  at  this  part,  and  of  this 
size,  as  nearly  as  it  is  possible  to  estimate  in  measurement  of 
objects  so  variable  as  those  of  the  organs  of  the  animnl  body. 
We  have  not  been  able  to  recojTnise  any  difference  in  the  co- 
lour of  this  and  other  parts  of  the  convoluted  surface.  \\'e 
suspect,  therefore,  that  Vicq  D'Azyr,  who,  in  noticino;  this 
part,  has  called  it  the  white  perforated  substance  (substance 
blanche  perforce),  applied  the  term  of  colour,  without  examin- 
ing the  contiguous  parts,  when  denuded  of  their  membranous 
investments.  The  same  name  nearly  (lamina  pcrf(,)rat;i)  has 
been  given  it  by  Professor  Ileil.  The  orifices  which  charac- 
terize this  part  of  the  brain  admit,  from  the  Sylvian  or  middle 
artery,  an  infinity  of  bloodvessels,  which  here  penetrate  the  part 
denominated  the  hook-shaped  cerebral  hand  (Der  Haaken-fJirmige 
Mark-blindel),  described  and  delineated  by  Ileil.  This  circum- 
stance renders  the  adjoining  part  the  most  vascular  of  the  whole 
organ, — a  fact  which  might  be  shown  to  be  very  important  in 
the  pathology  of  the  brain. 

Anterior  to  the  perforated  spot  at  the  extreme  verge  of  the 
unconvolutcd  substance,  is  situate  a  small  pointed  eminence, 
of  grey  colour,  shaped  like  a  triangular  pyramid,  most  conspi- 
cuous when  cleared  of  the  membrane  which  covers  it.  Pro- 
ceeding backward  from  this,  we  remark  two  slender  white  lines 
of  different  lengths,  and  following  different  directions.  The 
inner  of  these  is  short;  and  after  a  course  seldom  exceeding 
four  or  five  lines  in  the  adult  brain,  suddenly  ceases  to  be  visi- 
ble. The  outer  one  is  much  longer,  follows  a  curved  direction, 
with  the  concave  part  of  its  course  directed  anteriorly,  and  is  of 
a  more  vivid  white  colour.  These  two  lines  are  the  generating 
or  initial  filaments  of  the  first  pair  of  nerves.  \Mthin  the  per- 
forated spot  the  curvilinear  hollow  is  generally  conceived  to  be 
terminated.  The  unconvolutcd  space,  however,  in  which  it 
consists,  is  here  directly  continuous  with  the  figurale  surface  of 
the  brain.  This  space  indeed  makes  here  a  sharp  turn  back- 
wards; and  having  on  the  inside  the  long  cerebral  band  termed 
the  optic  tract,  mny  be  conceived  to  be  bounded  by  the  limb  of 
the  brain.  This  body,  with  that  of  the  opposite  side,  will  be 
imperfectly  seen  at  first;  and  though  the  end  which  unites  each 
with  the  bridge  or  protuberance  is  sulficiently  conspicuous,  the 
opposite  extremity  cannot  be  distinctly  perceived.  It  is  indeect 
covered  by  a  portion  cf  the  convoluted  surface,  the  inner  and 
prominent  surface  of  the  medio-infcrior  or  spheno-tcmporal  re- 
gion. This  must  therefore  be  gently  moved  outwards  or  later- 
ally, and  also  raised,  and,  with  the  aid  of  the  handle  of  a  seal- 
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pel,  and  the  fingers  of  a  dexterous  assistant,  the  cerebral  limb 
will  be  shown  to  be  here  crossed  or  surrounded  by  the  optic 
tract  of  the  side.  The  purpose  of  this  part  of  the  exposition 
shall  be  noticed  afterwards.  *  But  the  attention  of  the  demon- 
strator is  to  be  directed  to  that  part  of  the  convoluted  surface 
which  covered  the  anterior  end  and  outer  margin  of  the  cere- 
bral limb,  and  which  has  been  raised  on  the  scalpel-handle. 
When  gently  everted,  it  is  found  to  present  the  thin  white  body 
named  the  tape  or  fringe  (taenia)  of  the  hippocampus,  and  if 
the  portion  of  convoluted  brain  most  anterior  or  next  to  the 
curvilinear  hollow  be  raised  and  everted  in  the  same  manner, 
the  antenor  end  of  this  object,  termed  \hefoot  (pes  hippocampi), 
will  come  into  view.  If  this  operation  be  properly  performed, 
no  part  will  be  torn,  broken,  or  displaced ;  the  objects  exhibit- 
ed are  free  surfaces,  not  adhering  to  each  other  but  only  in  ap- 
position. The  white  plate  or  tape  of  the  hippocampus  forms, 
in  the  natural  position  of  the  organ,  the  outer  and  lower  border 
of  the  opening,  while  the  limb  of  the  brain,  and  after  that  the 
outer  and  lower  surface  of  the  optic  chamber,  forms  its  inner 
border. 

To  obtain  an  idea  yet  more  clear  and  distinct  of  this  commu- 
nication between  the  convoluted  and  figurate  surfaces  of  the 
brain,  we  have  found  it  convenient  to  follow  the  direction  of  the 
opening  with  the  scalpel-handle  backwards  and  upwards,  until 
k  reach  the  upper  margin  of  the  brain-limb,  where  it  is  shown 
to  be  merely  a  continuation  of  the  lateral  part  of  the  posterior 
opening,  f  This  step  of  the  exposition  requires  cautious  and 
gentle  management ;  and  the  peculiar  curvature  which  the 
parts  forming  the  outer  border  of  the  communication  follow, 
lenders  it  difficult  to  avoid  laceration  or  displacement.  In  ge- 
neral, it  is  best  accomplished  on  a  single  hemisphere,  from 
which  the  cerebellum  has  been  previously  I'emoved  ;  but  it  is 
desirable  to  preserve  also  the  whole  of  the  central  band,  which 
shows  not  only  the  relative  connexion  of  the  several  parts,  but 
serves  also  to  demonstrate  a  curious  fact  in  the  configuration 
of  the  parts  forming  the  outer  border  of  the  communication. 
This  is  the  hippocampus  through  its  entire  course,  or  the  body 
which  its  figure  has  led  Professor  Chaussier  to  name  the  cylin- 
droid  process. 

This  body  consists  essentially  of  two  parts.  The  first  is  an 
iiiner  or  central  portion,  gi'ey  in  colour,  notched  or  indented 


•  See  p.  lo,"),  where  it  is  employed  to  show  the  geniculate  bodies,  or  posterior 
jBminences  of  the  optic  chambers, 
^  See  above,  page  130. 
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in  appearance,  and,  though  free  at  the  indented  edge,  adhering 
to  the  cerebral   substance   by  its   opposite   margin.     This   is 
t/ie  grey  indented  hand.  *     It  is  as  broad  or   thick  as  a  large 
crow-quil].     This  is  covered  by  the  outer  or  second  part,  whicli 
is  a  broad  thin  plate  of  white  cerebral  matter  rolled  or  folded 
over  the  grey  indented  band,  precisely  as  a  map  is  rolled  over 
a  cylinder  of  wood,   and   covering  it  unless  removed  by  art. 
This  last  part  of  the  cylindroid  process  is  what  is  well  known, 
and  always  described  under  the  name  of  the  tape  or  fillet  of  the 
hippocampus.     Its  arrangement  with   regard  to  the  grey  in- 
dented band  is  less  generally  understood,   and  is  indeed  never 
noticed  in  the  ordinary  descriptions.     A  correct  idea  of  it  may 
be  formed  in  the  following  manner.      Divide,   by  successive 
transverse  sections,  the  hippocampus  from  the  part  named  the 
foot  upwards,  as  far  as  it  can  be  traced.     It  will  be  found  that 
each  section  presents  a  central  portion  of  grey  matter,   enve- 
loped in  a  thin  curled  plate  of  white  matter, — which  is  free  at 
one  edge, — the  concave  one,  and  hangs  over  the  grey  band  like 
a  veil,   but  adheres,   by  its  opposite,   to  the  cerebral  substance. 
It  will  be  perceived,  also,  that  the  white  plate  does  not  adhere 
to  the  grey  band,  unless  at  its  fixed  margin,  and  that  a  probe, 
or  scalpel-handle,  may  be  introduced  into  the  angular  furrow 
between  them.  -{■     As  the  sections  approach  the  upper  end  of 
the  cylindroid  process,   a  new  arrangement  is  observed.     The 
white  plate  becomes  unusually  broad,  and  is  less  bent  or  rolled 
over  the  grey  band ;  while  the  latter,  thus  less  completely  co- 
vered,  instead  of  following  the  same  direction  with  the  white 
plate  which  it  does  below,  is  much  separated  from  it,  and  leaves 
a  considerable  angle  between  the  plate  and  itself.     This  ar- 
rangement is  most  conspicuous  where  the  process  corresponds 
to  the  upper  part  of  the  optic  chamber  and  the  cerebral  limb. 
The  white  plate  of  the  hippocampus,  traced  further,  is  found  to 
coalesce  with  the  margins  of  the  vault,  and,  tapering  as  it  ap- 
proaches the  anterior  end  of  that  body,  is  finally  identified  with 
its  substance.     The  upper  termination,  or  connection  of  the 
grey  band,   is  different.     When  it  begins  to  recede  from  the 
white  plate,   which  it  does  nearly  opposite  to  the  optic  emi- 
nence, it  proceeds  directly  to  the  rounded  posterior  end  of  the 
central  band,  over  which,  and  along  the  upper  surface  about 
one  inch,  it  may  be  traced  ;  and  beyond  this  it  is  seldom  cap- 
able of  being  distinguished  from  the  white  matter  of  which  the 


•    Gordon  ; — Ic  corps  goclroniu-e,  Vicq  D' Azyr. 

\  This  last  fact  iiKiy  also  l)c  demonstrated  witliont  transverse  sections,  by  simple 
elevation  of  the  white  plate  by  the  handle  of  the  instrument. 
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central  band  consists,  f  The  grey  indented  hand,  therefore, 
which  forms  the  inner  or  central  part  of  the  cylindroid  process, 
is  continuous,  or  connected  with  the  upper  surface  of  the  cen- 
tral band  of  the  orj^an ;  and,  if  the  terms  of  origin  or  deriva- 
tion be  admitted,  may  be  said  to  be  derived  from  it ;  wliile  the 
thin  white  plate  which  is  rolled  over  the  grey  band,  and  gives 
the  hippocampus  its  cylindrical  figure,  is  connected  with  the 
under  surface  of  the  same  central  band,  or  that  part  which  the 
usual  nomenclature  styles  the  vault  (fornix)  of  the  brain. 

Such,  as  nearly  as  language  can  represent,  is  the  configura- 
tion of  the  cylindroid  process, — an  object  which  it  is  impossible 
to  know  too  accurately,  if  we  reflect  that  it  forms  the  entire 
outer  border  of  the  great  communication  between  the  convo- 
luted and  figurate  surfaces  of  the  brain.  It  is  quite  possible 
that  we  may  not  thus  succeed  in  communicating  a  clear  idea  of 
this  disposition,  however  distinct  our  own  conception  may  be. 
In  such  circumstances,  we  would  recommend  anoiher  contriv- 
ance, which  we  have  rarely  found  to  fail  in  demonstrating  and 
illustrating  the  facts  which  we  wish  to  impress.  Let  a  brain, 
divested  of  its  membranes,  be  inverted  ;  and,  when  the  opening 
behind  the  outer  margin  of  the  cerebral  limbs  has  been  expos- 
ed, let  a  deep  transverse  incision  between  the  feet  of  the  hippo- 
campus of  each  side  be  made.  This  incision  must  not  touch 
the  cylindroid  process,  but,   going  deep  into  the  substance  of 


\  The  importance  of  this  object  in  forming  the  outer  border  of  the  great  commu- 
nication, will  render  it  not  improper  to  glance  at  the  history  of  its  discovery.  Vicq 
D'Azyr  is  supposed  to  have  been  the  first  anatomist  who  observed  and  described  its 
site  and  appearance  with  accuracy  ;  and  we  find  him,  in  a  Memoir  of  the  Royal 
Academy  of  Sciences  in  1787,  detailing  its  peculiarities  with  some  minuteness,  un- 
der the  name  of  "  Bord  externe  et  dentele  de  la  Corne  d'Ammon.  "  He  subse- 
quently represented  it,  in  his  great  work  in  the  year  1786,  under  the  name  of  grey, 
cortical,  external,  notched  portion  of  the  Horn  of  Ammon ;  and  speaks  of  it  familiarly 
enough  by  the  term  of  corps  godronnec.  Bichat,  however,  whose  descriptive  ana- 
tomy was  published  considerably  later,  though  his  accurate  and  precise  manner  pre- 
vented him  from  overlooking  it,  and  led  to  give  a  sufficiently  minute  account  of  it, 
boldly  asserted,  that  it  had  been  entirely  neglected  by  authors.  Dr  Gordon,  of  this 
place,  who  was  quite  aware  of  this  oversight  in  Bichat,  took  special  care,  in  demon- 
sti'ating  it,  to  notice  the  merit  of  Vicq  D'Azyr;  and  he  has  mentioned  this  fact 
shortly  in  a  note,  in  his  description  of  the  grey  band.  None  of  these  eminent  ana- 
tomists have  been  altogether  right  in  this  matter ;  and  the  truth  is,  that  neither  was 
Vicq  D'Azyr  the  first  who  delineated  this  body,  nor  was  Dr  Gordon's  assertion  that 
he  did  so,  quite  well  founded.  The  mistake  might  have  been  prevented,  if  either  of 
them  had  looked  into  a  work  which  contains  much  information  on  the  progressive 
literature  of  cerebral  anatomy,  and  the  neglected  obscurity  of  which  we  never  could 
explain.  The  grey  indented  band  is  distinctly  represented  by  Pierre  Tarin,  in  the 
second  engraving  of  his  Adversaria;  and  altliough  this  had  been  published  at  least 
thirty  years  before  the  engravings  of  Vicq  D'Azyr,  yet  it  was  requisite  for  the  latter 
writer  to  make  it  the  subject  of  a  particular  Memoir,  and  Bichat  to  write  a  descrip- 
tion of  it,  before  it  seems  to  have  been  known  as  a  part  of  the  organ. 
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the  organ,  will  detach  the  whole  of  that  part  which  contains 
the  several  objects  of  the  fi^urate  surface  from  the  anterior 
part  of  the  hemispheres.  The  portion  thus  separated  will, 
however,  still  adhere  by  the  sides  to  the  substance  of  the 
hemispheres;  and  other  incisions  must  be  made,  following 
the  direction  of  the  outer  or  lateral  margin  of  the  striated 
bodies  (corpora  striata)  and  the  optic  chambers  (thalami  op- 
tici),  until  the  whole  be  completely  insulated.  If  these  in- 
cisions be  properly  managed,  the  whole  of  the  middle  band, 
the  vault,  the  cylindroid  process,  and  the  white  tape,  will  be 
left  uninjured,  and  will  present  a  large  hollow,  surrounded  by 
an  extensive  border, — the  posterior  part  of  which  is  made  by 
the  posterior  end  of  the  central  band,  while  lateral  divisions  are 
formed  by  the  cylindroid  process  of  either  side.  The  observer 
will  likewise  form  a  very  just  idea  of  the  situation  and  connec- 
tions of  the  middle  band,  and  will  perceive  that  its  inferior  sur~ 
face  is  the  same  as  that  named  vault  or  ceiling.  He  will  fur- 
ther remark,  that  the  thin  white  plates  [tacnicc)  which  are  at- 
tached to  the  margins  of  this  object,  and  between  which  is  the 
space  improperly  named  the  lyre,  extends  in  a  circular  and  re- 
volute  direction  outwards  and  downwards,  so  as  to  cover,  in  the 
mode  described,  the  grey  band  of  the  cylinder,  and  gives  this 
object  its  cylindrical  aspect. 

The  correct  understanding  of  the  outer  border  of  this  com- 
munication, should  be  followed  by  an  equally  just  idea  of  those 
parts  which  form  what  we  must  name  its  inner  border.  These 
are  more  numerous  and  rather  more  complicated  ;  but  frequent 
examination  with  a  little  attention,  will  enable  the  student  to 
overcome  all  the  difficulties  with  which  they  may  be  attended. 
The  parts  contained  in  the  mass  of  brain  removed,  as  we  describ- 
ed in  the  last  section,  will  contribute  also  very  much  to  render 
the  knowledge  of  this  border  easy  and  intelligible.  AVe  have 
already  said,  *  that  at  the  posterior  end  of  the  middle  band,  the 
inner  or  lower  border  is  formed  by  the  four  eminences  (c.  qua- 
drigemina)  situate  in  the  upper  surface  of  the  thick  mass  named 
jpruluherance.  On  each  side  of  these,  the  inner  border  is  formed 
by  successive  portions  of  the  optic  chamber,  until  it  has  reach- 
ed the  inferior  region  of  this  body,  where  the  outer  and  lower 
margin  of  the  limb  of  the  brain  becomes  the  border  of  the 
opening.  To  render  this  arrangement  more  intelligible,  we 
shall  here  state  some  circumstances  of  the  figuratc  surface, 
which  are  either  omitted  in  the  ordinary  descriptions,  or  are 
mentioned  in  an  indistinct  and  desultory  manner.  lis  principal 
pbjects  are  familiarly  known  ;  and  there  arc  certainly  none  who 

•    See  page  150. 
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can  be  ifjnorant  of  the  situation  of  the  striated  bodies,  the  op- 
tic chamber,  the  semicircular  chord  between  them — and  other 
similar  objects.  The  posterior  eminences,  or  the  optic  cham- 
bers hold  the  most  important  place,  and  their  connexion  and 
relative  situation  render  them  much  more  interesting  than  they 
are  usually  made  in  works  of  descriptive  anatomy.  Connected 
before  and  on  the  outside  to  the  striated  body  by  means  of  the 
double  semicircular  chord,  (centrum  semicirculare  geminum), 
each  optic  eminence  presents  four  free  surfaces, — the  upper,  the 
inner,  the  posterior,  and  the  lower.  The  upper,  the  first,  is 
gently  rounded  and  of  white  colour;  its  figure  and  limits  not 
easily  defined  ;  the  outer  margin  is  bounded  by  the  circular 
band,  which  even  passes  on  anterior  to  it,  so  as  to  form  its 
boundary  in  that  direction  also;  behind,  it  is  less  distinctly  li- 
mited, unless  by  the  appearance  of  a  considerable  prominence, 
which  has  been  generally  named  the  posterior  tubercle  of  the 
optic  couch.  The  inner  margin  of  the  upper  surface  is  most 
distinctly  marked  by  a  small  sharp  grey  line,  which  ben-inninfr- 
insensibly  at  the  anterior  part  of  the  body,  becomes  more  dis- 
tinct as  it  extends  backward,  and  is  ultimately  found  to  bend 
gently  toward  the  mediar  plane.  There  it  unites  with  a  similar 
elevated  line  of  the  opposite  optic  eminence;  and  to  the  point 
of  union  is  attached  a  small  conical  body  with  a  minute  point, 
of  a  grey  colour,  and  of  a  shape  like  that  of  the  pin?-apple. 
This  is  the  object  improperly  termed  pineal  gland;  and  the 
minute  linear  eminences  or  tracts,  which  form  the  inner  edge  of 
the  upper  optic  surface,  have  been  named  peduncles  of  the  pineal 
gland.  The  inner  surface  of  the  optic  couch  or  chamber  pre- 
sents nothing  important,  save  the  small  portion  of  soft  cerebral 
matter,  which  unites  it  to  the  similar  surface  of  the  opposite 
body.  Its  posterior  edge,  however,  is  terminated  by  the  cere- 
bral limb  ot  that  side,  and  the  lower  edge  meets  that  of  the  oppo- 
site one,  and  is  connected  to  it  by  a  portion  of  brain,  which, 
examined  in  this  manner,  has  received  no  name,  but  forms  the 
lower  part  of  the  middle  ventricle.  The  portion  of  brain  which 
corresponds  to  it  on  the  outside  (base  of  brain),  has  been  nam-r 
ed  the  bridge  of  Tarin.  It  is  the  triangular  space  betvveen  the 
limbs  of  the  brain,  which  has  been  called  by  Vicq  D'Azyr  the  pit 
of  the  oculo-muscidar  nerves.  It  may  be  named  the  triangular 
intercrural  hollow. 

The  posterior  surface  of  the  optic  eminence  is  the  most  im- 
portant, but  the  least  understood.  It  is  so  intimately  connected 
with  the  inferior,  that  we  cannot  easily  distinguish  them  in  de- 
scription. Santorini,  we  believe,  was  the  first  who  observed  that 
the  posterior  part  of  the  optic  couch  was  terminated  by  a  pro-? 
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jcctlon  or  process,  which  ho  named   the  jointed  or  geniculate 
body,  and  which,  he  had  hkewise  the  merit  of  observing,  gave 
rise  to  the  optic  nerve.  *     More  recently,  Malacarne  remarked, 
that  this  region  was  rendered    unequal  by  a   tubercle,    from 
which    the   nerves  seemed  partly  to  rise,  f     About  the  same 
time  it  was  noticed  by   Vicq  D'Azyr,   that  on  the  side,  a  little 
behind  and  below,  there  were  three  superficial  tubercles,  of  a 
rounded  figure  and  disposed  in   a  triangle,  and    that  one  of 
them    must   have   been   the    body   mentioned    by    Gunz   and 
Bonhomme,  and  of  which   Haller  avowed  his  ignorance.     He 
goes  on  to   mention  a  slight  prominence  near   the  upper  of 
the  four  eminences, — of  a  white  colour,   but  grey  exteriorly, 
communicating   with   the   optic    tract;  \    while   the   external- 
lateral  region  of  the  optic  couch  presents  several   similar  emi- 
nences, but  less  considerable.     The  notice  given  by  Bichat  is 
still  more  brief  and  less  satisfactory.     "  Tout  a  fait  en  arriere 
cette  partie  inferieure  offre  une  on  deux  saillies,  et  se  continue 
avec  Ics  tubercules  quadrijumeaux.  "      The  great  fault  with 
which  we  feel  ourselves  obliged  to  charge  each  of  these  authors, 
is  the  slovenly  and  inaccurate  manner  in  which  tiiey  seem  to 
have  examined  this  part  of  the  organ,  the  vague  and  unprecise 
terms  in  which  they  have  spoken  of  it,  as  if  its  existence  were 
apocryphal ;  and  the  neglect  of  either  availing  themselves  of  the 
researches  of  former  anatomists,  or  supplying  their  defects  by 
personal  investigation.     More  recent  accounts  have  been  given 
by  Soemmering  and  Gordon,  both  of  whom  describe  two  emi- 
nences in  this  situation,  and  termed  the  outer  and  inner  genicu- 
late bodies.     Yet  we  know  not  whether  their  descriptions  are 
read,  or  whether  they  are  quite  intelligible.     That  of  the  for- 
mer author  is  brief  and  precise,  but  it  is  not  quite  so  satisfactory 
as  we  could  wish.     That  of  the  latter  is  more  minute;  but  in 
some  respects  it  is  either  not  clear,  or  it  does  not  correspond 
with  what  we  have  ourselves  seen.     On  this  point,  however,  we 


*  Quod  tamcn  per  repetitas  diligcnterqiie  institutas  disquisitioncs  ab  cadem  potius 
xncmbrana  eos  non  proticisci,  saepius  vidissc  visus  sum  ;  verum  turn  ab  eoruin 
Thalamoruin  interiori  parte,  turn  a  tjiiodum  veliit  gcniculato  corpore  circa  eorun- 
dcm  TliatavKirum  posteriora  localo  adjunctoque ,  cujus  corticalis  seu  cinerca  interior 
substantia  est,  medullaris  ct  Candida  exterior  facics  luculentius  prodire,  sum  as- 
sccutus  :  Ad  horum  tamen  exortus  locum  a  latere  prominentiarum  quod  natiformes 
nuncupantiir,  conspicuus  medullaris  tractus  transvcrsini  sic  Tlialamis  conjungitur, 
ut  vcl  in  coruni  substantia  di-jiciatur,  vel  iuflexus  cacterisque  fibrillis  involutiis 
ad  Nervorum  opticorum  exortum  accedat,  conjicerc  quidem,  decernere  autcm  mi- 
nime  valui.     Oljservat.  Anatomic.  Joan.  Dom.  Santorini,  cap.  iii.  §  xiv. 

f  La  stessa  faccia  supcriorc — c  copcrta  d'una  lamina  midoUare  tenuissima  cd  lia 
disuguale  la  postcriore  estrcmita  per  un  bernacolo  irrcgolare,  da  cui  senibra  clie  in 
narte  nascano  i  ncrvi  otlici. — Articolo,  vii.  ()8. 

I  Ueclierchcs  sur  la  structure  du  Ccrveau,  &c.  xi.  Mcmoircs  de  T Academic 
Jloyalc  des  Sciences,  Auikc  1781. 


1824'.  Prcscnl  State  of  Cerebral  Anatomy.  139 

would  be  understood  to  express  ourselves  with  the  deference 
which  we  shall  ever  feel  to  an  ingenious  and  lamented  in- 
structor. 

The  confusion  and  uncertainty  which  prevails  on  this  piece 
of  cerebral  anatomy,  have  induced  us  to  adopt  a  method  which 
we  have  experienced  to  be  more  certain  in  unfolding  the  objects 
in  question,  and  which  we  think  may  be  safely  recommended 
to  the  practical  anatomist.  Let  the  brain  be  examined  from 
below,  and  let  the  examination  commence  with  the  optic  tracts. 
That  the  acceptation  of  this  term  may  be  quite  definite,  we  be- 
gin with  observing,  that  the  optic  nerves  should  be  in  accuracy 
counted  from  the  commissure  only.  The  cerebral  extremity, 
or  origin,  as  it  is  named,  of  a  nerve,  should  be  reckoned  from 
that  point  only  at  which  it  is  quite  free  in  its  whole  circum- 
ference from  the  organ.  This  happens  to  the  optic  nerves  at 
the  anterior  part  of  the  commissure  only ;  for  behind  this 
body,  the  longitudinal  bands  called  tracts  adhere  by  one  side 
(the  outer),  to  the  cerebral  substance.  A  narrow  angular 
sinuosity,  admitting  the  point  of  a  small  probe,  is  found  at  the 
inner  or  mesial  edge  of  the  tracts ;  but  beyond  this,  they  ad- 
here indissolubly.  As  they  pursue  their  course  backward  and 
outward,  they  reach  the  limbs  of  the  brain,  the  inferior  surface 
of  which  they  cross,  still  adhering  by  their  outer  edge,  but 
more  extensively.  Here,  likewise,  they  are  sensibly  broader 
than  at  their  anterior  end.  When  they  have  passed  completely 
the  limbs  of  the  brain,  at  which  they  are  about  the  breadth  of 
three  lines,  they  begin  to  present  a  linear  furrow  or  depression, 
which  extends  in  their  long  direction  about  one  half  or  thi-ee- 
fourths  of  an  inch,  and  thus  divides  the  tract  into  an  outer  and 
an  imier  limb.  This  depression,  however,  does  not  divide  the 
tract  equally,  but  leaves  the  outer  broader  than  the  inner  limb. 
It  is  insensibly  terminated  at  the  upper  surface  of  the  optic 
eminence  or  chamber ;  and  its  last  part  (about  three  or  four 
lines)  contemplated  with  care,  will  be  found  to  separate  two 
spheroidal  eminences  which  are  respective  terminations  of  the 
outer  and  inner  limbs  of  the  tract.  The  outer  of  these  emi- 
nences is  the  largest  and  most  prominent,  and  is  the  body  men- 
tioned by  authors  as  the  posterior  tubercle  of  the  optic  cham- 
ber. It  is  the  body  which  Santorini  named  the  geniculate 
(corpus  quiddam  geniculatum), — an  epithet  for  which  it  is  not 
easy  to  account,  unless  we  suppose  that  his  fancy  had  likened  it 
to  the  appearance  of  a  bent  joint,  especially  that  of  the  knee, 
to  which,  if  viewed  laterally  in  connexion  with  the  tract,  it 
bears  some  remote  resemblance.  It  is  broader,  larger,  and 
more  convex  than  the  inner  eminence,  and  is  evidently  the 
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chief  origin  of  the  optic  tract.  The  eminence  on  the  inside  of 
the  linear  furrow  is  much  smaller,  and  often  less  distinctly 
marked  than  the  outer.  In  ordinary  circumstances,  it  may  be 
described  as  an  eminence  of  cerebral  matter  contained  between 
two  circular  segments,  in  such  manner  that  its  longitudinal  ex- 
tent, which  is  nearly  vertical,  is  greater  than  its  transverse.  It 
is  obviously  connected  with  the  smaller  limb  of  the  optic  tract. 
AVhether  this  body  actually  takes  its  origin  from  the  four  emi- 
nences (corpora  quadrigemina),  depends  on  evidence  of  a  dif- 
ferent description,  and  may  probably  fiill  under  our  considera- 
tion before  the  conclusion  of  these  inquiries. 

The  inner  or  mesial  side  of  the  geniculate  bodies,  is  contigu- 
ous to  the  four  eminences,  and  is  separated  from  them  by  a 
linear  furrow.  These  eminences  occupy  the  upper  surface  of 
the  protuberance,  and  partly  that  of  the  limbs  of  the  brain; 
and  the  linear  furrow  marks  the  point  at  which  t!ie  limbs  issue 
from  the  substance  of  the  optic  couches.  The  lower  surface, 
indeed,  of  these  bodies,  presents  the  long  thick  cylinder  of  the 
limbs  ;  and  while  they  occupy  this  conspicuous  situation,  and 
considerable  proportion  of  the  lower  surface,  it  is  impossible  to 
assign  them  more  cerebral  space  above,  than  that  occupied  by 
the  upper  two  of  the  four  eminences  (nates),  and  the  adjoining 
part  of  the  optic  couch. 

This  view  of  the  objects  occurring  in  this  region  of  the  figu- 
rate  surface,  will  show  the  formation  and  arrangement  of  the 
inner  border  of  the  communication.  It  will  be  seen  that  it 
consists  of  successive  portions  of  that  figurate  surface,  proceed- 
\n<r  from  the  mesial  plane,  on  each  side  to  the  lower  and  outer 
margin  of  the  cerebral  limbs.  It  will  be  seen,  that  if  we  begin 
at  the  longitudinal  furrow  of  the  four  eminences,  we  find  first 
the  upper  eminence  of  one  side;  then  the  contiguous  part  of 
the  optic  couch;  then  the  greater  geniculate  eminence;  after 
this,  as  the  cylindroid  process  pursues  its  winding  and  revolute 
course,  the  outer  part  of  the  cerebral  limb;  and,  lastly,  the 
outer  and  lower  angle  of  that  limb. 

Not  only,  however,  does  the  convoluted  surface  of  the  brain 
conmiunicate  with  the  figurate  one,  but  the  laminated  surfoce 
of  the  cerebellum  communicates  with  tlie  analogous  surface  of 
that  organ,  and  thus  with  the  great  figurate  surface.  This 
communication  takes  place  on  the  middle  plane,  below  the 
transverse  or  middle  plates  which  form  the  pyramid,  spigot  and 
nodule,  and  between  these  bodies  and  the  restiform  processes. 
7^his  is  the  fourth  ventricle  of  anatomical  writers;  and  as  it  has 
never  been  denied  that  it  communicates  with  the  outer  surface 
pf  the  cerebellum,  we  only  notice  it  here  as  a  part  of  the  gene- 
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ral  views  of  cerebral  anatomy  which  we  humbly  conceive  are 
more  true,  reasonable,  and  correct,  than  any  which  we  have 
yet  seen.  We  trust  that  we  have  succeeded  in  showing,  that 
the  whole  organ  may  be  viewed  as  a  body  of  peculiar  substance, 
formed  into  two  surfaces,  or  placed,  as  it  were,  between  two 
surfaces;  tliat  these  surfaces,  though  distinct,  are  not  separated 
by  any  barrier,  but  pass  gradually  and  directly  into  each  other; 
that  these  surfaces  differ  only  in  situation  and  in  mode  of  con- 
figuration,— the  one  being  exterior,  and  moulded  into  convolu- 
tions, or  into  concentric  and  parallel  plates  ;  the  other  interior, 
and  fashioned  into  symmetrical  and  corresponding  figures.  These 
views,  in  short,  would  suggest  a  division  of  the  central  nervous 
mass,  as  it  has  been  named,  very  different  from  any  hitherto 
adopted,  and  much  more  accordant  with  its  organic  characters. 
According  to  the  principles  thus  unfolded,  the  parts  contained 
in  the  skull  and  vertebral  canal  may  be  said  to  consist  of  three 
great  divisions ; — the  convoluted,  or  what  is  named  the  brain 
proper;  the  laminated,  or  what  is  termed  the  small  brain  (cere- 
bellum) ;  and  the  smooth  or  uniform  portion  contained  in  the 
vertebral  canal. 

This  long,  and  perhaps  tedious,  examination  of  the  confio-u- 
ration  of  the  brain,  ought,  according  to  our  plan,  to  be  suc- 
ceeded by  an  examination  of  the  state  of  our  knowledo-e  of  its 
intimate  structure.  The  necessity,  however,  of  attendino'  to 
other  subjects,  compels  us  here  to  make  an  abrupt  pause,  and 
defer  farther  inquiry  till  a  more  convenient  opportunity  shall 
occur  for  resuming  a  subject  which  requires  both  space  and  de- 
liberation. 
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siologiCf  Juillct  1823. 

C.  Experiences  snr  Ics  Fo7ictions,  ^r.  Experiments  on  the  Func- 
tions of  the  Roots  of  the  Spinal  Nerves,  and  on  the  Seat  of 
Motion  and  Sensation  in  the  Spinal  Cord,  By  M.  Magen- 
DiE.     Ihid.  Tom.  II.  Sf  III.,  passi7n.     1822-3.' 

"VTo  subject  has  excited  deeper  and  more  universal  interest  a- 
-^^  mong  the  present  physiolof^ists  of  France,  than  the  Pro- 
perties and  Functions  of  the  Nervous  System.  Many  indivi- 
duals, both  of  rising  talent  and  of  established  fame,  have,  with- 
in these  few  years,  devoted  their  labours  to  experimental  inqui- 
ries on  the  subject.  And  here,  as  well  as  in  other  branches  of 
physiology,  no  sooner  have  hypothetical  fictions  been  laid  aside, 
and  experimental  reasoning  made  the  only  legitimate  mode  of 
investigation,  than  the  science  has  been  enriched  with  many 
interesting  facts,  and  several  brilliant  discoveries.  The  ho- 
nour of  these  discoveries  belongs  chiefly  to  the  physiologists 
whose  names  are  placed  at  the  beginning  of  this  article.  But 
it  is  exceedingly  difficult  to  assign  to  each  of  them  his  precise 
share  of  merit-  For  as  their  researches  have  been  carried  on 
about  the  same  time,  guided  by  the  same  principles,  and  di- 
rected towards  almost  the  same  objects,  it  is  not  wonderful  that 
they  have  often  encroached  on  one  another's  territories,  and 
that  some  of  them  have  occasionally  arrived  at  results  almost 
precisely  similar. 

This  concomitance  of  pursuits  among  so  many  persons  is  not, 
we  apprehend,  the  effect  of  mere  chance-  At  one  time,  it 
seems  to  have  been  an  understanding  among  the  scientific  in 
general,  that,  when  a  man  was  lucky  enough  to  strike  out  a 
new  path  of  inquiry,  had  favoured  the  world  with  some  of  his 
discoveries,  and  pledged  himself  to  prosecute  them,  he  was  to 
be  allowed  to  pursue  his  course  without  disturbance  or  en- 
croachment. And  such,  we  believe,  is  still  the  understanding 
in  Britain.  Not  so  in  France  :  There,  as  soon  as  any  one  has 
opened  a  new  field  of  discovery,  and  gathered  up  the  produce 
of  a  part  of  it,  his  brethren  on  all  hands  conceive  themselves 
entitled  to  enter  it  also,  and  to  partake  in  the  harvest  along 
with  him.     We  shall  not  attempt  to  legislate  as  to  the  right  of 
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property  under  these  circumstances.  Although  the  practice  is 
probably  unfair,  as  regards  the  original  discoverer,  and  is  certain- 
ly at  variance  with  several  well-known  analogies;  yet  no  one  can 
entertain  a  doubt  that  it  must  benefit  science,  in  the  first  place, 
by  exhausting  the  field  of  inquiry  much  sooner  and  much  more 
completely,  and  next,  by  furnishing  a  good  criterion  of  the  va- 
lue of  all  their  researches,  in  the  contrast  and  comparison  of 
them  with  each  other.  Some  of  these  conceptions  are  conspi- 
cuously illustrated  by  the  history  of  the  inquiries,  of  which  we 
now  propose  to  lay  an  abstract  before  our  readers. 

About  the  beginning  of  1822,  M.  Flourens,  a  young  French 
physician,  laid  before  the  Parisian  Academy  the  first  fruits  of  his 
physiological  labours,  being  an  Inquiry  into  the  Properties  and 
Functions  of  the  Nervous  System.  In  this  work  he  undertook 
to  prove,  that  the  nerves,  spinal  cord,  medulla  oblongata,  and 
corpora  quadrigemina,  are  alone  the  seat  of  those  impressions 
which  give  rise  to  muscular  contractions ;  that  the  spinal  column 
combines  or  generalizes  these  contractions,  so  as  to  produce  mo- 
tion of  the  joints  ;  that  the  cerebellum  regulates  the  motions  of 
the  joints,  so  as  to  produce  the  actions  of  running,  walking,  stand- 
ing, flying,  and  so  on ;  and  that  the  cerebral  lobes  are  the  seat  of 
sensation  and  volition.  His  doctrines  soon  became  the  object  of 
much  interest  in  the  medical  coteries  of  Paris,  partly  on  ac- 
count of  their  intrinsic  importance,  and  partly  because  it  was 
discovered  that  some  of  them  had  been  advanced  thirteen  years 
before,  by  an  Italian  of  the  name  of  Rolando,  then  professor  of 
medicine  at  Sassari  in  Sardinia.  The  obscurity  of  Rolando's  si- 
tuation had  kept  his  researches  entirely  out  of  the  view  of  the 
French  school,  till  the  pubHcation  of  Flourens'  discoveries. 
They  were  then  displayed  with  much  ostentation  by  a  Dr 
Coster,  one  of  Rolando's  former  pupils ;  and  of  course  the 
young  Frenchman  was  at  once  accused  of  plagiarism.  The 
charge  of  dishonesty,  however,  appears  to  be  wholly  without 
foundation  ;  and  of  this  the  memoirs  of  the  two  rivals  afford  in- 
ternal evidence.  For,  although  many  of  their  experiments 
closely  resemble  each  other,  the  conclusions  which  Flourens 
has  drawn  from  them  are  widely  different  from  those  of  Ro- 
lando. In  fact,  Flourens  might  have  quoted  all  Rolando's  trea- 
tise, without  materially  diminishing  the  value  of  his  own  dis- 
coveries ;  and  in  such  circumstances,  it  does  not  appear  likely 
that  he  would  venture  on  the  commission  of  the  crime  of  which 
he  has  been  accused. 

The  memoir  laid  by  him  before  the  Academy  of  Sciences, 
contains  but  a  part  of  his  observations ;  and  he  has  announced 
his  intention  of  extending  them,  and  of  prosecuting  his  re- 
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searches  iliroughout  the  rest  of  the  nervous  system.  He 
seems,  however,  to  have  been  prevented  irom  executing  this 
purpose  by  a  long  and  severe  illness;  and,  meanwhile,  his 
countrymen,  in  conformity  with  the  principle  already  mention- 
ed, have  repaired  in  flocks  to  the  field  he  has  thus  temporarily 
relinquished.  The  object  of  the  subsequent  observations  is  to 
present  a  combined  view  of  all  their  inquiries  and  discoveries, 
and  so  to  attempt  an  estimate  of  our  present  slate  of  knowledge 
vitii  rciT'iid  to  the  functions  of  the  nervous  system.  Our  ob- 
servations,  as  justice  demands,  will  be  arranged  according  to 
the  order  pursued  by  M.  Flourens. 

M.  Flourens  very  properly  sets  out  with  an  attempt  to  re- 
form the  present  nomenclature  of  the  nervous  properties  and 
functions.  But,  unfortunately,  he  concludes  by  leaving  it  in- 
volved in  greater  confusion  than  ever.  When  a  nerve  is  prick- 
ed in  a  living  animal,  two  distinct  phenomenons  are  observed  to 
follow, — contraction  of  the  muscles  it  supplies,  and  the  sensa- 
tion of  pain.  But  the  nerve  itself  does  not  contract ;  neither 
does  it  experience  sensation.  For  if  a  ligature  be  applied  on 
each  side  of  the  part  that  is  to  be  pricked,  no  contractions  take 
place  in  the  nerve  or  elsewhere;  and  the  animal  docs  not  ex- 
press pain.  The  nerve  has  therefore  the  property  of  receiving 
a  peculiar  impression,  which  is  conducted  in  both  directions 
along  its  course,  producing  contractions  at  its  extremities,  and 
sensation  somewhere  at  its  origin  in'  the  great  nervous  centre, 
the  brain  and  spine.  Glisson  was  the  first  vvho  gave  to  the  phe- 
Fiomcnon  of  muscular  contraction,  under  the  application  of  sti- 
muli, the  name  o^  Irritability  -,  but  he  confounded  with  it  under 
the  same  name,  the  phenomenon  of  contraction  from  simple 
elasticity.  Haller  afterwards  restricted  it  to  the  property  of 
contracting  briskly,  inherent  in  the  muscular  fibre  only.  Bichat 
more  lately  substituted  for  it  the  term  Contractility ;  which, 
however,  he  again  extended  so  as  to  comprehend  the  property 
of  clastic  contraction.  The  word  Sensibility  was  originally  ap- 
plied to  the  property,  peculiar  to  the  external  nerves,  by  which 
we  become  acquainted  with  the  presence  and  qualities  of  sur- 
rounding objects.  The  physiological  system  of  Stahl,  (who 
thought  that  the  soul  governed  every  action  in  the  body,  volun- 
tary and  involuntary),  and  likewise  that  of  Bichat,  made  it  in- 
clude "  every  nervous  cooperation  accompanied  with  motion, 
even  though  not  attended  with  perception. "  Farther,  owing  to 
tiie  ambiguity  of  the  words  in  ordinary  language,  the  nerves 
liave  been  too  generally  said  to  be  irruable  and  sensible, 
though  tlicy  are  merely  organs  lor  conveying  the  impressions 
which  are  to  call  forth  these  properties  elsewhere.     M.  Flou- 
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rens,  after  noticing  imperfectly  thfise  vices  in  our  nomenclature, 
proceeds  to  fix  the  meaning  of  the  terms  he  is  to  employ  in  his 
investigations.  The  term  contractility  he  uses  to  denote  the 
property,  inherent  in  muscular  fibre  only,  of  undergoing  brisk 
contractions  under  the  application  of  stimuli ;  and  the  term  sen- 
sibility^ to  imply  the  property  of  experiencing  sensations^  accord- 
ing to  the  sense  in  which  that  word  is  familiarly  used  in  meta- 
physics. This  is  all  very  correct.  But  he  has  made  use  of  the 
much  tormented  word  irritability^  in  the  most  arbitrary  and  un- 
justifiable manner,  to  indicate  the  pi'operty  possessed  by  the 
nerves,  of  receiving  the  peculiar  impressions,  which  give  rise 
to  sensation  and  contraction  ;  "  the  property  of  provoking  sen- 
sation and  motion,  without  experiencing  them,  is  precisely  what 
I  call  irritability."  The  idea  of  giving  a  separate  name  to  this 
property  is  certainly  a  happy  improvement  in  physiology.  But 
his  choice  of  a  term  could  hardly  have  been  more  unfortunate. 
The  Commission  appointed  by  the  Academy  of  Sciences  to  re- 
port upon  his  Memoir,  after  noticing  the  impropriety  of  select- 
ing a  term  already  so  ambiguous,  have  suggested,  that,  instead 
of  calling  the  nerves  irritable,  he  should  say  they  are  the  con- 
ductors of  sensation  and  irritation.  But,  besides  necessitating 
a  constant  and  irksome  circumlocution,  this  phrase  is  equal- 
ly inexact  with  the  other;  for,  assuredly,  before  a  nerve  can 
conduct  sensation  or  irritation,  it  must  receive  it;  which  is  quite 
equivalent  to  pronouncing  it  sensible  and  irritable.  In  the  re- 
marks which  follow  we  shall  venture  to  substitute  the  term 
impressibility  for  that  of  irritability  chosen  by  Flourens ;  by  no 
means  presuming  that  it  is  the  best  which  can  be  found,  but 
trusting  that  it  cannot  lead  to  any  mistake,  either  by  implying  a 
theory,  or  by  indicating  any  other  nervous  property. 

These  indispensable  preliminaries  having  been  settled,  we 
shall  proceed  to  analyze  the  Memoir  as  it  is  contained  in  the 
Archives  Generales  for  last  July. 

M.  Flourens  first  shows,  by  the  familiar  experiment  of  tying 
two  ligatures  on  a  nerve,  and  pricking  it  above,  below,  and  be- 
tween them,  that  the  nerves  are  neither  contractile  nor  sensible, 
but  that  they  are  essentially  impressible  (irritable).  He  next 
shows,  by  dividing  the  spinal  cord  in  two  places,  and  pricking 
it  above,  below,  and  between  them,  that  this  part  also  of  the 
nervous  sy-stem  is  impressible,  but  can  neither  contract  nor  feel. 
From  the  other  results  of  this  experiment,  results  which  are  so 
familiar  that  we  need  not  enumerate  them,  he  also  concludes,  that 
*'  the  spinal  cord  is  the  organ  by  which  is  effected  the  disper- 
sion or  generalization  of  impressions  (irritations)."  This  lan- 
guage fs  mystical.     The   Commission  of  the  Academy  seem  to 
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think  that  he  holds  the  spine  to  he  the  medium,  through  wliich 
sympathies  are  established;  and  very  properly  deny  that  his  ex- 
periments can  fairly  lead  to  such  an  inference.  In  another  part  oi 
the  Memoir,  however,  he  states  that  the  spine  is  the  organ  by 
which  the  muscular  contractions  are  combined  so  as  to  produce 
motion  of  joints  or  Hmbs ;  and  he  proves  this  by  referring  to 
the  general  motion  excited  in  the  hind- legs  by  iiritntlng  tiiem, 
after  the  spinal  cord  has  been  divided  in  the  middle  of  the  back. 
The  next  object  of  his  experiments  is  to  discover  in  what 
parts  of  the  nervous  system  the  property  of  Lnpressibility  re- 
sides. And  he  proves  that  it  belongs  only  to  the  nerves,  spinal 
cord,  medulla  oblongata,  and  corpora  quadrigemina;  and  that 
the  lobes  of  the  brain,  even  the  corpora  striata  and  optic  tha- 
lami,  and  likewise  the  whole  mass  of  the  cerebellum,  do  not 
possess  it.  In  the  first  place,  the  nerves  everywhere  possess  it. 
The  most  extreme  subdivision  which  can  be  traced,  if  pricked 
or  otherw-ise  injured,  gives  jrise  to  contraction  of  the  muscles  it 
supplies,  and  likewise  to  the  sensation  of  pain.  Secondly,  this 
property  does  not  extend  higher  up  than  the  corpora  quadrige- 
mina. The  whole  brain  proper  and  cerebellum  may  be  pricked', 
or  slashed,  without  exciting  muscular  contractions  anywhere, 
and  without  causing  pain  ;  and  they  may  be  removed  altogether, 
without  occasioning  the  loss  of  motion,  or  even  permanently 
diminishing  it.  But  if  the  superior  corpora  quadrigemina  be 
pricked,  some  agitation  is  caused  ;  and  the  nearer  the  instru- 
ment approaches  to  the  medulla  oblongata,  the  more  distinct  is 
the  expression  of  pain,  and  the  more  manifest  are  the  muscular 
contractions.  Rolando  too  had  observed,  that  injuries  of  the 
brain  proper  produced  only  a  kind  of  stupor,  but  that  convul- 
sions supervened  when  the  oi)tic  thalami  and  corpora  quadrige- 
mina were  intersected  [A)xh.  Gen.  I.  364.)  He  confesses,  how- 
ever, that  he  could  not  ascertain  the  precise  effects  of  injuries  of 
these  organs  (p.  3G6) ;  and  he  nowhere  draws  any  inference  as 
to  the  latter  being  the  upper  limit  of  nervous  Impressibility. 
The  facts  advanced  by  Flomens,  besides  receiving  the  solemn 
sanction  of  the  Academy's  Commission,  have  been  since  abun- 
dantly confirmed  by  Fcdera,  who  observes  [Joi/rn.  de  Fhysiul, 
III.  192),  that  in  the  mammalia  the  cerebral  lobes  may  be  cut, 
pricked  or  torn,  without  exciting  pain  or  muscular  contrac- 
tions; but  if  the  instrument  be  carried  farther  back  than  the 
optic  thalami,  so  as  to  intersect  the  superior  corpora  quadrige- 
mina, both  of  these  phenomena  at  once  take  place.  And  he 
likewise  found,  that  wounds  of  the  cerebellum  were  as  little 
capable  of  causing  pain  or  contractions,  though  they  were  1(1- 
lowcd  by  certain  singular  moiioos,  the  import  of  which  will  La 
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noticed  presently.  As  to  the  effect  of  pressure  on  the  Encepha- 
lon,  the  same  author,  M.  Fodcra,  has  furnished  the  clearest 
evidence,  that  pressure  on  the  cerebral  lobes  or  the  cerebellum 
causes  agitation,  stupor,  or  apoplexy,  not  by  affecting  these 
parts  themselves,  but  by  compressing  indirectly  the  medulla 
oblongata.  For  the  brain  or  cerebellum  may  be  squeezed  late- 
rally till  it  is  even  crushed,  without  any  lethargy  supervening. 
Some  degree  of  stupor  indeed  is  observed,  vv-hen  the  anterior 
lobules  of  the  brain  are  pressed  downwards,  and  still  more 
when  the  posterior  lobules  or  the  cerebellar  lobes  are  similarly 
treated  ;  but  the  same  effect  is  produced  if  these  parts  be  pre- 
viously removed,  and  a  firm  paste  substituted  for  them ;  and 
therefore  no  doubt  can  exist  that  the  stupor  is  owing  to  indirect 
compression  of  the  medulla  oblongata  (Ibid.  195.)  These  facts 
will  serve  to  explain  several  obscurities  which  hang  over  some 
subjects  of  investigation  to  be  noticed  hereafter. 

M.  Flourens  then  turns  his  inquiries  to  the  seat  of  Sensation 
and  Volition,  that  is,  the  part  of  the  nervous  system  at  which  im- 
pressions proceeding  from  its  extremities  must  arrive,  before 
they  can  produce  Perception  and  subsequent  efforts  of  the  Will. 
The  faculties  of  Perception  and  Volition  do  not  reside  in  any 
part  of  the  nervous  system,  which  we  have  found  to  be  endow- 
ed with  Impressibility.  For,  if  a  section  be  made  at  any  point 
betwixt  the  superior  corpora  quadrigemina  and  the  extremities 
of  the  nerves,  the  animal  feels  no  impression  made  below  the 
section.  These  faculties  must  therefore  reside  somewhere  high- 
er up  in  the  encephalon.  And  M.  Flourens  thinks  he  has  es- 
tablished by  experiment  that  they  are  situated  in  the  cerebral 
lobes.  The  position  seems  to  be  satisfactorily  established,  so 
far  as  concerns  the  senses  of  sight  and  hearing ;  but  his  experi- 
ments do  not  by  any  means  warrant  him  in  extending  it,  as  he 
has  done,  to  the  other  senses,  and  to  volition. 

When  the  cerebral  lobes  are  removed  in  any  animal,  it  evi- 
dently loses  at  once  the  senses  of  sight  and  hearing.  If,  on  the 
other  hand,  the  cerebellum  be  removed,  the  brain  proper  re- 
maining entire,  these  senses  are  unimpaired.  If  only  one  hemi- 
sphere of  the  brain  proper  be  cut  out,  the  sight  of  the  opposite 
side  only  is  lost.  It  is  an  interesting  fact,  however,  and  worthy 
of  special  notice,  as  illustrating  what  has  been  said  concerning 
the  seat  of  Impressibility,  that,  although  the  sight  is  lost,  the 
contractility  of  the  iris  continues  imaffected.  When  the  cerebral 
lobes  are  pricked  even  so  deep  as  the  optic  thalami,  the  iris  re- 
mains unmoved ;  if  they  are  cut  cut,  it  is  not  paralyzed.  But 
the  moment  the  superior  corpora  quadrigemina  are  touched,  it 
contracts  convulsively ;  and  whenever  they  are  dug  out,  care 
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being  taken  to  leave  no  portion  of  them  adhering  to  the  optic 
nerves,  it  immediately  dilates,  and  entirely  loses  its  contractility. 
These  facts,  conformable  with  the  assigned  limits  of  nervous 
Impressibility,  show  the  incorrectness  of  the  generally  received 
opinion,  that  the  integrity  of  the  optic  thalami  is  essential  to  the 
integrity  of  the  motions  of  the  iris.  This  opinion  had  been  de- 
rived from  the  well-known  effects  of  pressure  on  the  optic  tha- 
lami and  their  viciijily.  But  it  is  easy  to  see  that  pressure  can 
hardly  be  produced  there,  without  also  indirectly  compressing 
the  optic  nerves.  The  observation  of  Flourens,  that  the  sen- 
sation of  visible  objects  and  of  sound  resides  in  the  lobes  of  the 
brain  proper,  is  entirely  new.  It  is  included,  indeed,  in  a  more 
general  proposition  to  be  stated  immediately,  to  which  Rolando 
had  been  led  by  his  experiments.  But  the  Italian  nowhere  lays 
it  down  explicitly;  and  besides  we  shall  find,  that  his  experi- 
ments are  liable  to  a  serious  fallacy,  in  consecjuence  of  which 
he  cannot  be  held  to  have  established  even  the  general  propo- 
sition alluded  to.  Moreover,  he  does  not  even  hint  that  the 
optic  thalami  are  not  necessary  to  the  contractility  of  the  iris. 
()n  the  contrarj',  his  section  was  always  made  before  the  tha- 
lami ;  and  he  expressly  mentions  that,  when  these  bodies  were 
cut  into,  the  pupils  dilated,  and  ceased  to  be  contractile  {Ar- 
chives, I.  368.)  As  to  the  correctness  of  M.  Flourens'  facts 
and  inferences,  we  can  only  say,  that  his  experiments  were  re- 
peated before  a  Commission  of  the  Academy  of  Sciences,  con- 
sisting of  Cuvier,  Portal,  Berthollet,  Pinel,  and  Dumcril,  who 
agree  that  he  had  made  his  proposition  good. 

Besides  the  effects  just  mentioned,  Flourens  observed,  that 
the  loss  of  the  cerebral  lobes  was  followed  by  a  kind  of  lethargy 
or  deep  sleep ;  from  the  peculiar  symptoms  of  which  he  draws 
the  conclusion,  that  this  part  of  the  nervous  system  is  the  seat, 
not  only  of  all  other  sensations,  but  likewise  of  Volition.  As 
that  conclusion,  however,  does  not  seem  to  be  so  legitimate,  it 
is  necessary  to  state,  more  in  detail,  the  principal  experiments 
from  which  it  has  been  drawn.  When  the  cerebral  lobes  were 
removed  in  a  pigeon,  without  injuring  the  corpora  quadrige- 
mina  or  cerebellum,  the  animal  was  immediately  seized  with 
more  or  less  feebleness;  which  effect,  however,  gradually  dimi- 
nished, till  it  soon  became  evident  that  motion  was  nowhere 
materially  weakened.  But  the  senses  of  seeing  and  hearing,  as 
formerly  noticed,  were  extinguished,  and  a  state  of  stupor  was 
induced,  resembling  profound  sleep.  The  animal  remained 
calm,  and  as  if  abstracted;  did  not  move  of  its  own  accord; 
and,  when  it  encountered  an  obstacle,  struck  it  again  and  again, 
without  ever  trying  to  avoid  it.     Yet  it  preserved  its  etiuilL- 
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brium,  struggled  if  held,  resisted  every  effort  made  to  open  its 
beak,  swallowed  water  dropped  into  its  beak,  walked  about 
when  pushed,  and  flew  when  thrown  into  the  air;  nay,  the 
slightest  irritation  evidently  teased  it  {Archives,  II.  352).  Ana- 
logous results  were  obtained  with  frogs.  Now,  these  pheno- 
mena by  no  means  justify  the  inference,  that  all  sensations,  as 
well  as  volition,  are  lost.  They  are  impaired;  but  the  symp- 
toms unequivocally  show,  that  the  animal  could  both  feel  and 
will.  Yet  sensation  and  volition  certainly  are  impaired ;  or 
perhaps  we  should  rather  say,  that  the  memory  seems  to  be 
materially  injured,  so  that  impressions  made  on  the  organs  of 
sense  excite  but  obscure  or  transient  perceptions,  and  conse™ 
quently  but  feeble  efforts  of  volition. 

Such  is  nearly  the  amendment  which  the  Commission  of  the 
Academy  advise  M.  Flourens  to  make  on  the  nature  and  terms 
of  his  inferences.  They  remark,  that  he  has  amply  established 
his  doctrine  with  regard  to  the  seat  of  the  sensation  of  sight  and 
sound  ;  but  that  it  was  impossible  he  could  put  it  to  the  test  as 
regarded  the  senses  of  taste  and  smelling ;  and  that  it  is  not  at 
all  extensible  to  the  sense  of  touch  throughout  its  numerous 
modifications.  "  We  should  be  content  with  holding, "  say 
they,  "  that  the  cerebral  lobes  are  the  sole  receptacle,  where 
impressions  on  the  senses  of  sight  and  hearing  become  percep- 
tible to  the  animal.  If  we  were  to  add  any  thing  to  this  con- 
cession, we  should  say,  that  they  are  also  the  part  where  all 
sensations  whatever  take  a  distinct  form,  and  leave  durable 
traces  and  recollections ;  in  a  word,  that  they  are  the  seat  of 
memory,  by  which  property  they  supply  the  animal  with  the 
materials  of  judgment. "  {Journ.  de  Fhys.  II.  381.) 

The  experiments  of  Rolando,  conducted  nearly  in  the  same 
manner  with  those  of  Flourens,  had  also  led  him  to  form  the 
same  opinions  as  to  the  functions  of  the  cerebral  lobes ;  namely, 
that  they  are  the  seat  of  sensation  and  volition.  He  found, 
that,  after  they  were  destroyed  in  cocks  or  crows,  these  birds 
generally  stood  motionless  for  hours  together,  as  if  plunged  in 
deep  sleep,  and  might  be  pricked  without  giving  any  sign  of 
sensibility ;  but  that  they  preserved  their  equilibrium,  sought  for 
support,  and  could  be  made  to  walk  when  struck  violently.  Simi- 
lar effects  were  also  occasioned  in  kids,  lambs,  and  guinea-pigs. 
Although  in  general,  therefore,  he  obtained  even  more  imper- 
fect signs  of  sensation  and  volition  than  M.  Flourens,  never- 
theless his  own  account  of  his  experiments  supplies  sufficient 
evidence  that  neither  of  these  faculties  was  extinguished.  The 
differences  observable  betwixt  the  results  obtained  by  the  two 
physiologists  are  probably  to  be  attributed  to  varieties  in  the 
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mode,  or  exact  scat,  in  whicli  the  section  of  the  brain  was  per- 
formed. Magendie  believes  that  llolando,  in  his  experiments, 
did  not  always  prevent  or  make  allowance  for  tlic  cilccts  ot* 
pressure  from  effused  blood  ;  and  the  same  observation  may 
perhaps  be  also  applied  in  some  degree  to  those  of  Flourens. 
For  he  observes  that  his  animal?,  after  the  abstraction  of  the 
cerebral  lobes,  did  not  move  of  their  own  accord  ;  wlicreas 
Magendie  found  that,  on  taking  care  to  prevent  extravasation 
and  compression,  young  rabbits,  as  well  as  young  jackdaws  and 
magpies,  ran  about  and  jumped  vigorously  and  spontaneously, 
after  the  removal  of  every  part  of  the  brain  a  little  in  front  of 
the  optic  thalami  [Jouni.  de  Pli^si(>l.  III.  155.) 

Our  authors  do  not  always  observe  due  precision  in  describ- 
ing the  exact  seat  of  the  section  of  the  cerebral  lobes;  and  it  is 
likely  that  even  trivial  deviations  will  cause  essential  differences 
in  the  phenomenon.  Magendie  remarked,  that  if  the  section 
was  made  immediately  before  the  optic  thalami,  and  not  at  a 
short  distance  before  them  (as  in  his  experiments  just  noticed), 
the  vigorous  motions  of  the  animals  were  at  once  suspended, 
they  fell  down  on  the  side,  the  head  was  drawn  back,  and  the 
limbs  became  rigidly  extended  [Ibid.  156.)  Rolando,  who  ge- 
nerally made  his  section  at  the  same  point,  seems  also  to  have 
occasionally  observed  catalepsy  ensue  [Archives^  I.  365.)  Ma- 
gendie farther  adds,  that  when  the  seat  of  section  was  then  car- 
ried backwards,  so  as  to  remove  the  optic  thalami,  the  limbs 
regained  their  suppleness,  and  the  head  its  straight  direction  ; 
motion,  however,  continuing  suspended.  From  these  facts  he 
conjectures  that  the  optic  thalami  are  somehow  connected  with 
the  power  of  motion  ;  and  he  proposes  to  commence  an  inquiry, 
with  the  view  of  determining  the  nature  of  this  connection. 
Now,  it  is  obvious  that,  if  his  experiments  are  correct,  and  his 
conjecture  should  turn  to  account,  M.  Flourens  must  modify 
liis  doctrine  as  to  the  limits  of  nervous  Impressibility.  Yet  this 
latter  physiologist  nowhere  noticed  the  difierences  observed  by 
Magendie.  Fie  does  not  always  mention,  indeed,  the  exact  seat 
of  operation.  But  judging  from  his  doctrine,  and  the  descrip- 
tion he  has  sometimes  given  of  the  place  of  the  section,  he  must 
have  removed  the  brain  in  all  cases  behind  the  optic  thalami. 
And  farther,  it  will  be  remembered,  that  his  conclusion  as  to 
the  limits  of  nervous  Impressibility,  has  been  verified  by  several 
other  experimenters,  and  sanctioned  by  a  Commission  of  the 
chief  physiologists  in  the  Parisian  Academy. 

We  come  now  to  mention  the  most  interesting  arid  ex- 
traordinary of  all  M.  Flourens'  discoveries,  namely,  that  the 
perebellum  is  the  Regulator  of  Motion  ;  or,  in  other  words,  the 
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organ  by  which  the  muscular  contractions,  previously  combin- 
ed by  means  of"  the  spine  to  constitute^  movements  of  the  joints, 
are  further  associated  and  regulated,  so  as  to  produce  the  ac- 
tions of  standing,    walking,    running,    leaping,   flying,  swim- 
ming.    His  experiments  on  this  head  are  very  pointed.     When 
a  slice  is  cut  away  from  the  cerebellum  of  an  animal,  the  injury 
is  at  once  followed  by  great  weakness.     This  diilers  in  degree 
with  a  variety  of  circumstances,  being  greatest  when  the  quan- 
tity removed  is  greatest,  and  always  more  striking  in  the  mam- 
malia than  in  birds  or  reptiles.     The  same  effect  we  have  al- 
ready seen  to  follow  the  removal  of  the  lobes  of  the  brain.     It 
evidently  depends  on  the  sympathetic   connexion  of  the  several 
parts  of  the  nervous  system,  in  consequence  of  which   no  part 
can  be  injured  without  a  shock  being  imparted  to  the  rest.     But 
in  a  short  while  the  animal  regains  its  strength  ;  and  then   the 
senses  are  found  to  be  entire  :   It  shrinks  from  the  slightest  threat 
or  violence  offered  to  it,  and  the  motions  of  the  limbs  are  gene- 
rally vigorous  and  frequent;  but  its  movements  are  exceedingly 
irregular,  and,  as  it  were,  embarrass  each  other;  and  though 
vohtion   is  evidently   exerted,  no  corresponding  act  succeeds; 
it  strives  to  escape  when   irritated,  yet  it  can  neither  fl}',  nor 
run,  nor  leap,  nor  walk;  nay,  when   the  whole  cerebellum   is 
lost,  it  cannot  even  stand.     If  that  organ  be  removed  gradual- 
ly in  successive  thin  slices,  the  progressive  circumscription  of 
the  locomotive  actions  is  very  remarkable.     On  removing  only 
the  first  layers  of  the  cerebellum  in  the  pigeon,  the  sole  effect 
produced  is  some  v/eakness  and  a  kind  of  hesitation  in  its  gait. 
When  the  sections  have  reached  the  middle  layers,  it  staggers 
nuich,  and  assists  itself  in  walking  with  its   wings;   yet  it  sees 
&nd  hears  perfectly,  seems  cheerful,  and  does  not  express  pain. 
The  sections  being  continued  farther,  it  is  no  longer  able  even 
to  preserve  its  equilibrium  without  the  assistance  of  its  wings 
and  tiiil ;  its  attemps  to  fly  or  walk  resemble  the  fruitless  efforts 
of  a  nestling,    and  the  slightest  touch  tumbles  it  over.      At 
last,  when  the  whole  cerebellum  is  removed,  it  cannot  support 
itself  even  with  the  aid  of  its  wings  and  tail;  it  makes  violent 
efforts  to  rise,  but  only  rolls  up  and  down;  then  fatigued  with 
struggling,  it  remains  for  a  few  seconds  at  rest  on  its  back  or 
belly,  and  then  again  commences  its  vain  struggles  to  rise  or 
walk.     Yet  all  the  while  its  sight  and  hearing  are  perfect;  the 
slightest  noise,   threat,  or  other  stimulus  at  once  renews  its 
contortions.     In  these  strujTfrles  and  contortions  there  is  not  the 
snghtest  appearance  of  convulsions.     The  same  effects  were  ob- 
served by  Flourens  in  the  guinea-pig.     When  the  last  layers 
of  the  cerebellum  were  removed,  it  lost  the  power  of  walking 
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or  fetanding,  lay  down  on  its  belly,  moved  its  legs  as  if  running, 
and  made  vain  efforts  to  rise.  The  inference  he  has  drawn, 
therefore,  from  tiie  foregoing  facts  is,  that  the  cerebellum  is 
the  organ  by  which  all  the  locomotive  actions  are  regulat- 
ed. 

This  discovery  is  entirely  original.     Rolando,  in  particular, 
for  whom  the  merit  of  it  has  been   claimed  by  his  pupil   Cos- 
ter, had  not  made  the  most  distant  approach   to  it.     On  the 
contrary,  he  maintains  that  the  cerebellum   is  the  organ  on 
which  motion  depends  altogether ;  and  at  first  sight,  his  expe- 
riments are  conclusive  enough   to  this  effect.     For  he  found 
that,  when  he  removed  the  half  of  the  right  lobe  of  the  cere- 
bellum in  a  cock,  it  was  immediately  struck  with  palsy  of  the 
same  side,  so  complete  that  it  could  not  execute  a  single  move- 
ment with  the  right  wing  or  leg;  and  when   both  cerebellar 
lobes  were  removed  in  a  kid,  it  lost  the  power  of  motion  every 
where.     Three  circumstances,  however,  render  these  experi- 
ments inconclusive.     First,  he  does  not  seem  to  have  made  al- 
lowance for  the  temporary  debility   which   immediately   follows 
the  injury.     Secondly,  his  own   expressions  make  it  evident, 
that  he  could  not  prevent  the  effusion   and  accumulation  of 
blood  in  the  cavity  of  the  skull ;  so  that  the  effects  of  the   loss 
of  the  cerebellum  were  complicated  with  those  of  pressure  on 
the  medulla  oblongata.     And,  lastly,  he  may   with  justice  be 
suspected  of  inaccurate  observation ;  for  he  remarks,  that  the 
kid  lived  twenty-four  hours  without  the  cerebellum,   in  a  state 
of  complete  paralysis  of  both  sides;  a  state,  in   which  it  is  not 
easy  to  conceive,  how  the  respiration   could   be  carried  on  so 
long.     The  doctrine  laid  down  by  Flourens  has  moreover  been 
sanctioned  by  the  Commission  of  Inquiry  appointed  by  the  A- 
cademy  of  Sciences.     It  has  also  been  more  or  less  confirmed 
both  by  jVIagendie  and  by  Fodera.     The  former,  after  notic- 
ing the  extreme  difficulty  of  making  a  conclusive  experiment 
on  the  cerebellum,  remarks,  that  all  he  had  been  able  to  make 
out  was,  that  every  severe  injury  of  it  took  away  the   power  of 
advancing,  and  excited  a  constant  tendency  to  walk,  run,  or 
swim   backwards  {Journ.  de   Physiol.  III.  157.)     Fodera  also 
found,  that  animals  thus  mutilated  sometimes  showed   the  same 
tendency  to  retreat;  but  that  more  commonly  they  fell   down, 
agitating  their  limbs  and  unable  to  rise,  and  occasionally  stag- 
gered, jumped,   and  tumbled  in   a  strange  irregular   manner 
[Ibid.  19.5).     These  results   arc  so  similar  to  the  phenomena 
witnessed  by  Flourens,  that  his   facts   may  be  admitted   as  ge- 
nuine; and  in  that  case  we  cannot  help  allowing,  that  his  infer- 
ence as  to  this  function  of  the  cerebellum  is  legitimate. 
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Thus,  then,  the  property  of  nervous  Impressibility  is  limited 
to  the  corpora  quadrigemina,  medulla  obloncrata,  spinal  cord 
and  nerves;  the  integrity  of  the  optic  thalami  is  not  essential 
to  the  Contractility  of  the  iris;  the  sensations  of  sight  and  sound 
reside  in  the  cerebral  lobes,  and  there  also  all  otlier  sensations 
acquire  distinctness  and  durability;  the  spinal  cord  combines 
the  muscular  contractions  so  as  to  produce  motion  in  the  joints; 
and  the  cerebellum  regulates  these  movements,  and  unites  them 
so  as  to  constitute  the  actions  of  standing  and  locomotion  ; — ■ 
such  are  the  discoveries  of  Flourens.  On  a  subject  of  so  much 
nicety  and  intricacy,  the  medical  world  will  naturally  receive, 
not  without  much  wariness  and  hesitation,  doctrines  so  precise, 
so  important,  and  so  unexpected.  We  have  endeavoured  in 
the  foregoing  remarks  to  appreciate  their  value  impartially, 
so  far  as  their  novelty  will  permit.  We  shall  not  now  attempt  to 
offer  any  additional  arguments  for  or  against  their  validity; 
being  satisfied  that,  as  they  have  been  deduced  by  a  system  of 
experimental  reasoning,  nothing  but  new  experiment  can  be 
brought  forward  on  either  side  with  effect.  Meanwhile,  how- 
ever, it  may  be  right  to  notice  shortly  the  arguments  which 
have  been  levelled  against  them  by  a  man,  who,  since  his  own 
interest  is  deeply  staked  in  their  destruction,  may  be  justly  re- 
garded as  their  most  mortal  antagonist.  M.  Gall,  incensed  to 
find  his  organs  of  love,  philoprogenitiveness,  and  many  other 
propensities  and  noble  faculties,  all  snatched  from  his  hands  to 
make  up  one  poor,  paltry  machine  for  regulating  the  baser 
bodily  motions,  and  another  equally  contemptible  for  con- 
veying to  the  mind  the  impressions  of  sense,  has  vehemently 
resisted  such  an  appropriation,  and  endeavoured  to  obstruct 
his  adversary's  progress  with  five  objections.  First,  removal 
of  parts  of  the  brain  is  not  a  good  mode  of  determining  their 
special  functions.  Secondly,  animals  do  not  survive  such  inju- 
ries long  enough  to  show  the  true  alterations  which  have  taken 
place  in  their  faculties.  Thirdly,  one  part  of  the  brain  cannot 
be  removed  without  injuring  others,  and  the  effects  of  the  in- 
jury are  propagated  beyond  its  precise  seat.  Fourthly,  when 
he  repeated  Flourens'  experiments,  he  did  not  obtain  the  al- 
leged results  {Sur  les  Fonc.  du  Cein.  III.  379.)  To  these  ob- 
jections Coster,  the  pupil  of  Rolando,  replies;  First,  that  re- 
moval of  parts  of  the  brain  is  the  very  best  mode  of  determin- 
ing their  special  functions,  and  is  essentially  nothing  else  than 
an  example  of  true  experimental  analysis;  Secondly,  that  Ro- 
lando's birds  and  quadrupeds  survived  the  loss  of  the  brain  or 
cerebellum  twenty-four  or  thirty-six  hours,  and  reptiles  several 
months ;  Thirdly,  that  the  fallacy,  arising  from  the  injury  pro- 
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pngating  itself  to  the  adjacent  parts,  may  be  obviated,  and  has 
been  obviated,  by  observin<r  the  eil'ect  of  the  reciprocal  dcfetruc- 
tion  of  these  parts;  Fourthly,  that  M.  Gall  should  not  venture 
to  uphold  his  few,  meagre,  imperl'ect,  and  most  prejudiced  ex- 
periments, before  the  careful  and  varied  researches  of  Flourens 
and  Rolando,  and  still  more  the  deliberate  approval  of  the  illus- 
trious Cuvier  and  his  no  less  distinguished  coadjutors  {Aic/iiveSf 
I.  4 1 3.)  Gall's  fifth  objection  is  a  very  odd  one,  for  such  a  fanci- 
ful and  reckless  theorist  to  tliink  of;  namely,  the  opinion,  that  the 
cerebellum  is  the  regulator  of  the  locomotive  movement,  must 
be  held  rather  as  a  singular  idea  than  as  a  true  discoveiy.  In 
the  present  state  of  matters,  it  appears  to  us  no  small  proof  of 
the  validity  of  Flourens'  doctrines,  that  so  acute  and  so  captious 
a  controversialist,  on  a  point  so  injurious  to  his  system,  has 
made  so  weak  an  assault,  and  has  been  reduced  to  such  sorry 
subterfuges. 

We  shall  now  leave  the  discoveries  and  opinions  of  Flourens 
to  the  test  of  future  observation,  and  turn  to  the  inquiries  of  M. 
Magendie  and  M.  Fodera  into  the  distribution  of  the  nervous 
properties  throughout  the  different  parts  of  the  spinal  cord,  and 
the  nerves  which  arise  from  it.  The  discoveries  of  JM.igendie 
are  not  less  important  or  less  extraordinary,  than  those  we  have 
liilherto  been  considering.  For  he  thinks  he  has  made  out, 
that  tlie  posterior  twigs  of  the  nerves  and  the  posterior  cords 
of  the  spine  are  intended  for  conveying  sensation  only,  while 
the  anterior  roots  of  the  nerves  and  the  corresponding  cords 
of  the  sjjine  only  transmit  the  impressions  which  cull  forth 
piuscular  contractions. 

Actuated,  he  assures  us,  by  no  preconceived  ideas,  but  by 
pure  unbiassed  curiosity,  he  succeeded,  after  many  failures,  in 
dividing,  within  the  vertebra  i/n'ca  of  a  young  dog,  the  pos- 
terior roots  of  the  nerves  which  supplied  one  hind-leg;  and  was 
not  a  little  astonished  to  find,  that  the  sensibility  of  that  limb  had 
been  completely  destroyed,  while  its  motions  remained  unaifoctcd. 
After  repeating  this  experiment  several  times,  and  uniformly  ob- 
taining the  same  results,  he  naturally  thought  next  of  trying 
the  effect  of  dividing  the  anterior  roots  only.  !M:iny  obstacles 
prevented  the  accomplishment  of  this  operation.  13ut  at  last 
his  attempts  were  crowned  with  success;  and  he  was  gratified 
■with  finding,  that  now  the  limb  was  paralyzed,  while  its  sensi- 
bility was  unimpaired.  The  same  set  of  experiments  was  tried, 
with  the  same  results,  upon  the  antei  ior  and  posterior  roots  of 
the  nerves  of  the  fore-leg  {Jaiini.  dc  J'/ii/siol.  11.276.)  Ana- 
logous effects  were  afterwards  witnessed  on  pinching  or  pricking 
thcbc  dili'erent  roots.    Yet  the  latter  test  rather  favoured  the  idea, 
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that  the  fasciculi  for  motion  had  also  a  slight  power  of  convey- 
ing sensible  impressions,  and  those  for  sensation  a  slight  power 
of  exciting  muscular  contraction;  and  this  idea  was  flirther  con- 
firmed by  the  effects  of  galvanism.     For  when  the  anterior  fas- 
ciculi were  pinched,  pricked  or  galvanized,  besides  violent  con- 
tractions, slight  sensation  was  produced;  and  the  contrary  took 
place  when  they  were  applied  to  the  posterior  fasciculi.     The 
most  remarkable  proof  of  the  anterior  flisciculi  being  alone  in- 
tended for  exciting  motion,  was   afforded  by  dividing  them  in 
an  animal  under  the  influence  of  ni'.x   vomica.     This  deadly 
poison,  as  e^^3ry  one  knows,  excites  most  violent  convulsions. 
When  the  posterior  roots  of  the  nerves  of  a  limb  have  been  di- 
vided,  that  limb,  like  the  rest  of  the  body,   is  nevertheless  vio- 
lently convulsed;  but  if  the  anterior  roots  have  alone  been  di- 
vided, it  remains  at  repose  amidst  the  general  agitation  [Ibid. 
336.)     From  these  diversified  experiments,  therefore,  Magendie 
considers  himself  warranted  to  infer,  that  the  posterior  roots  of 
the  spinal  nerves  are  intended  (at  least  especially)  to  convey 
sensible  impressions,  and  the  anterior  ones  to  convey  the  excit- 
ing cause  of  muscular  contraction. 

In  a  subsequent  inquiry,  he  has  extended  these  doctrines  to 
the  parts  of  the  spinal  cord  corresponding  with  the  anterior 
and  posterior  nervous  roots.  That  is,  when  he  pricked  the 
spine  between  the  posterior  roots,  he  excited  sensation  only ; 
when  he  did  the  same  to  the  anterior  surface,  he  merely  excit. 
ed  motion.  He  farther  remarked,  that  the  Impressibility  of 
the  spinal  cord  was  much  more  delicate  than  that  of  the  ner- 
vous roots,  which  have  their  origin  in  it;  the  pain  and  con- 
tractions produced  by  pricking  it  being  much  more  violent. 
But  the  central  part  is  scarcely  impressible  at  all ;  a  stilet  may 
be  thrust  along  the  centre  of  the  whole  spine,  without  impair- 
ing either  sensation  or  motion.     [Ibid.  III.  153.) 

These  observations  were  scarcely  published,  when  the  merit 
of  having  made  the  fundamental  part  of  thenf  thirteen  years 
before  was  claimed  by  Mr  Charles  Bell  of  London.  In  a  pam- 
phlet, circulated  only  among  his  private  friends,  and  entitled, 
Idea  of  a  New  Anatomy  oj  the  Brain,  that  gentleman  remarks, 
*'  On  laying  bare  the  roots  of  the  spinal  nerves,  I  found  that  I 
could  cut  across  the  fasciculus  of  nerves  which  took  its  orifrin 
from  the  posterior  portion  of  the  spinal  marrow,  without  con-^ 
vulsing  the  muscles  of  the  back  ;  but,  on  touching  the  anterior 
fasciculus  with  the  point  of  the  knife,  the  muscles  of  the  back 
were  immediately  convulsed. "  p.  22.  This  is  certainly  Magen*- 
die's  very  experiment.  But  Mr  Bell  does  not  seem  to  have  drawn 
any  positive  or  general  inference  from  it ;  neither  has  he  attache 
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ed  to  it  the  importance  he  would  have  done,  had  he  been  aware 
of  its  tendency  ;  otherwise  he  would  hardly  have  confined  the 
knowledge  of  it  to  the  narrow  circle  of  his  private  friends. 
Yet  INIr  Bell  does  not  seem  to  have  entirely  lost  sight  of  his 
orii^inal  experiments  ;  for  in  a  communication  addressed  to  Dr 
Cooke,  and  published  by  that  ijentleman  in  his  work  on  Palsy, 
lie  observes,  "  The  nerves  of  sensation  and  motion  are  bound 
together  in  the  same  membranes,  for  the  convenience  of  distri- 
bution ;  but  there  is  reason  to  conclude,  that  they  are  distinct 
throu£rhout  their  whole  course,  and  as  di>tinct  at  their  orijrin 
in  the  brain,  as  in  their  final  distribution  to  the  skin  and  mus- 
cles. "  t 

We  apprehend,  therefore,  that  if  the  opinion  as  to  the  func- 
tion of  the  different  parts  of  the  spine  and  nerves  prove  correct, 
although  the  honour  of  perfecting  it  belongs  exclusively  to  IM. 
Magendie,  yet  the  merit  of  having  first  made  it  must  be  sur- 
rendered by  him,  at  least  in  part,  to  Mr  C.  Bell.  And  it  is 
with  pleasure  we  observe,  that  in  a  late  Number  of  his  Journal, 
the  French  physiologist  has  done  ample  justice  to  the  claims  of 
our  countryman. 

But,  of  course,  it  is  far  too  singular  and  too  important  a 
discover}',  to  be  admitted  without  farther  and  repeated  con- 
firmation by  other  physiologists.  The  only  other  person  who 
has  hitherto  published  any  experiments  on  the  subject  is  M. 
Fodera.  He  has  sufficiently  confirmed  the  doctrine,  so  far  as 
concerns  the  roots  of  the  nerves.  But  his  experiments  on  the 
spine  itself  have  been  left  by  him  in  so  incomplete  a  state,  that 
it  is  scarcely  possible  to  apply  them  with  precision  to  any  pur- 
pose. Yet  they  arc  probably  sufficient  to  show,  that  Magen- 
die's  opinion  on  the  difference  of  properties  betwixt  the  ante- 
rior and  posterior  cords,  must  receive  some  modification. 
Thus  he  found,  that  at  the  middle  of  the  back,  the  division  of 
the  two  anterior  cords  of  the  spine  destroyed  the  sensibility  of 
the  hindlcgs,  aftd  not  their  motion,  as  we  should  have  predict- 
ed ;  while  a  section  of  the  middle  of  its  posterior  surface,  for 
two-thirds  of  its  breadth,  did  not  diminish  their  sensibility,  but 
impaired  their  motion.  Again,  when  the  right  posterior  cord 
was  divided  in  the  region  of  the  first  lumbar  vertebra,  the  sen- 
sibility of  the  right  hindleg  was  diminished,  while  the  power  of 
motion  continued  ;  just  as  Magendie's  doctrine  led  him  to  ex- 
pect. But  then,  the  power  of  motion  was  diminished  in  the 
left  hindleg,  while  its  sensibility  was  unimpaired.     On  the  con- 
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trary,  the  very  same  effect  was  produced  by  an  incision  between 
the  second  and  third  cervical  vertebrae,  not  of  the  right,  but  of 
the  left  side  of  the  cord.  It  would  appear,  therefore,  that 
somewhere  between  the  cervical  and  lumbar  region,  the  four 
spinal  cords  cross  each  other,  or  somehow  make  an  interchange 
of  properties.  But,  as  has  already  been  hinted,  Fodera's  ex- 
periments present  too  many  gaps  to  permit  the  establishment 
of  these  or  any  other  inferences. 

Relative  to  the  nervous  properties  of  the  spinal  cord,  M.  Fo- 
dera  has  observed  two  other  facts,  worthy  of  notice  here,  al- 
though, on  account  of  the  imperfections  in  his  researches,  not 
yet  susceptible  of  an  exact  explanation.  The  first  of  these  is, 
that  after  sensibility  or  the  power  of  motion  has  been  impaired, 
by  dividing  a  part  of  the  cord,  it  sometimes  returns  in  a  few 
hours  almost  to  its  pristine  vigour.  The  second  is,  that  in  very 
young  animals,  the  complete  severing  of  the  cord  does  not  alto- 
gether paralyze  the  muscles  posteriorly  ;  they  are  no  longer,  in- 
deed, under  the  influence  of  the  will ;  yet  the  limbs  execute 
combined  movements  with  accuracy.  He  even  adds,  that  they 
are  sensible.  But  we  presume  that  this  is  in  error  in  terms ;  for 
he  surely  cannot  mean  that  impressions  on  these  limbs  excite 
true  sensation.  It  is  worthy  of  remark,  that  the  complete  de- 
struction of  a  portion  of  the  spine,  even  in  the  youngest  ani- 
mals, causes  complete  and  irretrievable  palsy. 

The  remainder  of  this  memoir  is  chiefly  occupied  with  some 
interesting  and  ingenious  remarks  on  the  functions  of  the  fifth 
cerebral  nerve,  and  portio  dura  of  the  seventh.  As  they  form 
but  a  part  of  his  researches,  the  sequel  of  which  is  promised  in 
Magendie's  next  Number,  we  shall  pass  them  at  present  very 
cursorily.  M.  Fodera  does  not  wholly  agree  with  the  well- 
known  ideas  of  Mr  Charles  Bell  regarding  the  functions  of  the 
portio  dura  of  the  seventh  cerebral  nerve.  For  he  found,  that, 
in  rabbits,  the  division  of  its  branch,  which  supplies  the  muscles 
of  the  ear,  takes  away  sensibility  as  well  as  the  power  of  motion 
from  every  part  supplied  by  it ;  and  when  it  is  pricked,  the  ani- 
mal expresses  pain  distinctly.  He  has  found,  that  the  whole  of 
the  fifth  cerebral  nerve  is  intended  for  transmitting  sensible  im- 
pressions only.  This  had  been  already  proved  by  Mr  Charles 
Bell,  with  respect  to  the  infra-orbital  branch  ;  and  a  general 
idea  also  prevailed,  that  the  lingual  portion  was  similarly  cir- 
cumstanced. But  Fodera  has  established  it  experimentally 
in  regard  to  the  whole  nerve.  When  this  nerve  was  divid- 
ed just  where  it  enters  the  skull,  an  operation  of  great  nicety 
and  difficulty,  the  sensibility  of  the  tongue,  palate,  cheek, 
nostrils  and  eye-lids,  was  altogether  destroyed,  while  the  motion 
of  all  these  parts  remained  entire  or  nearly  so.    As  to  its  lingual 
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branch  lie  observed,  that  the  section  of  it  on  both  sides  render- 
ed the  tongue  completely  insensible,  but  did  not  impair  its 
movements;  wiiile  the  section  of  the  hypoglossal  or  ninth  cere- 
bral nerve  at  once  paralyzed  it  completely. 

Having  concluded  these  long  and  intricate  details,  it  only  re- 
mains for  us,  farther,  to  give  a  short  account  of  a  new  hypothesis 
advanced  by  Professor  Rolando,  respecting  the  nature  of  the 
nervous  influence.  It  is  professedly  derived  from  his  experi- 
mental discoveries  already  mentioned,  and  is  established,  if  we 
credit  his  pupil  M.  Coster,  on  the  most  solid  and  immoveable 
foundation.  The  cerebellum,  according  to  Rolando,  is  a  vol- 
taic pile,  which  secretes  a  fluid  analogous,  if  not  identical  with 
galvanic  electricity;  the  medulla  oblongata  is  the  conductor,  in 
which  the  fluid  is  accumulated;  and  the  spine  and  nerves  the 
channels,  through  which  it  is  conveyed  to  the  muscles  for  the 
purpose  of  exciting  voluntary  motioii.  But  the  retrograde  im- 
pressions of  sense  do  not  arise  from  any  motion  in  this  fluid;  they 
are  conveyed  from  the  circumference  to  the  centre  of  the  ner- 
vous system  by  a  species  of  vibration.  This  hypothesis,  like 
many  others,  acquires  a  fallacious  stability  by  explaining  neatly 
some  curious  facts  in  the  nervous  operations.  It  shows,  for  ex- 
ample, why  a  divided  nerve  may  soon  begin  again  to  convey 
sensible  impressions,  while  it  regains  but  slowly,  or  not  at  all, 
its  power  of  exciting  muscular  contractions ;  because  the  gal- 
ranic  fluid  is  transmitted  much  more  easilv,  than  any  mechanical 
vibration,  along  an  interrupted  conductor.  On  the  other  hand, 
it  shows  how  sensation  may  return,  and  not  motion,  because  the 
nerve,  in  healing,  may  have  had  its  deficiency  filled  up  by  a 
matter  solid  enough  to  transmit  vibrations,  although  a  non-con- 
ductor of  the  galvanic  fluid.  Such  he  considers  to  be  precisely 
the  purpose  ot  tlie  ganglions  on  the  great  sympathetic  nerve. 
A  jzaniilion  he  assumes  to  be  a  non-conductinjj  substance,  in- 
terposed  here  and  there  to  prevent  the  passage  of  the  fluid 
■which  excites  voluntary  motion,  while  from  its  firmness,  it 
does  not  impede  the  progress  of  sensible  vibrations.  The 
hypothesis, — lor  we  will  not  abuse  the  language  of  science 
by  calling  it  a  theory, — is  pretty  enough  and  probably  just  a» 
true  as  any  that  has  gone  before  it  into  oblivion  ;  yet  a  silly  pro- 
duction withal  for  an  illustrious  professor  to  engender,  and  but 
a  clumsy  bauble  for  his  pupil  to  make  such  a  noise  about. 
Specious,  like  most  hypotheses,  in  its  su[)erstrncture,  and  pleas- 
ing in  its  applications,  it  is  not  the  less  absurd  in  essence,  and 
false  in  its  fundamental  principles;  and  it  merely  adds  another 
instance  to  the  mimerous  and  well-known  examples  of  the  weak- 
ness of  philosophers,  when  they  once  overstep  the  strict  limits 
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of  experimental  induction.  Mechanicians  will  doubtless  be 
eager  to  learn  from  M.  Coster  or  his  patron  what  new  sort  of 
vibration,  what  unheard-of  vibratiuncle  it  is,  which  can  travel 
with  the  quickness  of  thought  along  matter  of  such  consistence 
as  medullary  tissue.  And  physicians  must  lament  with  him 
that  Nature,  when  she  made  the  complicated  structure  of  the 
nerves,  had  not  rather  chosen  for  the  purpose  as  many  metallic 
threads  ;  which  would  have  conveyed  his  vibrations  and  o-alvanie 
fluid  so  much  more  expeditiously,  and  admitted  of  such  ready 
repair  whenever  they  went  out  of  order. 

In  the  foregoing  summary  we  have  done  little  more  than 
merely  allude  to  the  experiments  of  Mr  Bell  and  M.  Fodera  on 
the  functions  and  properties  of  the  individual  nerves.  We  have 
abstained  from  minuter  incjuiry,  because  the  opinions  of  both  of 
them  must  probably  receive  considerable  modification  from  fu- 
ture experiment,  and  because  many  new  discoveries  remain  to 
be  made  on  the  subject  by  the  numerous  physiologists  at  present 
occupied  with  experimental  researches  on  the  nervous  system; 
so  that,  by  a  little  delay,  we  have  no  doubt  we  shall  ere  lon^- 
be  able  to  present  our  readers  with  a  much  more  interestinw, 
precise,  and  stable  body  of  doctrine,  than  could  possibly  be 
drawn  up  now. 
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'T^HF,  recent  literary  history  of  Consumption  presents  several 
-*-  interesting  point?,  attention  to  which  may  be  instructive 
not  only  to  the  rising  members  of  the  profe?:«ion,  but  aUo  to 
many  who  have  been  long  concerned  in  its  practice.  The  dif- 
ference of  pathological  principles,  the  complete  opposition  not 
unfrequently  displayed  in  modes  of  treatment,  and  the  occasion- 
al happy  results  of  empirical  measures,  may  be  said  now  to  ad- 
mit of  more  satisfactory  explanation,  since  the  nature  of  the 
disease  has  been  more  thoroughly  investigated.  It  is  the  pecu- 
liar glory  of  modern  physic,  that  she  has  availed  herself  of  the 
aid  of  palhologicnl  anatomy  to  improve  the  art  of  healing,  and 
to  furnish  the  physician  with  the  most  direct  and  energetic 
means  of  controlling  disease;  but  it  must  be  acknowledged,  that 
the  treatment  of  consumption  has  derived  but  little  advantage 
from  this  source;  and  we  fear  that  inquiry  would  show  this  ma- 
lady to  be  as  rarely  cured  at  the  present  moment,  when  patho- 
logy is  zealously  cultivated  and  well  understood,  as  in  former 
periods,  when  it  consisted  of  fiction  and  hypothesis,  and  when 
treatment  was  too  often  entirely  empirical.  It  is  indeed  to  be  re- 
gretted, that  the  unsuccessful  results  of  treatment  suggestetl  by 
reason  and  principle, furnish  a  strong  pretext  foradopting  thebold 
and  blind  measures  of  empiricism;  for  when  rules  of  science  I'ail, 
it  may  be  said,  can  the  practitioner  be  censured  for  availing  him- 
self of  those  resources,  the  efficacy  of  which  is  demonstrated  by 
experience  ?  This  specious  argument,  we  regret  to  say,  has  too 
often  been  resorted  to  as  a  principle  of  action  ;  and  the  history 
of  physic  betrays  too  many  examples  of  the  fluctuating  and 
contradictory  system  employed  in  the  treatment  of  consumptive 
disorders.  It  must  not  be  concealed,  that  the  writings  of  phy- 
sicians record  instances  in  which  persons  labouring  under  com- 
plaints declared  by  experienced  judges  to  be  unecjuivocal  symp- 
toms of  consumption,  have  yet  recovered  from  the  most  ])opc- 
less  condition,  and  enjoyed  a  considerable  degree  of  health  for 
many  year?,  sometimes  for  the  duration  of  a  long  life.  It  is  ccjual- 
ly  necessary  to  acknowledge,  that  cases  of  reputed  consumption 
are  daily  occurring,  which  the  rules  of  art  fail  to  contiol,  and 
which,  however,  appear  to  yield  to  modes  of  treatment  some- 
times extremely  simple,  sometimes  completely  opposite  to  that 
recommended  by  physicians.  The  ordinary  manner  of  setting 
aside  the  evidence  of  these  reputed  cures  or  recoveries,  is  by 
denying  the  identity  of  the  disease  and  true  consumption,  and 
thus  stigmntising  the  medical  adviser  with  the  ignominious  dis- 
tinction ot  being  unable  to  recoijnise  the  dill'erence.  We  are 
unwilling  to  adnut  a  conclusion  so  invidious  to  those  whose  in- 
terest it  IS  to  maintain  that  they  succeeded  in  curing  consump- 
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tion ;  nor  do  we  regard  it  as  altogether  just,  that  those  who 
have  been  unsuccessful  should,  without  inquiring  into  circum- 
stances, deny  the  authority  of  facts  established  on  the  testimony 
of  those  who  must  be  regarded  as  competent  witnesses.  A  more 
liberal  and  not  less  philosophical  construction  would  suggest, 
that  there  are  only  three  modes  in  which  facts  of  this  descrip- 
tion can  be  explained.  Either  the  instances  thus  recorded  were 
examples  of  disease  which  simulate  genuine  consumption,  or 
the  methods  employed  were  really  efficacious,  or  the  disease  is 
spontaneously  curable.  If  we  admit  the  first  of  these  positions, 
it  follows,  that  our  present  semeiography  of  consumption  is  in- 
accurate ;  or,  if  this  be  denied,  that  the  same  train  of  exterior 
signs  depends  on  very  different  pathological  causes.  That  the 
methods  of  treatment  were  uniformly  efficacious,  cannot  be  be- 
lieved, when  they  are  found  so  generally  unsuccessful  in  the 
hands  of  other  physicians  than  those  who  originally  introduced 
them  ;  for  it  is  quite  inconceivable,  though  allowance  be  made 
for  the  usual  uncertainties  in  the  quality  of  remedies  and  idio- 
syncrasies of  patients,  that  all  trials  whatever,  when  conducted 
with  requisite  precautions,  and  with  due  regard  to  circum- 
stances, should  be  abortive.  The  third  alternative,  therefore, 
is  the  only  one  which  remains;  and  if  it  be  admitted  that  the 
semeiography  is  correct,  and  remedies  inefficacious,  it  follows, 
that  consumption  occasionally  admits  of  a  spontaneous  cure, — a 
conclusion  so  contrary  to  evei-y  thing  that  experience  has  met 
with,  or  theoretical  considerations  teach  us  to  expect,  that  it  is 
utterly  impossible  to  admit  it  without  further  and  more  positive 
examination.  Yet  this  conclusion,  however  absurd  it  may  ap- 
pear, is  not  only  implied  in  the  evidence  of  such  cases  as  those  to 
which  we  have  alluded,  but  form.s  also  the  basis  of  every  method 
of  treatment,  and  every  an tiphthisical  remedy  with  which  modern 
practice  at  present  abounds,  or  may  afterwards  be  enriched  ;  and 
their  efficacy  or  inutility  must  be  estimated  according  as  the 
sanability  of  consumption  shall  be  established  or  disproved  on 
satisfactory  grounds.  The  progress  of  science,  therefore,  and 
the  interests  of  society  require,  that  all  who  are  concerned  in 
this  great  professional  question,  should  investigate  the  facts  and 
arguments  on  which  its  decision  depends;  and,  by  inquirino- 
into  the  pathological  character  of  the  disease  or  diseases  refer- 
red to  the  head  of  consumption,  ascertain  how  far  they  may  be 
regarded  as  capable  of  being  cured.  This  inquiry  is  undoubt- 
edly embarrassed  with  many  contradictory  facts  and  incredible 
results,  which  it  may  be  difficult  to  reconcile,  or  explain  in  a 
satisfactory  manner ;  but  we  are  not  without  hopes,  that,  by 
contrasting  the  nosological  characters  with  the  pathological 
VOL.  XXI.   NO.  76.  L 
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causes  of  the  disease,  we  shall  be  enabled  to  discover  whether 
tliey  furnish  evidence  of  the  sanability  of  consumption,  and  of 
the  process  by  which  cure  or  recovery  is  efliected.  In  the  course 
of  this  inquiry,  we  avoid  details  of  phenomena  and  symptoms, 
as  we  presume  that  these  are  superseded  by  the  writings  of 
Broussais,  Armstrong,  Abcrcromby,  Hastings  and  Laennec ; 
and  strictly  confine  our  present  observations  to  those  pathologi- 
cal points  which  contribute  to  illustrate  the  main  subject  of  in- 
vestigation,— the  extent  to  which  diseases  of  thii  description  are 
naturally  manageable,  or  under  the  control  of  the  physician. 

The  nosological  character  of  the  disease  termed  Consumption, 
Decline,  or  Wasting  (phthisis.),  is  derived  from  the  obvious  symp- 
toms which  the  person  of  the  patient  presents;  and  if  we  adopt, 
as  an  average  example,  the  enumeration  of  phenomena  given 
by  CuUen,  we  find,  first,  that  they  are  liable  to  variation,  and, 
secondly,  that  they  do  not  always  depend  on  the  same  patholo- 
gical cause.  Of  the  five  circumstances,  for  example,  chosen  by 
this  physician  as  characters  of  consumption,  *  three  at  least, 
viz.  wasting,  weakness,  and  constant  fever,  are  common  to  every 
disease  in  which  there  is  local  disorganization,  or  a  process  of 
destruction  accompanied  with  chronic  inflammation  ;  and  they 
may  be  both  considerable  and  conspicuous,  while  the  tissue  of 
the  lungs  is  neither  tuberculated,  destroyed  by  ulceration,  nor 
otherwise  diseased.  Cough  and  exscreation  ot  purulent  matter 
only  are  distinguishing  characters;  and  if  we  are  allowed,  ac- 
cording to  the  principles  of  fair  reasoning,  to  object,  that  the 
nosologist  himself,  in  defining  the  incipient  disease,  has  admit- 
ted that  one  of  them  is  not  essential,  and  is  not  always  present 
even  in  its  confirmed  form,  we  arrive  at  the  conclusion,  that 
cough,  with  occasional  difficult  breathing,  is  the  only  pathogno- 
monic sign  by  which  consumption  can  be  recognised.  As  it  is 
certain  that  this  last  symptom  does  not  uniformly  depend  on 
the  pathological  process  of  genuine  consumption,  the  practical 
physician  is  reduced  to  the  conclusion,  that  there  are  no  posi- 
tive means  of  recognising  consumption  before  expectoration  has 
taken  place;  that  when  this  has  occurred,  it  may  arise  from 
other  causes  ;  and  consc(]uently,  if  his  observation  is  casual,  or 
confined  to  particular  periods  only  of  the  disease,  its  nature 
may  remain  completely  unknown.  It  may  also  be  observed, 
that  it  is  well  known  to  those  familiar  with  the  phenomena  of 
consumptive  cases,  that  examples  are  not  unlVequent,  in  which 
all  the  other  symptoms  appear,   and  continue  till  the  fatal  ter- 

•   Corporis  pmacialiu  ct  (Icltilit.T;,  cum  tussi,  fi-brc  hcctica  ct  plcrumquc  expccto- 
raiionc  purulcnla.     Sjnopsis  Nosol.  G.  XXXVI. 
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mination,  though  no  discharge  of  purulent  or  tubercular  mat- 
ter had  ever  occurred ;  yet  examination  showed  the  lungs  oc- 
cupied with  tubercles  in  various  degrees  of  maturity,  and  other 
changes  in  structure.  On  the  other  hand,  it  has  been  ascer- 
tained by  many  observations,  but  especially  by  those  of  Laennec, 
that  the  destructive  process  which  constitutes  genuine  consump- 
tion may  be  considerably  advanced,  without  giving  rise  to  the 
fever,  weakness  and  wasting,  which  are  uniformly  ascribed  to 
it.  f  It  is  chiefly  to  circumstances  of  this  description  that  the 
difficulty  of  ascertaining  the  effects  of  medical  treatment,  and 
powers  of  remedies  in  the  management  of  such  disorders  is  to 
be  imputed ;  and,  if  we  add  to  this  the  consideration,  that  in 
the  cases  reported  to  be  cured,  we  can  rarely  obtain  that  evi- 
dence, without  which  reasoning  must  be  conjectural,  and  asser- 
tion groundless,  it  must  be  admitted,  that  unless  the  pathologi- 
cal process  of  genuine  consumption  can  be  more  exactly  dis- 
tinguished during  life,  it  is  impossible  to  determine  whether  all 
the  cases  in  which  remedies  have  been  exhibited  with  benefit, 
have  been  actually  examples  of  consumptive  disease.  It  may 
indeed  be  urged,  that  these  difficulties  or  fallacies  are  to  be 
ascribed  to  the  imperfect  semeiography  hitherto  adopted,  and 
to  deficiency  of  pathognomonic  characters ;  and  that  we  ought 
therefore  at  once  to  renounce  all  inquiry  or  examination  of  evi- 
dence, where  the  elements  are  so  little  tangible.  Though  this 
argument  is  so  rational,  that  we  shall  subsequently  give  it  more 
attention,  and  attempt  to  show  its  practical  importance,  con- 
sistency requires  us  to  adhere,  in  the  mean  time,  to  that  system 
of  semeiography  on  which  practitioners  and  experimental  phy- 
sicians have  relied,  in  forming  an  opinion  on  the  state  of  the 
■lungs,  and  in  estimating  the  effects  of  remedies,  and  of  modes 
of  treatment. 

It  appears,  therefore,  that  the  assemblage  of  morbid  pheno- 
mena, at  present  called  symptoms  of  consumiption  by  physi- 
cians, may  arise  from  pathological  causes,  or  processes,  which 
ought  to  be  distinguished  from  each  other.  Though  these 
causes,  or  pathological  processes,  will  be  so  much  more  nume- 
rous, according  as  the  diseases  compared  are  examined  in  the 
early  or  more  advanced  stages  of  their  progress,  we  shall,  how- 
ever, confine  our  attention  to  those  morbid  states  only  which 
are  liable  to  be  confounded,  and  in  which  the  symptoms,  ac- 
cording to  the  ordinary  practical  doctrines,  suggest  the  use  of 

f  A  Treatise  on  Diseases  of  the  Chest,  &c.  by  R.  T.  H.  Laennec,  p.  42,  503, 
translated  by  Dr  Forbes. 
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those  measures  \vhich  arc  conceived  to  possess  some  antiphthi- 
sical  or  sanative  power.  Proceeding  on  these  principles,  we 
find,  that  the  external  siirns  by  which  physicians  are  in  the  habit 
of  recof^nisinfT  tlic  presence  of  consumption,  may  depend,  I5/, 
on  chronic  inflammation,  or  other  morbid  conditions  of  the 
bronchial  membrane ;  2d,  on  ulceration,  with  chronic  mflam- 
mation  of  the  larynx  or  trachea  ;  '6d,  on  chronic  inflammation 
of  the  pleura;  4///,  on  inflammation  with  suppuration  of  the 
lunfT ;  5///,  on  tubercular  destruction  of  this  organ. 

I.  The  pulmonary  mucous  membrane  is  liable  to  innanimation 
in  various  dejirees  of  severity,  from  the  slightest  cold  or  ca- 
tarrhal  affection,  to  the  most  violent  peripneumony ;  and  as 
the  action  is  rapid  and  transitory,  or  slow  and  more  lasting,  it 
is  said  to  be  acute,  subacute,  or  chronic.  In  this  condition, 
dissections  inform  us,  that  a  space  more  or  less  considerable  of 
this  membrane  becomes  redder  than  natural;  and  what  was 
previously  uniformly  grey  and  smooth,  appears  to  be  traversed 
by  minute  vessels,  or  dotted  with  numerous  reddish  asteroid 
points.  At  the  same  time,  the  membrane  becomes  softened, 
villous  or  rough,  pulpy,  f  and  thicker  than  natural,  or  more 
swelled,  so  that  the  calibre  of  the  smaller  bronchial  tubes,  and 
the  capacity  of  the  pulmonary  vesicles,  is  considerably  dimi- 
nished. These  appearances,  which  may  be  said  to  constitute 
the  anatomical  characters  of  simple  inflammation  of  the  bron- 
chial membrane  (bronchitis),  are  common  both  to  the  acute  and 
chronic  forms  of  the  disease.  In  the  latter,  however,  it  ap- 
pears that  they  take  place  much  more  slowly  than  in  the  for-^ 
mer,  and  the  membrane,  though  reddened  and  villous,  is  rarely 
so  much  thickened,  or  rather  swelled,  as  in  the  acute  disease. 

A  uniform  effect  of  this  action  in  the  pulmonary  mucous 
membrane  is,  to  augment  the  quantity,  and  change  the  quality 
of  that  fluid,  which  it  secretes  in  the  natural  state ;  and  there 
is  reason  to  believe,  that  every  derangement,  however  mo- 
derate, of  this  secretion,  depends  on  some  form  or  degree  of  in- 
flanimation.  The  extent  to  which  these  changes  take  place, 
varies  according  to  the  severity  and  duration  of  the  disease; 
and  this  gives  rise  to  considerable  variety  in  the  characters  of 
the  fluids  discharged  by  expectoration.  At  the  commencement 
of  chronic,  or  even  acute  inflammation  of  the  bronchial  mem- 
brane, the  bluish,  semitransparent,  and  parliclcd  mucus  of  health 
is  mingled  with  mucilaginous,  transparent,  and  greyish  fluid, 
not  unlike  white   of  egg,    which    is    secrctcil    in  considerable 
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quantity.  As  the  morbid  action  goes  on,  however,  it  becomes 
thicker,  more  viscid  and  opaque,  and  generally  sinks  in  water; 
and,  when  fully  established,  this  thickened  mucus  is  either 
mingled  with,  or  entirely  converted  into,  a  yellowish,  opaque 
fluid,  which  cannot  be  distinguished  from  purulent  matter,  and 
•which  is  generally  more  or  less  streaked  with  blood.  This  is 
the  ordinary  change  of  the  secretion  of  the  bronchial  mem- 
brane when  inflamed ;  but  variations  are  often  met  with.  The 
matter  expectorated  may  be  merely  thickened  mucus,  very  o- 
paque,  and  condensed;  or  it  may  be  mucus  much  streaked 
and  mingled  with  blood. 

It  might  be  supposed  that  these  changes  could  not  be  effected 
without  breach  of  continuity,  or  ulcer.ation  of  the  membrane ; 
yet  it  is  established  on  the  most  unquestionable  evidence,  not 
only  that  purulent  fluid  may  be  expectorated,  but  that  all  the 
concomitant  signs  of  consumption  may  occur  without  other 
change  of  the  condition  of  the  lungs,  than  the  process  of  in- 
flammation of  the  mucous  membrane.  In  the  course  of  his 
practice  at  the  Hospital  of  Vienna,  De  Haen  ascertained,  on 
examining  the  bodies  of  persons  who,  after  copious  expectora- 
tion of  puriform  or  purulent  matter,  had  died  with  the  usual 
symptoms  of  consumption,  that  no  ulcerated  breach  could  be 
detected,  either  in  the  lungs  or  bronchial  membrane.  *  The 
same  fact  was  established  by  Dr  Willan,  in  many  cases  of  this 
disease  which  fell  under  his  observation  in  the  spring  of  the 
years  1796  and  1798  ;f  and  by  Dr  Badham,  who  has  shown, 
in  his  short  Treatise  on  Bronchial  Inflammation,  that  this  dis- 
ease gives  rise  to  all  the  phenomena  of  consumption,  and  may 
eventually  disappear.  :|:  More  recently,  Dr  George  Pearson, 
who  has  examined  attentively  the  chemical  characters  of  the 
various  kinds  of  expectorated  matter,  has  shown,  that  an  opaque, 
white,  or  yellow  fluid,  equally  consistent,  but  more  tenacious  than 
cream,  is  discharged  from  the  pulmonary  membrane,  without 
breach  of  surface,  in  two  different  conditions  of  the  organ. 
Firstly,  in  the  instance  of  a  woman,  who,  in  the  third  week 
of  an  attack  of  measles,  expectorated  more  than  a  pint  of  green- 


•   Rationis  Medendi,  I.  XI.  p.  60. 

f  "  The  disorder  had  not,  tlierefore,  in  any  case,  produced  ulceration  of  the 
lungs;  and  the  expectorated  fluid,  so  alarming  in  its  appearance,  was  perhaps  only 
composed  of  a  puriform  secretion  and  an  increased  discharge  of  mucus ;  circum- 
stances usual  in  other  membranous  inflammations.  It  is  worthy  of  rcn.ark,  that 
by  such  a  state  of  the  inner  surface  of  the  lungs,  the  constitution's  affected  nearly 
in  the  same  manner  as  when  they  are  ulcerated  ;  on  which  account,  the  diagnosis 
of  pulmonary  consumption  must  often  be  rendered  obscure  and  difficult.  " — WilUm's 
Eeports,  1796,  20th  March. 

\  Observations  on  the  Inflammatory  AflTections  of  the  Mucous  JVIembrane  of  the 
Bronchia;,  by  Charles  Badham,  M.D.  &c.  &c.  pp.  48.  76, 
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ish  cream-like  matter  every  twenty-four  hour?, — after  death, 
which  took  place  in  a  few  days,  careful  examination  of  the 
lunjTs  disclosed  neither  ulceration  of  the  bronchial  membrane, 
nor  tubercles  or  abscesses  of  the  pulmonic  tissue.  Secondly, 
in  the  case  of  a  man  who  expectorated  a  fluid  considered  puru- 
lent by  all  who  saw  it,  and  believed  to  proceed  from  ulceration 
or  tubercular  softcninir,  it  was  found,  that  the  only  morbid 
change  was  condensation  or  consolidation  of  the  luncrs,  with 
watery  eflbsion  in  the  cavity  of  the  pleurae,  f  In  cases  similar 
to  the  first  of  these,  which  are  now  known  to  be  exceedingly 
common,  the  puriform  or  cream-like  fluid  is  secreted  by  the 
membrane  in  a  stale  of  chronic  inflammation  ;  in  those  of  the 
second  sort,  which,  as  will  appear,  are  cfiually  common,  the 
membrane  is  either  inflamed,  or  becomes  the  seat  of  an  aui^- 
mented  action,  which  depends  on  any  cause  that  resists  the  free 
transmission  of  blood,  and  the  healthy  motions  of  the  lungs. 
According  to  the  further  observations  and  researches  of  this 
physician,  which  have  every  appearance  of  being  accurate,  the 
fluid  secreted  from  the  inflamed  pulmonary  membrane,  may 
present  almost  every  variety  of  colour  and  consistence,  from 
thickened  mucus  to  distinct  purulent  fluid,  or  these  two  sub- 
stances may  be  combined  in  every  proportion.  The  general 
correctness  of  this  conclusion  has  been  confirmed  by  the  cases 
of  Dr  Hastings,  and  by  the  daily  observation  of  many  examples 
of  purulent  expectoration. 

The  frequency  with  which  a  greater  or  less  proportion  of 
blood  is  minified  with  the  matter  exscreated  in  chronic  bronchial 
inflammation,  requires  that  some  notice  be  bestowed  on  this 
phenomenon.  Tlie  discharge  of  blood  by  expectoration,  has 
been  too  often  regarded  as  a  disease,  when  it  ought  to  have 
been  considered  as  a  mere  symptom.  In  one  condition  only  of 
the  lung,  can  it  be  with  any  reason  considered  as  an  individual 
disease ;  and  even  here  it  might  be  shown  to  be  the  result  of  a 
preliminary  process,  consisting  of  local  vascular  congestion. 
In  all  other  circumstances,  however,  it  is  uniformly  the  cflcct, 
and  consequently  the  symptom,  of  a  morbid  process.  We  al- 
lude to  those  cases  in  which  blood  is  expectorated  in  small 
quantity,  almost  pure  ami  fluid,  or  mingled  with  more  or  le=s 
muco-purulent  matter.  This  is  the  hanno])loc  described  by 
nosological  writers,  and  justly  distinguished  from  haemopty- 
sis. It  occurs  so  frcqucnily  in  chronic  bronchial  inflanmia- 
tion,  that  it  may  almost  be  regarded  as  a  synijitom  of  the  dis- 
ease;  and  instances  occur  in  which  the  only  symptom  is  the  oc- 

f  Transactions  of  tlic  Uoyal  Society,   1809,  Tart  II.  p.  olS-o'll.     On  the  Qua- 
lities «)f  Expectorated  Alaltcr,  l>y  George  IVarson.  IM.D, 
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casional  exscreation  of  blood,  or  bloody  mucus,  for  a  long  time, 
sometimes  with  intervals  of  health  for  years. 

In  these  circumstances,  the  blood,  whether  pure  or  mingled 
with  mucous  or  purulent  fluid,  is  discharged  from  the  bron- 
chial membrane  without  destruction  of  tissue  or  rupture  of  ves- 
sels, or,  in  the  language  of  some  physiologists,  is  exhaled.  "  I 
have  often  opened,  "  says  Bichat,  "  persons  who  have  died  dur- 
ing hemorrhage,  and  have  examined  the  bronchial,  gastric,  in- 
testinal, and  uterine  surfaces,  yet  have  not  perceived  the  slightest 
trace  of  erosion,  notwithstanding  the  precaution  of  washing  them 
with  care,  allowing  them  to  macerate,  and  afterwards  submit- 
ting them  to  examination  by  means  of  a  lens.":}: — *'  The  hem.or- 
rhages  also,  "  he  remarks,  "  which  are  occasioned  by  violence, 
and  produced  by  rupture,  viz.  from  the  nose  and  ears  in  injuries 
of  the  head,  from  the  bowels  and  urethra  in  other  injuries,  have 
phenomena  and  duration  completely  different  from  those  which 
take  place  from  a  mucous  surface.  "  Many  other  facts  show, 
that  blood,  even  in  considerable  quantity,  may  be  discharged  by 
expectoration,  without  rupture  or  ulceration  of  the  pulmonary 
membrane.  It  is  to  be  regarded,  then,  as  a  symptom  of  in- 
flammaiion,  appearing  when  this  is  present,  and  vanishing  when 
it  subsides. 

The  duration  of  this  disease  is  various,  according  to  circum- 
stances of  constitution,  treatment,  and  external  agents  in  gene- 
ral. It  is  seldom  shorter  than  three  or  four  weeks,  and  it  may 
extend  to  sixty  days,  or  three  or  four  months  with  considerable 
change  in  the  violence  of  its  action  and  effects  on  the  constitu- 
tion. In  general,  however,  before  this  time  it  manifests  a  ten- 
dency either  to  subside,  to  affect  the  submucous  tissue  of  the 
lung,  or  it  may  terminate  the  existence  of  tho  patient,  by  the 
violence  of  its  constitutional  effects.  That  it  may  terminate 
spontaneously,  especially  if  favoured  by  the  cooperation  of 
mild  weather,  and  shelter  from  exciting  causes,  we  have  the 
united  testimony  of  many  authors ;  but  more  especially  of  Dr 
Badham,  "Willan,  Broussais,  and  Hastings;  and  recovery  is 
more  certainly  effected  under  the  use  of  those  means  which  are 
known  to  control  inflammation. 

"  In  several  patients,  "  says  Dr  Willan,  "  most  of  them  females, 
a  hard  sounding  cough  was,  after  some  days,  followed  by  an  expec- 
toration of  thick  fetid  greenish  matter,  intermixed  with  a  large  quan- 
tity of  clear  viscid  mucus.  Along  with  this,  other  symptoms  ap- 
peared, which  seemed  to  indicate  the  appearance  of  phthisis  jmlmo- 
nalis,  as  diarrhoea,  hectic  fever,  night  sweats,  and  emaciation.  The 
complaint  was  much  aggravated  during  the  frost,  which  began  in  the 

I  Annt.  Generalc,  Vol.  I.  p.  563 — 565. 
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last  week  of  February,  and  terminated  on  tlie  lltli  March.  It  was 
not  at  all  alleviated  by  blood-letting  employed  at  an  early  period  of 
the  cougli.  Tiie  most  effectual  remedies  appeared  to  be  cupping  be- 
tween the  shoulders,  blisters  applied  to  the  sternum,  and  scrobiculus 
cordiM,  pcdiluvium,  antimonials  occasionally,  nitre  and  demulcent 
drinks.  Under  this  treatment,  added  to  a  light  cooling  diet,  all 
the  above  patients  were  restored  to  healtli  before  the  20th  March.  '* 
And  afterwards,  in  his  Rcpeirt  for  the  spring  (juartcr  of  179S,  he 
states,  that  "  many  persons  who  had  catarr!)al  coughs  in  March, 
were  farther  affected  with  spitting  of  blood,  thick  viscid  expectora- 
tion, pains  witliin  the  chest,  hectic  fever  and  diarrhoea,  interchang- 
ing with  night  sweats,  but  recovered  notwithstanding  in  the  month 
of  April.  "  This  observation  he  afterwards  remarks,  enforces  one 
practical  point  of  some  consequence,  "  that  in  coughs  succcedinf^ 
to  catarrhal  fevers,  we  should  not  be  too  hasty  in  pronouncing  a  case 
to  be  decidedly  phthisical ;  nor,  whenever  the  lungs  are  inHamed, 
discontinue,  so  long  as  a  possibility  of  benefit  remains,  the  proper 
regimen  and  the  means  of  resolution." 

Tliis  disease,  which  constitutes  what  has  been  called  cafar' 
rhal  or  pi/ja/ons  conmmptioji,  has  too  frequently  been  dis- 
tinguished by  practical  authors,  into  as  many  varieties  as 
the  exciting  causes  which  are  concerned  in  its  formation ; 
but  as  this  subdivision  is  at  once  irrational  and  of  no  prac- 
tical use,  it  ought  to  be  abandoned.  Whether  the  disease  suc- 
ceeds to  acute  inflammation,  or  catarrh,  or  measles,  or  he- 
moptysis, or  irritation,  mechanical  or  chemical,  or  the  derang- 
ed condition  of  dyspepsia  cr  liver  disease,  or  the  morbid  sus- 
ceptibility of  fever,  or  accompanies  other  morbid  actions,  as 
spitting  of  blood  and  pcripneumory,  it  is  uniformly  to  be  re- 
garded as  the  same  pathological  process, — as  inflammation  more 
or  less  violent  of  the  pulmonary  mucous  membrane,  and  as  ef- 
fecting the  usual  derangement  in  the  functions  of  this  mem- 
brane. That  form  of  it  which  depends  on  disorder  of  the  chy- 
lopoiotic  viscera,  described  by  Mr  Abernctby  and  Dr  Wil- 
son Philip,  though  occasioned  by  a  peculiar  remote  cause,  is 
pathologically  tlic  same  morbid  action  as  the  chronic  inflamma- 
tion which  succeeds  to  measles  or  j)neumonic  disease. 

The  testimony  of  De  Hacn,  IStoll,  and  Frank,  show  that  it 
forms  a  great  proportion  of  consumptive  cases  in  Germany  ;  in 
Russia  it  appears  to  be  frequent ;  it  is  noticed  by  Dr  Lionel 
Chalmers  as  particularly  prevalent  in  Carolina,  and  by  Dr 
Rush  in  North  America  in  general ;  and  there  is  reason  to  be- 
lieve, that  the  rajiid  cases  which  occur  among  seamen  in  the 
Mediterranean  and  West  Indies,  consist  originally  of  this  dis- 
ease.    It  is  indeed  by  far  the  most  frc(juent  of  pulmonary  com- 

f  Reports,  Spih  March  1790. 
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plaints,  and  It  may  be  considered  as  certain,  that,  in  the  greater 
number  of  consumptive  cases,  chronic  inflammation  of  the  bron- 
chial membrane  is  either  the  principal,  or  the  only  pathological 
action.  It  is  indeed  true,  thatit  generally  occasions  inflammation 
and  induration  of  the  pulmonic  tissue,  before  it  terminates  fatally; 
and  it  miuht  be  aro;ued,  that  accordinc:  to  the  evidence  of  mor- 
bid  dissections,  the  disease  should  be  i-egarded  as  chronic  perip- 
neumony;  but  as  we  shall  show  that  this  is  the  result  of  the  pre- 
vious inflammation  of  the  mucous  membrane,  we  conceive  it  most 
proper  to  refer  the  disease  to  this  latter  head.  There  is  reason 
to  believe,  that  the  greater  number  of  cases  of  reputed  consump- 
tion occurrinfT  in  larc:e  towns,  and  marked  as  such  in  the  bills  of 
mortality,  are  examples  of  chronic  catarrh,  with  or  without  pul- 
monary consolidation ;  for  the  generality  of  tubercular  disease, 
though  very  great,  has  been  much  overrated.  The  only  ex- 
isting evidence  for  the  prevalence  of  true  tubercular  con- 
sumption, depends  on  the  most  questionable  testimony ;  and 
as  we  cannot  justly  admit,  without  actual  dissection,  the 
presence  of  tubercles  in  every  case  said  to  die  of  consumption, 
it  is  obvious  that  the  means  of  ascertaining  the  point  should  be 
more  positive.  Judging  from  what  we  see  in  this  city,  we 
should  believe  that  a  small  proportion  indeed  of  cases  with 
consumptive  symptoms  are  to  be  referred  to  tubercular  dis- 
order; and  we  find  the  testimony  of  Dr  Willan  as  to  Lon- 
don leading  to  a  similar  conclusion. 

*'  In  my  own  list.  "  says  the  physician,  "  the  article  of  pulmonary 
consumption  includes  cases  of  ulcerations  of  the  lungs,  and  altera- 
tions ot  their  texture,  in  consequence  of  pneumonic  inflammation, 
and  repeated  catarrhs.  I  apprehend  not  more  than  a  fourth  j)art  of 
the  whole  number  of  cases  put  down  could  be  referred  to  proper 
phthisis,  arising  from  the  sloiv  and  successive  suppurations  of  tubercles 
in  strumous  constitutions.  "     Reports,  1797.     April. 

The  proofs  which  we  have  here  adduced  may  be  sufTicient 
to  establish  the  two  leading  facts  in  this  inquiry;  1.  That  chro- 
nic inflammation,  without  ulceration  of  the  bronchial  mem- 
brane, will  give  rise  to  the  constitutional  symptoms  of  consump- 
tion ;  and,  2.  That  this  disease,  in  favourable  circumstances,  is 
susceptible  of  cure  spontaneous,  or  effected  by  art;  and  it  is 
therefore  superfluous  to  occupy  more  time  in  establishing  what 
must  be  already  obvious.  We  cannot  however  quit  this  part 
of  our  subject,  without  remarking,  that  this  view  affords  a  sa- 
tisfactory explanation  of  the  apparent  efficacy  not  only  of  re- 
puted remedies,  but  of  recoveries  from  consumption,  which 
have  been  reported  to  have  occurred.  Various  cases  of  this 
kind  are  recorded  in  the  writings  of  Darwin,  Beddoes,  King- 
lake,  and  Magennis,  and  we  think  perusal  of  these  cases  will 
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show,  that  the  frreater  number,  we  may  almost  say  the  whole, 
of  those  which  recovered  were  examples  of  chronic  bronchial 
inflammation.  The  five  successful  cases  which  are  particularly 
described  by  Dr  Maijcnnis,  arc  evidently  to  be  referred  to  this 
head  ;  f  for  the  symptoms,  at  least  as  far  as  a  judgment  can  be 
formed,  and  the  effects  of  the  remedy,  indicate  an  inflamma- 
tory action  only.  The  instances  of  cure,  related  by  Dr  Bed- 
does,  took  place  under  considerable  variety  of  treatment.  'I'iiree 
were  effected  by  stabling  with  cows;  two  by  regulated  tempe- 
rature; and  two  by  combination  of  foxglove  and  antiphlogiatic 
remedies.  The  case  of  Dr  Briggs  is  evidently  an  example  of 
pulmonary  apoplexy,  with  local  inflammation  of  the  bronchial 
membrane.  Of  four  other  cases  published  subsequently  by  this 
author,  the  symptoms  and  mode  of  formation  indicate  nothing 
like  tubercular  destruction,  and  we  think  there  can  be  little 
doubt  that  they  were  distinct  examples  of  chronic  inflammation 
of  the  bronchial  membrane.  This  opinion  is  founded  on  the 
following  circumstances;  1.  The  cases  to  which  we  allude  com- 
menced, not  with  the  usual  latent  and  imperceptible  disorder 
which  is  known  to  attend  tubercular  disorganization,  but  with 
mci*e  or  less  of  the  ordinary  symptoms  of  cold,  and  a  greater 
or  less  degree  of  the  rapidity  which  is  known  to  mark  the  ac- 
cession of  inflammatory  disorders;  2.  Their  symptoms  were  of 
the  sort  that  may  be  referred  to  mere  inflammation,  unaccom- 
panied with  tubercular  deposition;  3.  In  the  process  of  recove- 
ry no  similarity  can  be  traced  to  that  which  marks  the  recovery 
of  distinct  and  unc(]uivocal  cases  of  tuberculated  huig.  "We 
know,  from  the  observations  of  Laenncc  and  some  others,  that 
in  a  few  cases  the  tubercular  matter  may  be  eliminated,  and 
recovery  may  take  place.  But  in  the  course  of  this  process, 
which  is  tedious,  none  of  the  symptoms  give  way  so  rapidly  as 
they  did  in  the  cases  to  which  we  allude;  and  after  convales- 
cence, the  patients  were  always  more  or  less  liable  to  be  influ- 
enced by  any  slight  affection  of  the  chest.  \ 

We  know  not  if  we  may  venture  to  offer  the  same  explana- 
tion of  cures  of  consumptive  symptoms  treated  on  a  different 
plan,  and  terminating  favoin-ably;  and  it  is  not  unlikely,  that 
we  may  cause  many  to  think,  that  in  our  eagerness  to  explain, 
consistently  with  pathological  principles,  the  success  of  the 
most  opposite  methods,  we  may  destroy  in  some  measure  the 
fctrenglh  of  the  evidence  which  we  have  already  adduced. 
We  allude  particularly  to  those  cases  which  arc  said  to  re- 
cover under  what  is  termed  the  tonic  treatment.  To  pass  o- 
vcr  the  few  examples  recorded  by  May,  the  following  may  be  re- 
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garded  as  the  most  imposing  evidence.  In  the  year  1801  Char- 
les Pears,  a  surgeon  in  the  neighbourhood  ot"  London,  pub- 
lished reports  of  forty-nine  cases  termed  puhnonary  consump- 
tion (phthisis  pnhnonalis),  treated  according  to  what  he  terms 
the  tonic  plan ;  that  is,  with  a  liberal  allowance  of  animal  food, 
wine  &c.,  and  with  medicines  supposed  to  possess  a  strengthen- 
ing or  stimulating  power.  *  In  his  prescriptions,  which  are  given 
at  full  length,  gentian,  either  in  infusion  or  powder,  is  a  uniform 
ingredient,  and  valerian,  nitre,  spirits  of  nitrous  ether,  or  opi- 
um, are  frequent  adjuncts.  Bleeding  he  never  employed,  and  he 
deprecates  its  use  in  the  strongest  terms ;  but  a  blister  appears 
occasionally  in  his  prescriptions,  and  ointment  of  tartrate  of 
antimony  was  employed  once,  f  Under  this  treatment,  twenty- 
one  out  of  forty-nine  cases  were  permanently  restored  (cured); 
eighteen  refused  to  comply  with  treatment,  which  is  very  ex- 
traordinary ;  and  only  ten  died.  Of  these  last,  the  details  of 
three  only  are  given ;  in  two  of  which  the  fatal  event  is  ascribed 
to  the  intemperate  and  habitual  use  of  spirits,  and  in  the  third 
to  exposure  to  cold  during  treatment.  Not  much  unlike  is  a 
fpecies  of  treatment,  which  has  been  long  pursued  by  a  cele- 
brated extraprofessional  gentleman,  and  of  which  notice  is  now 
occasionally  taken  in  the  Journals.  :j:  Of  these  cases  the  parti- 
culars are  not  well  known ;  but  until  more  decided  proof  is  ad- 
duced, that  they  depended  on  tubercular  destruction,  we  think 
it  is  but  fair  to  refer  them  to  that  form  of  disordered  action 
which  depends  on  bronchial  inflammation. 

It  is  not  always  however  that  this  malady  terminates  so  favour- 
ably, and  that  it  is  attended  with  local  injury  so  trifling.  In 
its  mildest  form,  we  have  already  seen  that  the  pulmonary 
membrane  is  merely  inflamed,  and  that  one  of  the  effects  of 
this  is  to  augment  the  quantity  and  change  the  quality  of  its 
nmcous  secretion.  This  process  is  not  unfrequently  attended 
with  more  serious  morbid  changes  ;  and,  in  many  cases,  dis- 
section has  shown  minute  ulcers  to  be  formed  in  the  membrane. 
It  does  not  appear  that  the  process  which  terminates  in  ulce- 
ration of  this  membrane  has  been  completely  investigated,  or 
that  the  mechanism  of  the  formation  of  ulcers  has  been  satis- 
factorily described.  They  are  certainly  not  necessary  to  chro- 
nic inflammation ;  but  it  has  been  found,  that  they  are  most 
common  in  the  persons  of  those  whose  occupation  exposes  them 
to  inhalation  of  irritating  mechanical  powders.  Such,  for  ex- 
ample, dissection  has  shown  to  be  the  state  of  the  bronchial 

*  Cases  of  Phthisis  Pulmonalis  successfully  treated  upon  the  Tonic  Plan,  ^\ith 
Introductorj'  Observations,  by  Charles  Pears,  P.M.  S.  &c.  &c.     Lend.  1801. 

f  'Die  18th.  i   On  the  Tonic  Treatment  of  Phthisis,  by  Dr  John  Hume, 
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membrane  in  stone-cutters,  J  plass-grindcrs,  ncecllc-frrindcrs,  § 
and  the  leather-dressers  of  Worcester.  ||  In  such  circunisian- 
ce^•,  in  which  the  presence  of  mechanical  irritatin^^  substances 
excites  inflammation,  succeeded  by  suppuration,  and  more 
or  less  destruction  of  tissue,  it  may  be  supposed  that  ihc 
morbid  action  occasioned  in  this  manner  would  subside,  as  soon 
as,  by  its  own  mean«;,  it  had  removed  the  cause  of  its  action.  The 
cases  however  of  this  kind  which  have  been  recorded,  show,  that 
thou^rh  recovery  occasionally  takes  place  in  the  early  stape,  it  is 
almost  never  elfected  after  distinct  suppuration  has  occurred. 

We  have  less  certain  information  on  the  nature  of  a  form  of 
ulcer  considerably  different,  which  may  occur  in  the  bronchial 
membrane.  We  allude  to  that  in  which  the  membrane  be- 
comes the  seat  of  numerous  minute  eminences,  which,  as  they 
pass  throu«^h  the  several  stages  of  inflammation,  suppuration, 
and,  finally,  ulceration,  may  be  regarded  as  pustules  of  the 
pulmonary  mucous  membrane.  This  disease  is  not  unlike  what 
is  ottimes  observed  to  occur  in  the  intestinal  mucous  mem- 
brane, where  it  occasions  first  a  modification  of  diarrhci^a,  and 
afterwards  assumes  the  form  of  dysentery.  It  may  be  regarded 
as  inflammation  taking  place  simultaneously  or  successively,  in 
many  n)inute  points  of  the  membrane,  and  passing,  after  a  cer- 
tain lime,  into  the  suppurative  stage.  The  ulcers  thus  ibrmcd 
are  in  general  round  or  oval,  rarely  irregular,  with  their  margin 
blightly  raised,  and  surrounded  with  a  red  circle  (areola),  more 
or  less  distinct.  The  matter  expectorated  consists  of  purulent 
fluid,  streaked  with  blood,  and  mingled  with  a  considerable 
proportion  of  dense  mucus. 

In  the  cases  of  this  disease  from  which  our  information  is  de- 
rived, death  had  taken  place  after  the  usual  symptoms  of  con- 
sumption had  subsisted  for  some  time;  and  as  it  is  uncertain 
whether,  in  cases  which  terminated  in  recovery,  but  the  sub- 
jects of  which  had  finally  been  destroyed  by  other  maladie«, 
these  minute  ulcers  of  the  bronchial  membrane  had  previously 
existed,  our  evidence  as  to  the  sanability  of  this  sort  of  injury 
is  incomplete  and  unsatisfactory.  ISIedical  men  have  in  gene- 
ral concluded,  that,  when  patients  with  hectic  fever  and  puri- 
form  expectoration  have  recovered,  the  bionchial  membrane 
has  been  simply  inflamed  chronically,  without  ulceration  or 
breach  in  the  i)ulmonary  tissue;  and  \.e  find  J3r  W'illan  actu- 
ally reasoning  in  this  manner  in  a  })assnge  already  quoted. 
That  the  pulmonary  tissue  had  not  been  injured  in  such  cases, 
is  probable  enough  ;  but  it  is  clear  tlitit  this  is  merely  matter  of 
opinion,   and  that  even  the  absence  of  ulceration  of  the  bron- 

I   Coscliwiu  do  Spacloiic  Hi|ipocratis,  in  Ilallt-r  l")is|nitaJ.  V.  II.  47. 
'3  Johnstone  of  WiTctbUt.  H  Ilailings,  i>. '_6l. 
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chial  membrane  is  not  proved  ;  and  the  circumstances  to  ivliich 
we  have  already  alluded  show,  that  evidence  of  this  conclusion 
is  still  wanting.  We  do  not  regard  it  as  a  patholoi^ical  impos- 
sibility, for  ulcers  of  the  kind  which  we  have  described  to  un- 
dergo the  healing  process;  and  it  appears  equally  probable,  that 
a  slight  loss  of  substance  thus  produced,  may  be  repaired  under 
favourable  circumstances,  as  in  the  case  of  an  individual  ulcer 
of  any  part  of  the  bronchial  or  tracheal  membrane.  Are  there 
recorded  any  cases,  in  which  the  usual  symptoms  of  bronchial 
inflammation  had,  after  some  time,  terminated  in  health,  and 
in  which,  after  death  by  another  disease,  many  years  after,  the 
pulmonary  mucous  membrane  had  exhibited  unequivocal  traces 
of  cicatrized  pustular  ulcers,  similar  to  those  which  are  observed  ■ 
in  the  intestinal  mucous  membrane  of  persons  who  have  recover- 
ed from  dysentery  ? 

We  trust  we  have  shown  to  what  extent  the  position  is  true, 
that  chronic  catarrh  is  not  necessarily  a  fatal  disease ;  and  that, 
whether  it  consists  merely  in  inflammation,  with  augmented  and 
vitiated  secretion  of  mucus,  or  in  ulceration  of  the  membrane, 
it  still  may  admit  of  being  controlled  by  art,  or  may,  in  favour- 
able circumstances,  subside  spontaneously.  These  conclusions 
are  in  perfect  accordance  with  strict  pathological  observation. 
Yet  it  is  notorious,  that  though  several  cases  of  chronic  catarrh, 
or  catarrhal  consumption,  actually  recover,  a  great  proportion 
terminate  fatally,  notwithstanding  every  thing  that  skill  can  sug- 
gest, or  that  art  can  perform.  We  therefore  proceed  to  in- 
quire into  the  circumstances  which  render  this  malady  so  in- 
tractable, and  so  generally  fatal ;  and  it  will  be  found  that  they 
are  to  be  referred  to  a  grealer  or  less  dejjree  of  that  chanjje  in 
the  pulmonic  structure,  upon  which,  dissection  informs  us,  de- 
pends the  disease  termed,  by  practical  writers,  chronic  perip- 
neumony. 

When  chronic  catarrh  has  subsisted  long,  the  inflammatory 
action  extends  from  the  mucous  membrane  to  the  submucous 
cellular  tissue,  which  unites  the  bronchial  tubes  and  vesicles  to 
the  serous  or  transparent  membrane  of  the  lungs.  This  is  the 
proper  cellular,  not  vesicular,  tissue  of  the  organ.  At  first, 
this  action  produces  merely  redness,  with  vascular  congestion 
of  the  submucous  tissue,  or  what  the  older  pathologists  termed 
infarction  of  the  lungs.  But,  as  the  morbid  state  of  the  blood- 
vessels continues  or  increases,  lymph,  or  lymphous  fluid,  is  ef- 
fused into  the  interstices  of  this  tissue;  the  part  loses  its  natural 
softness  and  elasticity;  and  as  the  bronchial  tubes  and  vesicles 
are  more  or  less  compressed  by  this  newly  deposited  substance, 
the  lung  loses  its  sponginess  and  lightness,  which  depended  on 
the  complete  permeability  of  its  vesicles.     It  is  found,  that  a 
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lunjr  in  wbich  this  chronic  inflnmmalion  of  the  submucous  tis- 
sue  has  existed  for  some  time,  presents  the  followinir  pheno- 
mena. l5/,  On  openini^  the  chest  and  admittinii;  the  air,  thoujjh 
there  are  no  adhesions,  the  hnip  does  not  collapse  at  all,  or 
does  so  very  slightly.  i^^A  The  pulmonic  substance  which 
surrounds  a  portion  of  chronically  inflamed  membrane,  be- 
comes harder  and  denser  tb.an  before,  and  does  not  float  com- 
pletely in  water.  If  the  induration  is  considerable  or  exten- 
sive, it  sinks  entirely.  3^/,  It  loses  its  elasticity  and  compressi- 
bility, or  cannot  be  inflated,  and  no  longer  crepitates,  as  in  the 
health}'  state,  but  resembles  a  portion  of  solid  flesh. 

This  change  of  the  pulmonic  tissue  was  early  observed  by 
pathological  anatomists ;  but  we  find  the  first  distinct  examples 
of  it  in  the  writings  of  Morgagni  f  and  ^laximilian  Stoll,  X  the 
last  of  whom  recognised  it  in  many  individuals  who  had  la- 
boured under  chronic  inflammaticni  of  the  lungs.  It  has  been  as- 
certained, by  the  observation  of  Dr  Baillie,  that  this  change  is 
caused  by  accumulation  of  blood  in  the  minute  vessels  of  the 
part,  and  effusion,  or  extravasation,  as  he  terms  it,  of  congulablc 
lymph  in  the  cells  of  the  submucous  tissue.  §  This  deposition  ob- 
viousl}'  producestwoeflects  on  thestructure  in  which  it  takes  place. 
It  unites  mutually  the  individual  fibres  or  threads  of  which  the 
pulmonic  cellular  tissue  consists,  and,  by  its  presence,  diminishes 
the  space  originally  occupied  by  the  compressible  and  elastic 
substance  of  the  organ.  The  authorities  to  whom  we  have  now 
referred,  notice  this  change  as  if  it  were  peculiar  to  inflamma- 
tion of  the  lung,  acute  or  chronic;  and,  strictly  speaking,  it 
forms  the  pathological  character  of  this  disease.  It  is  not, 
however,  confined  to  it ;  for  it  has  been  ascertained  by  Brous- 
sais,  and  more  lately  by  Hastings,  that  it  is  a  common  conse- 
t|uence  or  accompaniment  of  chronic  bronchial  inflammation. 
kSince  the  appearance  of  the  writings  of  these  authors,  M.  La- 
ennec  has  described,  under  the  head  of  peripneumony,  three 
different  degrees  of  it,  and  has  distinguished  thcni,  I5/,  accord- 
ing as  the  lung  is  red  or  violet,  but  crepitates  and  discharges, 
when  cut,  a  lioihy  blood-coloured  fluid;  Id,  as  the  portion  of 
lung  is  destitute  of  crepitation,  and  is  red  and  granulated  in- 
teriorly, without  discharge  of  fluid  when  cut,  unless  squeezed  ; 
3f/,  as  it  is  consistent  and  granular,  its  section  a  pale  yellow,  or 
straw-colour,  and  as  it  discharges  a  considerable  (juantity  of  o- 
pa(juc,  yellowish,  viscid  fluid,  from  many  points  of  its  cut  surface. 

\  De  Scdibus  ct  Causis,   Epist,  XX.  5.  5.  22.  24.  20.  2C.  3G.  42.  47.  49.  XXI. 
2C.  11.  27. 

I   Uationis  Midcmli,    Pars  I.  184.  202.  11.370.  III.  364. 
§  Morbid  Anatomy,  p.  CO. 
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It  is  the  first  of  these  states  that  is  more  generally  observed 
to  occur  in  the  submucous  f)ulmonic  tissue,  in  the  course  of 
catarrhal  consumption ;  for  though  the  admission  of  air  to  the 
cavity  of  the  pleura  does  not  cause  the  lung  to  collapse,  and  on. 
incision  it  appears  firmer  and  more  solid  than  natural,  it  never- 
theless ci'epitates  slightly,  and  even  partially  floats  in  water.  In 
some  examples,  however,  of  chronic  catarrh,  the  second  degree 
of  induration  has  been  known  to  take  place,  and  considerable 
portions  of  lung  have  been  found,  not  only  red,  indurated,  and 
consolidated,  but  granular,  uncrepitating,  and  completely  sink- 
ing in  water.  There  is  reason  to  believe  that  this  extension  of 
inflammation  to  the  submucous  pulmonic  tissue,  is  the  chief 
circumstance  which  determines  the  fatality  and  insanability  of 
the  disease.  We  have  already  seen,  that  chronic  catarrh  is  not 
of  itself  necessarily  fatal ;  and  recoveries  frequently  take  place 
under  circumstances  favourable  to  the  abatement  or  disappear- 
ance of  the  inflammation,  when  merely  membranous ;  but  when 
it  extends  to  the  subjacent,  and  affects  the  proper  pulmonic 
tissue,  it  appears  to  be  fixed  in  character,  and  obstinate  against 
the  usual  remedies.  The  evidence  may  be  reduced,  we  believe, 
to  the  followino;  points. 

1 .  In  cases  of  increased  and  vitiated  secretion  of  mucous,  or 
muco-purulent  fluid  from  the  bronchial  membrane,  with  the 
ordinary  constitutional  effects,  the  symptoms  have  gradually 
subsided,  and  the  individuals  have  been  restored.  It  is  to  be 
regretted,  that  on  this  point  we  have  only  negative  evidence 
that  the  pulmonic  tissue  was  not  affected ;  for  though  the  indi- 
viduals may  have  presented  the  usual  signs  of  peripneumony, 
the  diagnostic  mark  of  permeability  of  lung,  or  respirability 
ascertained  by  stethoscopic  examination,  has  not  been  given. 
There  is,  however,  reason  to  conclude,  from  the  absence  of  the 
rational  signs,  as  they  are  named,  viz.  quick  breathing,  orthop- 
noea,  tightness,  lividness  of  countenance,  that  this  tissue  was 
not,  in  the  instances  alluded  to,  seriously  and  permanently  af- 
fected. 

2.  In  cases  of  chronic  catarrh,  with  the  usual  constitutional 
symptoms,  which  have  resisted  medical  treatment,  and  gone 
on  to  fatal  termination,  it  has  been  uniformly  found  that  more 
or  less  chronic  inflammation  had  existed  in  the  submucous 
or  pulmonic  tissue.  The  most  complete  collection  of  cases 
with  which  we  are  acquainted,  are  those  recorded  by  Brous- 
sais  in  the  first  volume  of  his  work  on  the  Chronic  Inflam- 
mations. Of  fifteen  fatal  cases  of  chronic  catarrh,  record- 
ed by  this  author,  only  two  presented  the  lungs  entirely  free 
from  induration.  In  the  other  thirteen,  an  extent,  more  or  less 
considerable,  of  one  or  both  lobes,  was  hardened  and  solidified, 
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ami,  when  divided,  presented  a  greater  or  less  degree  of  this 
chanfTc.  The  truth  of  the  same  fact  is  satisfactorily  demon- 
strated in  the  rcsuhs  of  the  fatal  cases  detailed  by  l)r  Hastings 
in  his  Essay  on  Bronchial  Inflammation.  In  the  l<-t,  2d,  5th, 
and  8th  cases,  the  chronic  membranous  inflammation  was  com- 
bined with  much  consolidation  of  the  lungs. 

3.  The  next  point  requisite  to  illustrate  the  sanability  of 
chronic  catarrh  wiien  thus  aggravated,  consists  in  the  possibili- 
ty of  recovery  after  the  submucous  tissue  has  been  indurated, 
or  at  least  of  existence  and  continuance  of  vital  processes,  while 
induration  more  or  less  extensive  has  taken  place.  The  con- 
sideration of  this  subject  leads  to  some  curious  and  not  unin- 
teresting consequences.  We  believe  it  will  not  require  much 
argument  to  prove,  that  the  existence  of  induration  during  life 
has,  from  a  variety  of  causes,  never  been  suflicicntly  attended 
to;  nor  has  any  attempt  to  discover  what  characteristic  symp- 
toms it  produces  been  made  till  very  recently.  This  may  ap- 
pear singular  to  those  who  know  that  tiiis  change  is  neither 
more  nor  less  than  what  ou^ht  to  give  rise  to  the  symptoms  as- 
cribed bv  nosological  authors  to  the  disease  termed  peripneu- 
mony  ;  for  it  might  be  concluded  that  these  symptoms  ought  to 
take  place  in  every  case  of  induration,  and  consequently  to  indi- 
cate the  pathological  change.  It  is  however  certain,  that  in  the 
most  correctly  detailed  observations  of  the  disease,  such  as  those 
given  by  Broussais  and  Hastings,  pcripneumonic  symptoms 
were  not  observable  during  life;  and  yet  after  death,  indura- 
tion of  portions  of  lung  more  or  less  considerable  were  dis- 
covered. In  the  case  given  by  Dr  Pearson  already  alluded 
to,  the  disease  gave  rise  to  distinct  consumptive  symptoms; 
and  we  think  we  have  seen  others  exactly  similar.  We 
must  tliercfore  conclude,  that  the  characters  hitherto  given  by 
nosological  authors,  are  insufficient  to  determine  the  presence 
or  absence  of  the  disease ;  and  recourse  ought  therefore  to  be 
had  to  marks  more  decisive  and  less  liable  to  ambiguity  than 
these  appear  to  be.  In  this  difficulty  there  is  reason  to  believe 
that  stethoscopic  examination  furnislies  the  only  accurate  test 
by  which  the  permeability  or  respirability  of  the  lung  can  be 
ascertained  during  life;  and  unless  the  respiratory  murmur  is 
thus  shown  to  be  either  much  impaired  or  completely  destroy- 
ed, it  is  imposi.ible  to  conclude  in  any  given  case,  whether  the 
morbid  effiision  had  disappeared  or  not. 

We  have  now  shown,  by  undoubted  proofs,  that  chronic 
catarrh,  when  it  has  subsided  for  some  time,  is  almost  uniformly 
attended  by  induration  of  the  pulmonic  tissue,  and  more  or  less 
change  in  the  structure  necessary  to  the  process  of  breathing. 
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The  next  point  of  inquiry,  is  to  examine  the  pathological  changes 
which  such  consolidated  structure  undergoes,  the  effects  to 
which  it  gives  rise,  and  the  question  whether  there  is  any  pos- 
sibility of  removing  it  by  remedies. 

Tiie  induration  of  the  pulmonic  tissue,  which  is  the  result  of 
chronic  inflammation,  might  be  expected,  from  what  is  observed 
in  analogous  circumstances,   to  terminate  in  suppurative  or  ul- 
cerative destruction ;  and  several  authors  appear  disposed  to 
consider  this  as  a  natural  and  frequent  occurrence.  *     We  are 
compelled,  however,  to  say,  that  the  instances  of  pulmonic  dis- 
ease hitherto  correctly  recorded,  give  little  or  no  countenance 
to  this  opinion  ;  and  suppurative  destruction  of  indurated  lung 
appears  to  be  one  of  the  rarest  occurrences  almost  that  can  hap- 
pen.    The  reason  of  this  will  appear  very  soon.     The  course 
which  it  pursues,  we  are  inclined,  from  the  collection  of  many 
cases,  to  consider  as  the  following.     After  one  portion  of  lung 
has  become  traversed  by  numerous  red  vessels,  and  is  beginning 
to  be  hardened  by  effusion  of  lymph,   it  exercises  an  influence 
on  the  contiguous  set  of  vessels,  and  produces  more  or  less  ob- 
struction to  the  free  transmission  of  blood  through  the  part. 
The  contiguous  parts  undergo  the  same  change.    This  effect  is 
augmented  by  slow  and  successive,  but  very  certain  steps,   until 
a  considerable  portion  of  lung,   which,   in  the  natural  state,  is 
traversed  by  few  and  colourless  capillaries,  is  at  length  crowd- 
ed with  a  multitude  of  red  vessels,  in  which  blood  is  detained, 
and  thus  interrupts  the  healthy  circulation  of  the  organ.  While 
lymph  continues  to  be  separated  from  the  blood  in  these  ves- 
sels, an  analogous  process  takes  place  in  the  minute  vessels  of 
the  general  circulating  system.     Serous  fluid  begins  to  be  effu- 
sed in  the  cavity  of  the  pleura  and  peritoneum,  and  into  the 
cellular  system  in  general,  and  the  patient  is  cut  off  with  the 
symptoms  of  general  dropsy.     So  uniform  is  this  mode  of  ter- 
mination, that  Broussais  informs  us  he  was  almost  invariably 
led  to  infer  the  existence  of  chronic  catarrh  and  pulmonary  in- 
duration, from  observing  oedematous  swelling  of  the  face  or  ex- 
tremities, or  even  a  slight  tendency  to  this  symptom,  f 

"  Those  patients  who  had  bivouacked  in  the  mountains  exposed  to 
winds  and  snow,  recovered  with  great  difficuhy.  Several  adynamic  and 
ataxic  fevers  underwent  no  inconvenience ;  but  all  the  catarrhs,  whether 
simple  or  complicated,  returned  with  new  severity,  and  several  died 
at  the  hospital  of  Brack  in  which  I  was  acting.  I  was  unable  to  col- 
lect the  exact  history  of  all  these  catarrhs  ;  but  having  opened  the 
bodies,  I  satisfied  myself  that  all  those  who  coughed  for  1^  month  or 
2  months,  who  had  several  alternations  of  fever  and  apyrexia,   and 

*    On  the  Palliology  of  Consumptive  Diseases.      By  John  Abercrombie,  M.  D. 
Edin.  Med.  and  Surg.  Journal,  Vol.  xviii.  p.  22.     f  P.  90.  Phlegmasies  Chroniques. 
VOL.  XXI.    NO.  7b.  M 
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who  died  rapidly  with  slight  oedema,  had  tlic  lungs  in  that  state  of  in- 
duration, whichis  termed  carnljication,  or,  by  comparison  with  the  liver, 
hepalisatioii."     p.  79.     \'ol.  1. 

In  another  part  of  his  work,  when  speaking  of  cases  in 
which  tlic  tendency  to  edematous  swel!in<r  led  him  to  em- 
ploy  diuretic  remedies,  he  uses  the  following  remarkable  lan- 
guage. 

*'  Some  of  these  patients  having  died,  I  hastened  to  examine  their  bo- 
dies, to  discover  the  nature  of  that  organism  which  expressed  itself  so 
indistinctly,  and  was  astonislicd  after  live  or  six  autopsies,  to  find  inva- 
riably hepatiscd  lungs.  With  some,  the  violence  of  the  cough  had  pre- 
pared me  for  this  ;  but  there  were  nevertheless  several  in  whom  I  saw 
the  effects  of  the  disease,  before  I  suspected  its  existence.  I  then  ob- 
served with  all  possible  attention  those  patients  whose  actual  condition 
seemed  to  threaten  a  similar  termination;  and  I  discovered  10  or  12, 
who,  after  the  usual  course,  did  not,  with  return  of  appetite,  recover 
strength,  had  straw-coloured  complexion,  and  in  whom  rotundity  of 
figure  not  referable  to  corpulence,  indicated  a  disposition  to  dropsy. 
AVith  some  of  these,  though  by  no  means  generally,  the  spleen  ap- 
peared tumefied;  but  the  most  important  symptom  was  a  clri/  night' 
cough,  of  which  only  a  few  complained.  To  determine  its  real  exist- 
ence, I  resolved  to  visit  them  at  one  or  two  in  the  morning,  and  then 
found  that  the  patient,  who  in  the  morning  was  cheerful,  and  assert- 
ed that  he  scarcely  coughed  at  all,  had  slight  heat,  /rcquoit  pulsCy 
the  cheeks  a  little  red,  and  a  dry,  sometimes  very  violent  cough.  As 
I  observed  the  progress  of  these  chronic  coughs,  I  now  was  convinced 
of  the  analogy  between  thet;e  patients,  and  those  whose  death  had 
shown  their  lungs  to  be  hepatiscd.  All  at  once  the  face  appeared 
infiltered,  especially  at  the  eyelids;  the  hands  and  feet  became  cede- 
matous  ;  rattling  breathing  commenced,  and  the  patient  died  in  agony. 
Others  became  dropsical,  and  in  a  few  days  acquired  an  enormous 
bulk.  All  of  them  yielded  to  the  force  of  the  disease,  and  exami- 
nation showed  the  principal  lesion  to  be  indurated  lung  and  inflamed 
pleura.  "    pp.  105,  IO(j.  Vol.  I. 

The  next  point  in  this  inquiry  to  which  our  attention  is 
directed,  is  the  question,  whether  hardening  of  pulmonary  tissue 
is  subccptihlc  of  removal,  or  whether,  if  this  be  not  the  case,  it 
is  possible  for  the  individual  to  exist. 

It  appears  that  a  small  portion  of  lung  may  continue  indu- 
rated, without  necessarily  destroying  tiie  individual;  but  in  this 
case  observation  shows,  that  the  process  which  gives  rise  to  in- 
duration must  be  suspended  or  completely  checked.  If  this 
process  still  continue,  the  induration  extends,  and  at  length 
occupies  a  great  part,  or  the  whole  of  one  lung;  and,  in  such 
circumstances,  the  usual  consequences  of  induration  rarely  lail 
to  appear. 

The  possibility  of  the  removal  of  induration  appears  to  de- 
pend very  much  on  the  particular  degree  or  form  in  which  this 
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change  has  occurred.  If  it  be  merely  in  the  first  degree,  as 
described  by  Laennec,  we  have  decided  proofs  that  it  not  un- 
frequenlly  disappears,  and  that  the  tissue  of  the  lung  is  restored. 
In  this  degree  of  induration,  the  change  consists  in  the  enlarge- 
ment of  the  colourless  vessels  of  the  pulmonic  or  submucous 
tissue  with  blood,  in  the  formation  of  many  new  vessels,  and 
in  the  tardy  motion  or  slow  circulation  of  this  fluid  through 
these  capillaries.  It  is  not  difficult  to  see,  from  the  usual  phe- 
nomena of  morbid  actions,  that  there  is  nothinsr  in  this  which 
may  not  be  restored  to  its  original  condition.  Under  favour- 
able circumstances,  the  blood  may  gradually  retire  from  this 
set  of  capillaries,  the  vessels  may  contract,  those  that  have  been 
developed  may  disappear,  and  the  entire  structure  of  the  part 
may  be  restored  to  its  original  and  sound  state.  That  this  is 
possible,  must  be  inferred  from  examples  of  peripneumony,  in 
which  the  symptoms,  as  known  from  analogous  cases,  indicated 
the  incipient  hardening,  and  which  have  eventually  recovered. 
That  it  is  possible,  must  be  inferred  from  the  fact,  that  the 
stethoscope  has,  in  some  cases  of  catarrhal  or  peripneumonic 
disease,  indicated  engorgement,  or  induration  in  the  first  de- 
gree, and  has  subsequently  indicated  the  gradual  return  of  per- 
meability of  lung,  and  respirability  with  the  disappearance  of 
the  symptoms.  That  it  has  actually  taken  place,  may  be  infer- 
red, we  conceive,  from  various  cases  which  have  lately  fallen 
under  the  observation  of  competent  judges.  On  this  head  we 
refer  to  the  16th  and  17th  cases  recorded  by  Broussais.  * 

When  hardening  of  lung  in  the  second  degree  has  taken 
place,  resolution  or  restoration  implies  a  more  complex  pro- 
cess,— the  disappearance  not  only  of  the  enlarged  and  newly 
developed  vessels,  but  the  absorption  of  effused  lymph.  The 
first  of  these  processes,  we  have  already  shown,  is  possible; 
but  whether  the  second  actually  occurs,  may  be  difficult  to 
prove.  That  it  is  not  impossible,  may  be  inferred  from  the 
fact,  that  lymph  which  is  effused  in  the  formation  of  abscess, 
is  gradually  removed  after  suppuration,  and  seems  to  be  ab- 
sorbed ;  and  also  from  what  is  observed  to  happen  in  recent 
effusions  of  lymph,  which  while  fluid  appear  capable  of  being 
absorbed.  But  we  cannot  assert,  that  lymph  which  is  de- 
posited in  the  interstices  of  the  submucous  pulmonic  tis- 
sue, is  absorbed  with  equal  rapidity  and  facility.  Broussais 
appears  inclined  to  think  that  it  may,  and  quotes  cases  in  which, 
though  the  symptoms  led  him  to  thhik  this  effusion  had  occur- 
red, restoration  was  effected.  The  authority  of  Laennec,  so 
far  as  relates  to  the  mere  change  of  structure,  is  still  more  posi- 

•  Phlegmasies  Chroniques,  Tom.  i.  pp.  160  and  162. 
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tivc.  For  he  not  only  concludes,  from  many  cases,  that  death 
takes  place  from  exhaustion  or  gjcneral  weakness,  rather  than  in 
consequence  of  mere  organic  lesion,  but  states  his  opinion,  that 
restoration  may  be  effected  without  disorganization  of  the  pul- 
monic tissue,  even  in  the  third  stage  of  the  morbid  process, 
when  purulent  deposition  has  taken  place.  *  He  has  not,  how- 
ever, examined  the  means  by  which  this  process  of  restoration 
is  effected,  or  attempted  to  trace  the  progress  from  tiie  obstruct- 
ed and  engorged,  to  the  healthy  and  free  state  of  the  pulmonary 
tissue.  Tliere  is  reason  to  believe,  that,  though  possible,  it  is 
but  a  rare  occurrence ;  and  it  is  so  much  more  difficult  to  ren- 
der it  a  matter  of  ceitainty,  that  those  cases  only  are  examined, 
in  which  the  lungs  are  most  completely  disorganized ;  and  in 
those  in  which  restoration  is  effected,  we  have  no  means  but 
the  stethoscope  to  determine  the  point.  From  instances,  how- 
ever, of  this  form  of  pulmonary  disease,  which  have  fallen  either 
under  our  own  observation  or  that  of  our  friends,  it  appears, 
that  a  very  copious  discharge  of  purulent  matter,  with  bloody 
streaks,  takes  place  from  the  bronchial  membrane  for  several 
days,  sometimes  weeks,  while  the  effused  fluids  are  removed 
from  the  pulmonic  tissue,  which  becomes  permeable;  and  if 
the  general  strength  of  the  individual  be  not  destroyed  by  the 
constitutional  symptoms,  recovery  takes  place  at  an  earlier  or 
later  period. 

II.  The  process  of  ulceration  occasionally  takes  place  higher  up 
in  the  course  of  the  same  membrane,  and  gives  rise,  as  was  first 
distinctly  proved  by  Morgagni,  to  a  modification  termed  laryn- 
geal or  tracheal  consumption.  There  is  no  doubt  that  this  ul- 
ceration is  the  result  of  previous  inflammation ;  but  the  tissue 
originally  inflamed  is  not  always  the  same.  It  appears,  in  ge- 
neral, to  commence  first  in  the  mucous  membrane;  and  various 
examples  are  recorded  in  which  this  process  had  been  deve- 
loped under  the  influence  of  different  exciting  causes.  One 
very  generally  blamed  for  ulceration  of  the  laryngeal  mucous 
membrane,  is  the  poison  of  syphilis;  and  the  second  volume  of 
the  Annals  of  Thomann  contains  a  case  by  Christin,  in  which, 
though  the  individual  denied  any  syphilitic  taint,  cicatrices  of 
former  ulcers  were  found  on  the  corona  glandis.  f  In  many  in- 
stances of  this  description,  we  should  be  inclined  to  ascribe  it  to 
the  ordinary  operation  of  cold  and  moisture,  and  more  espe- 
cially if  the  patient  has  been  well  dosed  with  mercury.  Of  five 
cases  of  laryngeal  consumption  whieh  have  fallen  under  our  ob- 
servation, wo  have  been  able  to  trace  two  with  certainty,  and  one 
with  probability,  to  this  cause;  and  we  presume,  from  the  mode 

•  On  Diseases  of  tiic  Chest,  &c.  p.  50,  Forbes's  edition. 

\  Annales  Instituti  Medico-Clinici  Wircebiirfjensis  rcdcgit  et  Observationibus 
illuitravit  J>  £^.  Tbouiaun,  N<  6:  d  P-)  &c.    Volumca  ii.  \>.  '..'8 J. 
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oFcommencement  and  the  concomitant  symptoms,  that  inflamma- 
tion of  the  mucous  and  submucous  tissue  of  the  laryngeal  mem- 
brane, acute,  subacute  or  chronic,  was  the  beginning  of  that  pro- 
cess which  merged  in  ulceration  with  the  usual  constitutional  signs. 
In  other  instances,  it  appears  to  have  originated  in  disease  of  some 
of  the  subjacent  tissues ;  and  examples  have  occurred  in  which 
ossification  of  the  laryngeal  cartilages  appears  to  have  been  the 
first  event  in  the  process.    It  is  to  be  observed,  however,  that  it 
must  not  be  concluded  from  every  case  of  laryngeal  ulceration, 
in  which  the  cartilages  are  found  ossified  and  carious,  that  the 
ulcerative  process  was  occasioned  by  previous  disease  in  the  os- 
sified cartilages.     This  may  happen  to  be  the  correct  relation 
or  order  of  events ;  but  it  may  be  merely  a  coincidence,  or,  in 
some  circumstances,  a  consequence  of  disease  of  the  soft  parts. 
Ulceration  of  the  larynx  may  be  the  consequence  of  acute  in- 
flammation,  which  has  terminated  without  suffocation,    or  of 
chronic  inflammation,  occasioned  by  any  of  the  usual  exciting 
causes.     In  such  circumstances,  purulent  matter  is  found  in  the 
ventricles  of  the  larynx,  the  mucous  membrane  is  detached  by 
irregular  ulceration,  and  some  thickening,  ascribed  to  strumous 
action,  is  found  in  the  contiguous  and  subjacent  tissues.  *     Ul- 
ceration of  the  tracheal  membrane  is  too  frequently  the  result 
of  chronic  inflammation,  which  is  here  remarked  to  occur  in 
strumous  habits,  or  at  least  in  persons  who  are  very  liable  to 
have  catarrhal  and  chronic  affections  of  the  mucous  membranes 
in  general ;  and  as  it  is  often  combined  with  ulceration  of  the 
<Esophagus,  it  has  been  presumed  to  have  commenced  in  this 
tube,  and  thence  extended  to  the  trachea,  f 

The  termination  of  these  cases  is  generally  unfavourable ;  yet 
an  ulcer  of  the  larynx  or  trachea  appears  to  be  as  much  under  the 
influence  of  medical  management,  as  in  any  other  part  of  the  body. 
That  there  is  nothing  in  the  nature  of  the  tissues  of  which  the  la- 
rynx and  trachea  are  composed,  which  should  prevent  the  process 
of  restoration,  we  have  every  reason  to  conclude,  not  only  from 
the  facility  with  which  wounds  of  these  tubes,  whether  accident- 
al or  operative,  are  healed,  but  also  from  the  instance  of  tracheal 
consumption  mentioned  by  Borelli,  and  from  the  remarkable 
case  related  by  Dr  Lettsom,  in  which  the  foil  of  a  button,  which 
had  dropped  into  the  windpipe,  gave  rise  to  all  the  symptoms  of 
consumption,  which  disappeared  as  soon  as  the  foreign  body  was 
spit  up.  X  It  is  impossible  to  conceive  that  such  a  substance  should 
continue  for  four  months  in  the  windpipe,  without  producing  ul- 
ceration, and  equally  imposssible  to  suppose  that  recovery  could 

*  Baillie,  91.  f  Baillie,98. 

\  ^lemoirs  of  the  Life  ami  Writings  of  the  late  John  Coakley  Lettsom,  IVI.  D, 
^c,  with  a  Selection  from  his  Correspondence.  13/  Thomas  Jcs.ph  Pettigrcvv. 
Vul.  iii.  p.  8^'.  Art.  XIII. 
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take  place  unless  the  ulceration  had  been  cicatrized ;  and  wc 
:irc  forced  to  conclude,  that  there  mubt  be  in  the  conbtitulion 
of  the  individual,  or  in  the  treatment,  some  circumstances 
vhicli  exercise  a  great  influence  in  prcventitifj  or  promoting 
this  fiivourable  result.  In  a  case  related  by  Heller,  in  Tho- 
niann's  Annals,  recovery  took  place  under  the  use  of  sul()hu- 
ret  of  antimony  and  hyoscyamus,  with  a  restrained  diet,  com- 
posed chiefly  of  Iceland  moss,  and  afterwards  with  inunction 
over  the  throat  of  an  ointment  containing  calomel  and  opium.  * 
Many  cases  however  sliow,  that  the  great  local  action  or  irrita- 
tion is  a  princij^al  agent  in  preventing  the  sanative  process ;  for 
when  this  is  removed  by  any  means  whatever,  the  symptoms 
have  subsided,  and  health  lias  been  restored^  Such  appears 
to  have  been  the  case  in  the  in£tance  recorded  by  Morgagni, — 
at  least  if  it  be  admitted  that  the  symptoms  were  occasioned 
bv  an  ulcer  of  the  tracheal  membrane,  f 

Ulceration  of  the  trachea  occasions  death  either  by  its  effects  on 
the  general  health,  which  is  perhaps  the  most  common  mode, — or 
by  the  ulcerative  process  establishing  a  communication  between 
its  cavity  and  that  of  the  oesophagus, — and  thus  producing  suffo- 
cation. Ulceration  of  the  larynx,  besides  these  two  modes  of 
causing  death,  may  do  so  in  a  third,  which  we  rather  think  is 
its  most  frequent  mode  of  termination.  This  is  by  its  conco- 
mitant inflammation  affecting  tlie  investing  membrane  of  the 
arytenoid  cartilages,  or  the  substance  of  these  bodies  them- 
selves. The  result  is  remarkable.  As  the?e  cartilages  and 
tlicir  investing  membrane  form  the  narrow  slit  or  chink  termed 
the  glofthi  and  as  a  very  slight  degree  of  swelling  obliterates 
the  opening,  suffocation  may  suddenly  take  place,  and  be  fol- 
lowed by  death.  This  is  indeed  to  be  regarded  as  a  second- 
ary form  of  inflammation  of  the  larynx,  so  suddenly  and  gene- 
rally fatal.  In  ail  the  examples  of  laryngeal  consumption 
which  we  have  seen  terminate  fatally,  and  which  we  have 
had  opportunity  of  examining  after  death,  we  liave  found  the 
arytenoid  membrane  swelled  and  thickened  by  eflusion  of  fluid 
beneath  it,  and  the  aperture  of  the  glottis  much  or  completely 
obliterated.  In  some  of  thci-e  cases  it  is  worthy  of  remark, 
that  points  of  the  laryngeal  membrane,  which  had  been  in  a 
state  of  ulceration,  had  undergone  a  process  of  repair,  and  had 
been  cicatrized.  In  other  parts,  a  sort  of  fungous  granulating 
substance  had  risen  iVoni  the  place  occupied  by  ulcers.  In  the 
cases  recorded  in  the  INIedico-Clinical  Annals  of  Wirccbin-g, 
to  which  we  have  already  alluded,  two  terminated  fatally ; 
the    third    recovered.     In  those  which  terminated  fatally,  the 

•   Annales  Instituti  Mcdico-Clinici,  &c.  Vol.  i.  p.  171. 
^  Dc  Sodibiis  et  Causis  Epist.  xxii.  27.  31. 
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mucous  membrane  covering  the  epiglottis,  and  the  arytenoid 
cartilages  of  one  side,  were  removed  by  ulceration,  which  had 
extended  also  over  the  velum,  uvula,  and  part  of  tlie  pha- 
rynx. In  one,  the  membrane  between  the  epiglottis  and  aryte- 
noid cartilage  was  destroyed  by  ulceration.  In  the  other  it  was 
ulcerated ;  the  margins  of  the  glottis  were  ulcerated  and  warty, 
and  the  upper  thyro- arytenoid  ligament  of  the  left  side  was  com- 
pletely destroyed.  In  a  case  recorded  in  the  Memoirs  of  the 
JLondon  Medical  Society,  of  four  months  duration,  the  epiglot- 
tis and  upper  part  of  the  trachea  was  ulcerated,  and  the  hyoid 
bone  was  necrosed,  exfoliating,  and  carious.  * 

III.  It  has  been  the  subject  of  much  controversy  among  medi- 
cal persons,  whether  the  pleura  can  be  inflamed  without  the  same 
process  extending  to  the  lung;  and  whether  pleurisy  can  exist 
without  peripneumony.  The  pathological  collections  of  Haller 
and  Morgagni  have  been  supposed,  by  many  authors,  to  prove 
the  contrary,  and  to  establish  the  inference,  f  that,  though  a 
portion  of  lung  may  be  inflamed  without  affecting  the  pleura, 
it  is  impossible  for  the  pleura  ever  to  be  affected  without  a  si- 
milar state  in  the  contiguous  portion  of  lung.  To  the  nosolo- 
gist  who  feels  himself  obliged  to  create  a  disease  from  symp- 
toms, this  distinction  is  perhaps  of  some  importance;  but  to 
the  pathological  physician,  who  fixes  his  observation  on  the 
changes  incident  to  the  organic  tissues,  and  connects  them 
with  the  exterior  signs  to  which  they  give  rise,  it  is  of  no 
other  use  than  merely  as  a  fact  of  which  he  must  be  aware,  and 
the  value  of  which  lie  will  appreciate  in  studying  the  successive 
phenomena  of  any  morbid  process.  Since,  however,  it  may  be 
considered  as  established,  that  the  pleura  is  often  inflamed 
without  affecting  the  pulmonic  substance,  the  name  plcicrist/ 
must  be  restricted,  according  to  the  distinctions  of  modern  pa- 
thology, to  inflammation  of  the  pleura  only.  This  disease  may 
exist  in  every  variety  from  the  most  acute,  which  runs  its  course 
in  five  or  six  days,  to  the  most  chronic,  which  continues  for 
weeks  and  months — in  some  instances  more  than  a  year.  In 
the  first  case,  the  rapidity  of  its  progress,  and  the  violence  of  its 
effects,  rarely  allow  it  to  give  rise  to  phthisical  symptoms ;  but 
when  the  disease,  either  by  becoming  chronic,  or  by  being  ori- 
ginally so,  has  lasted  for  weeks  in  the  same  or  similar  tenor, 
the  symptoms,  which  had  at  first  been  those  of  symptomatic 
fever,  are  gradually  converted  into  hectic,  with  its  usual  con- 
comitants of  wasting  and  loss  of  strength.  It  is  therefore  to 
the  chronic  forms  of  pleurisy  that  our  present  inquiries  per- 
tain. 


*  Memoirs  of  London  Medical  Society,  Vol.  iv. 

j-  Halier,  Opusc.  Talh.  xiii.  xiv.     Morgagni,  Ep.  xxx.     Pringlc,  142. 
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The  serous  membrane  of  the  lun^,  when   inflamed  chroni- 
callvj  presents  nearly  the  same  anatomical  characters  as  it  docs 
in  the  acute  state.    The  membrane  becomes  of  a  red  punctuated 
or  dotted  appearance,  with  minute  points  of  a  deeper  red  than  in 
the  acute  disease,  but  of  tlie  same  irregular  fitfurc,  the  spaces 
between  of  natural  colour  ;  but  the  membrane  is  also  traversed 
by  numerous  vessels  red  or  dark  coloured,   but  quite  distinct, 
and  not  colourless   as  in  the  natural  state.     Many  palholoijical 
observers,  and   among  others   Dr   Baillie,   have  described  the 
pleura   as    thickened   when    in    a    state   of  inflammation,    and 
have  considered  this  change  so  usual,  as  to  be  deemed  a  neces- 
sary consequence  of  the  inflammatory  process.     This  cfl'cct  has 
been  denied  by  M.  Laennec,  who  informs  us  that  he  never  could 
perceive  the  membrane  distinctly  thickened  ;  and  asserts,  that 
the  phenomenon  described  by  these  authors  as  thickening,  is 
either  an  extensive  congeries  of  miliary  tubercles  on  its  free  or 
adherent  surface, — or  a  cartilaginous  incrustation  on  the  parts 
covered  by  the  membrane, — or,  lastly,  false  membranes  more  or 
less  dense,  adhering  closely  to  its  free  surface. 

The  red-punctuated  appearance  may  be  regarded  as  the  first 
or  incipient  part  of  the  inflammatory  action  occurring  in  the 
pleura.  It  extends  through  its  thickness,  and  continues  as  long 
as  the  disease  lasts.  But  it  never  continues  long  without  being 
attended  with  the  formation  and  cflusion  of  new  matter  tVom  the 
free  surface  of  the  membrane.  The  first  and  most  usual  of  these 
is  the  gelatinous  or  rather  albuminous  substance,  denominated  by 
J.  Hunter  coagulating  lymph.  When  effused,  this  substance  is 
always  semifluid,  viscid,  of  a  yellowish  colour,  and  not  unlike 
imperfectly  coagulated  animal  jelly.  In  a  short  time  it  is  pene- 
trated with  vessels,  shrinks  or  diminishes  in  size,  becomes  firm- 
er, and  accjuires  the  vital  property  of  exhalation.  It  then  con- 
stitutes what  has  been  named  false  membrane ;  and  if,  as  fre- 
quently takes  place,  it  is  united  to  the  corresponding  part  of  the 
opposite  pleura,  it  is  termed  membrane  of  adhesion,  or  simply 
adhesion  (concretio,  concrementum.) 

The  second  species  of  matter  formed  by  the  inflamed  jilcura, 
is  an  opatjue  fluid  of  grey,  or  cream-like  aspect,  but  not  uni- 
form in  consistence.  If  allowed  to  stand,  it  separates  into  a  thin 
watery  fluid,  which  resembles  irreen  whcv  or  milk  much  dilut- 
cd  with  water,  more  accurately  than  any  other  thing;  arid  a 
thinner  matter  which  rcmaijis  at  the  bottom  of  the  vessel,  and 
which,  on  examination,  is  found  to  consist  of  different  kinds  of 
substance,  the  proportions  of  which  vary  according  to  the  dura- 
tion and  degree  ol'di;-ca£e.  The  first  (.f  the  consliuienls  of  this 
thick  substance  appears  to  be  merely  the  same  kind  of  fluid  as 
that  which  was  decanted  from  it,  and,  when  properly  separatee', 
nppcars  to  differ  in  nothing  unless  in   being  mixed  with  the  o- 
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ther  matters.  The  second  ingredient  which  we  shall  notice,  is 
a  thicker  semifluid  substance  of  minute  globules  or  (jrains,  which 
appear  to  float,  or  be  mechanically  suspended  in  the  more  fluid, 
portion.  This  appears  to  be  a  modification  of  purulent  matter, 
and  may  be  regarded  as  the  purulent  fluid  properly  secreted  "by 
the  inflamed  pleura.  The  third  ingredient  of  this  fluid  consists 
of  shreds  or  patches  of  curdy  or  albuminous  matter,  which  is 
evidently  of  the  same  nature  as  that  which  forms  the  exudation 
of  the  membranous  adhesions. 

In  acute  pleurisy,  besides  the  red  appearance  of  the  mem- 
brane, lymph  is  effused,  and  more  rarely  the  sero-purulent  fluid 
which  we  have  described.  But  in  the  chronic  disease,  whether  it 
has  existed  so  from  the  beginning,  or  has  supervened  on  an  at- 
tack of  acute  inflammation,  this  fluid  continues  to  be  effused  for  a 
considerable  time,  and  its  presence  constitutes  the  distinguishing 
pathological  character  of  the  disease.  It  is  to  be  regarded  as  the 
immediate  effect  of  the  process  going  on  in  the  pleura,  and  it  will 
continue  to  be  effused  as  long  as  this  process  continues.  While 
the  eflusion  of  these  morbid  fluids  from  the  pleura  goes  on,  the 
increasing  quantity  breaks  down  whatever  membranous  adhe- 
sions are  not  sufficiently  strong,  and  separates  the  lung  from  the 
inner  surface  of  the  chest,  with  which  it  had  been  previously  in 
immediate  contact.  It  thus  compresses  the  organ  more  and 
more  daily,  until,  when  it  has  filled  almost  the  whole  cavity  of 
the  pleura,  the  lung  is  reduced  to  so  small  a  size,  that,  on  exa- 
mination, it  would  seem  to  have  been  completely  destroyed. 
After  death,  however,  when  the  matter  is  removed,  it  will  be 
found  forced  up  towards  the  mediastinum  and  spine,  and  re- 
duced to  a  very  small  compass  indeed.  In  consequence  of  this 
compressed  or  squeezed  condition,  the  lung  becomes  much 
smaller,  its  vessels  are  emptied,  or  at  least  the  blood  is  prevent- 
ed from  filling  them  and  moving  freely  through  them ;  its  bron- 
chial tubes  are  crushed  together,  so  as  to  prevent  the  admission 
of  air  beyond  the  first  divisions ;  and  the  whole  organ  is  ren- 
dered unfit  for  the  purposes  of  respiration.  If  a  lung  which  has 
been  long  subjected  to  .this  pressure  be  examined,  it  will  be 
found  not  to  crepitate,  or  at  least  indistinctly,  to  float  imperfect- 
ly, and  to  be  incapable  of  inflation  by  its  bronchia,  or  complete 
injection  by  its  vessels.  This  is  the  condition  of  lung  so  often 
mentioned  by  Broussais  in  his  Cases,  under  the  name  oi atrophied 
ltmg,—  ld,  20,  24-,  25,  27,  28,  30. 

In  some  instances  of  this  author,  the  Inns:  is  also  said  to  be 
reddened  and  hardened,  or  hepatised.  It  is  easy  to  see  that  it 
must  be  impossible  for  a  substance  so  light  and  elastic  as  lung 
to  be  forced  into  the  small  space  mentioned  in  such  cases,  with- 
out becoming  much  denser,  heavier,  and  more  solid.  But  vve 
conceive  this  state  ought  to  be  entirely  distinguished  from  that 
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wliicli  we  have  already  described,  wlicn  cnumcratinpr  the  patho- 
logical changes  incident  to  the  organ  in  chronic  catarrh.  That 
was  shown  to  consist  in  an  increased  quantity  of  matter  in  the 
same  space,  witliout  diminution  of  volume;  in  other  words,  by 
th'j  deposition  of  new  substance  in  the  interstices  of  tlie  old. 
The  change  of  which  we  speak  at  present,  consists  in  approxi- 
mating more  closely  the  particles  of  the  old  matter,  or  in  forcing 
it  to  occupy  a  smaller  space. 

In  the  course  of  this  process,  various  events  may  take  place, 
Avhich,  as  thev  are  more  or  less  intimalclv  connected  with  chronic 
pleurisy,  may  be  noticed  shortly. 

\st,  Suppurative  destruction  may  take  place  in  one  point  of  the 
pulmonary  pleura,  and  the  corresponding  part  of  the  lung,  by 
means  of  which  one  or  more  bronchial  tubes  are  laid  open,  and  a 
considerable  quantit}'  of  purulent  or  sere-purulent  fluid  is  dis- 
chaiged  in  certain  positions  by  coughing.  This  fluid  always  comes 
up  in  considerable  (juantity,  sometimes  in  a  continuous  stream,  as 
if  discharged  by  vomiting;  but  the  sensations  of  the  patient,  and 
the  distinct  coughing,  show  that  it  comes  through  the  windpipe. 
The  time  and  the  (juantity  of  this  discharge,  will  depend  much 
on  the  direction  ot  the  communication  between  the  bronchial 
tubes  and  pleura,  and  on  the  manner  in  which  it  is  made.  In 
some  instances  which  have  fallen  under  our  observation,  the 
capricious  irregularity  of  its  appearance  was  explained  after 
death  by  the  appearance  of  a  sort  ol  valvular  apj)aratus,  con- 
sisting of  coagulablc  lymph,  placed  very  near  the  pleural  end 
of  the  fistula.  We  have  reason  to  believe,  that  this  is  an  event 
not  uncommon  in  the  course  of  chronic  jileurisy  ;  for  we  have 
seen  two  or  three  examples  of  it  in  the  course  of  some  years.  * 

2d,  Suppurative  destruction  may  take  phxce  in  one  or  more 
points  of  the  costal  pleura,  and  a  (juantity  of  the  sero- purulent 
fluid,  more  or  less  considerable,  is  expelled  through  openings 
between  the  ribs.  Previous  to  this,  in  oeneral,  the  efl'ect  of 
the  effused  fluid  on  the  side  becomes  manifest,  it  becomes  en- 
larged ;  the  intercostal  spaces  become  broader,  and  rise  to  a  le- 
vel with  the  ribs,  or  even  above  them.  At  the  same  time,  the 
integuments  become  oedematous,  and  the  cutaneous  veins  are 
much  enlarged.  This  is  a  less  fre(|uent  occurrence  than  the 
former ;  but  several  examples  have  been  recorded  by  physicians, 
at  no  remote  period.  l)r  Hunter's  collection  contained  a  prepa- 
ration, in  which  matter  had  been  discharged  through  several  o- 
penings  in  the  intercostal  s|)aces ;  and  we  may  refer  for  exam- 
ples to  the  Miscellan.  Curios,  sive  Ej)hemer.  Decur.  III.  An.  V, 
Pbs.  49.     Memoirs  of  Med.  Society,  vol.  III.  |).  127. 

3d,   We  have  already  mentioned  the  effect  which  the  effused 

*  fclcc  Morgagui,  EpisU  XX.  0',  vliere  a  good  ciav  with  dissccUou  ia  givvn. 
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fluid  produces  on  the  size  of  the  lung,  and  shown  that  it  forci- 
bly compresses  this  organ  toward  the  spine  and  mediastinum. 
We  have  now  to  remark,  that  when  chronic  pleurisy  occurs  in 
the  left  side  of  the  chest,  as  the  quantity  of  sero-purulent  fluid 
increases,  it  not  only  compresses  the  lung,  but  frequently  dis- 
places ike  heart  so  much,  that  the  pulsations  of  this  organ 
are  not  felt  at  its  usual  situation  on  the  left  side,  but  first  close 
to  the  sternum,  and  afterwards  on  the  right  side  entirely.  We 
have  met  with  two  cases  in  which  this  change  of  situation  had 
taken  place,  and  in  both  it  was  occasioned  by  the  great  quan- 
tity of  purulent  fluid  filling  the  sac  of  the  pleura.  When  it  oc- 
curs, it  is  liable  to  be  mistaken  for  serious  disease  of  the  heart; 
but  examination  shows,  that  the  change  of  pulsation  is  caused 
merely  by  forcible  displacement,  without  change  of  structure  of 
the  organ.  * 

The  knowledge  of  circumstances  of  this  kind  is  not  only  ne- 
cessary in  showing  the  true  nature  of  this  malady,  but  is  also 
not  without  its  use  in  inquiring  into  the  organic  process  by  which 
the  disease  and  its  effects  are  removed.  This  inquiry  resolves  it- 
self into  three  points  ;  Is/,  Whether  the  chronic  inflammation  of 
the  pleura  has  been,  or  may  be  checked,  under  a  course  of  ma- 
nagement ;  2d,  Whether  the  fluids  which  it  has  formed  can  be 
removed  from  the  pleura  by  the  powers  inherent  in  the  living 
tissues;  3f/,  Whether  the  lung  which  has  been  compressed  can 
be  restored  to  its  original  state,  and  be  again  fit  for  the  pur- 
poses of  respiration. 

That  the  process  of  chronic  inflammation  may  he  checked  or 
suspended  in  the  pleura,  appears  to  be  quite  as  possible  as  that 
it  should  be  so  in  other  tissues  and  organs  of  the  human  body. 
But  there  are  circumstances  here  which  operate  in  a  manner 
totally  diff'erent  from  what  is  observed  in  other  situations.  \st. 
When  fluid  has  been  once  effused,  it  appears  to  operate  like  a 
foreign  substance,  and  aggravate,  in  some  instances,  the  original 
disease.  If  it  be  considerable,  it  breaks  down  the  layers  of 
lymph  which  otherwise  connect  the  pulmonary  to  the  costal  pleu- 
ra, and  prevent  the  further  extension  of  the  disease ;  and  by 
compressing  the  lung,  it  renders  the  chance  of  removing  the 
disease  much  less  likely.  2^,  The  removal  of  the  effused  fluid 
by  absorption,  is  a  very  precarious  and  uncertain  event;  and 

*  Since  the  above  was  written,  another  instance  of  the  facility  with  which  the  ef- 
fect thus  mentioned  may  be  ascribed  to  disease  of  the  heart,  is  placed  before  us.  In 
the  volume  of  the  Transactions  of  the  Medico-Chirurgical  Society  of  (his  place,  just 
published,  the  concluding  case  of  Dr  Abercrombie's  valuable  paper  on  the  Pathology 
of  the  Heart,  is  a  very  distinct  example  of  chronic  pleurisy,  though  given  as  dis- 
placement of  the  heart.  This  organ  was  undoubtedly  displaced  ;  but  the  change  of 
position  was  a  mere  effect  of  the  sero-purulent  effusion,  which  again  was  the  effect 
of  the  original  disease, — inflammation  of  the  pleura.  Trans.  Medico-Ch.  pp.  GG  and 
67.     See  also  an  interesting  case  in  fllemoirs  of  Medical  Society,  Vol.  v.  p.  215. 
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tlioui^li  it  has  been  known  to  occur,  it  lias  not  been  ascertained 
Avliat  are  the  circumstances  which  favour  this  termination. 
Some  recent  observations  would  appear  to  show,  that  the  same 
agents  which  check  local  inflammation,  are  the  most  likely  to 
be  beneficial.  Notwithstanding  these  obstacles  it  appears,  that 
chronic  inflammation  of  this  membrane  does  in  a  few  instances 
cease;  its  effects  disappear,  and  the  individual  recovers  a  con- 
siderable degree  of  health,  in  some  instances  is  completely  re- 
stored. The  cases  hitherto  recorded  show,  that  one  of  three 
events  is  requisite  to  this  termination.  Either,  on  the  cessation 
of  the  inflammatory  action,  the  fluid  effused  is  gradually  ab- 
sorbed, while  the  lung  expands,  and  the  lymph  with  which  its 
membrane  is  covered,  forms  points  of  adhesion  with  the  pleura; 
or  a  communication  between  the  pleura  and  bronchial  tubes 
takes  place,  by  which  the  eflused  fluid  is  discharged  by  expec- 
toration ;  or  an  opening  takes  place  in  the  intercostal  spaces, 
and  allows  it  to  escape  in  that  manner.  If  the  disease  termi- 
nates in  the  first  of  these  modes,  a  very  peculiar  change  gene- 
rally takes  place  in  the  chest,  which  has  been  best  described  by 
M.  Laennec  under  the  name  of  Contracted  Chest.  As  we  had 
occasion  to  speak  of  this  formerly,  when  examining  the  patho- 
logical researches  of  this  author,  we  satisfy  ourselves  with  this 
notice  of  it,  and  referring  our  readers  to  that  article,  *  and  the 
work  of  M.  Laennec.  \\'c  have  only  to  remark  on  this  point, 
that  one  of  Dr  Bcddoes's  consumptive  cases  is  evidently  an  in- 
stance of  chronic  pleurisy,  in  which  this  sanative  process  had 
partially  taken  place,  f  and  the  explanation  of  which  is  certain- 
ly due  to  the  researches  of  M.  Laennec.:); 

When  chronic  pleurisy  terminates  by  a  fistulous  communica- 
tion between  the  pleura  and  bronchial  membrane,  a  degree  of 
pneuma-thorax  generally  takes  place,  unless  the  lung  expands 
with  the  same  rapidity  with  which  the  sero-purulent  fluid  is  dis- 
charged from  the  cavity.  In  most  cases  which  eventually  reco- 
ver, membranous  adhesions  seem  to  prevent  this  from  being  so 
considerable  as  to  compress  the  lung;  and,  indeed,  the  ctjuality 
of  temperature  in  the  air  which  escapes,  and  in  that  which  is  con- 
tained in  the  pulmonary  vesicles,  generally  operates  as  a  resist- 
ing power.  If  the  pneuma-thorax  be  considerable,  it  may  re- 
tard, or  ultimately  prevent  recovery.  In  some  instances,  the 
expanding  power  of  the  lung  itself  seems  to  force  out  the  sero- 
purulent  fluid,  without  admitting  any  air  to  the  cavity  of  the 

•  IMccl.  and  Surg.  Journal.  Vol.  XVIII.  p.  '162. 

■}•  Ot)>i'rvaiions  on  llic  Natiirf  .iiul  Cure  of  Culciiliis,  Sea- Scurvy,  Consumption, 
&i\  By  Thomas  Hnlilocs,  ."M.I).  17'.'.".  p.  l'!6;  ami  a  Letter  to  J'.rasinus  D.irwin, 
]M  1).  on  a  New  !SIctlio(l  of  Treftting  I'ultnonary  Consumption,  .ic.  15y  i'honiiis 
Bedilocs,  JI.I).     pp.  -3  and  'Jl. 

J  Laennec,  by  Dr  Forbes,  p.  159.    Sett.  IV. 
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chest.     This  is  a  form  of  consumptive  disease  by  no  means  un- 
common. 

We  may  here  notice  another  variety  of  this  mode  of  ter- 
mination. Not  only  may  a  fistulous  opening  take  place  be- 
tween the  bronchial  membrane  and  pleura,  so  as  to  admit  air 
into  the  cavity  of  the  latter  membrane,  but  the  cellular  tis- 
sue of  some  point  of  the  walls  of  the  chest  may  be  laid  open 
by  ulceration,  and,  air  escaping  into  it,  may  form  an  emphyse- 
matous swelling  of  more  or  less  of  the  surface,  with  or  without 
discharge  of  purulent  matter.  This  termination  is  well  illus- 
trated by  a  case  of  pleurisy  terminating  in  emphysema  and  con- 
sumption, described  by  Treyer  in  the  1st  volume  of  Thomann's 
Annals,  *  and  by  a  remarkable  case,  in  which  there  was  a  fis- 
tulous communication,  openings  through  the  parietes  of  the 
chest,  pneuma-thorax,  and  emphysema,  described  by  Dr  Dun- 
can in  the  1st  volume  of  the  Transactions  of  the  Medico-Chi- 
rurgical  Society  of  Edinburgh,  f 

If  it  were  possible  to  form  a  decided  opinion  from  reports  of 
cases  already  recorded,  we  should  say  that  termination  of  chro- 
nic pleurisy,  by  spontaneous  opening  through  the  intercostal 
spaces,  was  by  far  the  most  common,  and  perhaps  the  most 
favourable.  Its  event,  however,  is  precarious ;  and  the  great 
variety  in  this  respect  will  perhaps  prove  to  depend  on  the  con- 
dition of  the  lung,  and  the  degree  in  which  the  constitution  is 
affected.  When  the  lung  is  sound,  and  without  tubercular  or 
other  destruction,  if  none  of  the  ribs  be  carious,  a  flivourable 
result  is  more  probable  than  in  the  contrary  circumstances. 
It  is  easy  to  estimate  the  degree  of  danger  depending  on  o- 
ther  causes ;  and  we  have  only  to  refer  to  the  following  exam- 
ples, in  which  the  disease  was  almost  invariably  regarded  as 
consumption  which  had  been  cured.  Miscellan.  Curios,  siva 
Ephemerid.  Decur.  III.  An.  V.  Obs.  49,  said  to  be  consump- 
tion cured  by  nature.  Warner's  Cases  in  Trans.  Roy.  Soc. 
vol.  XLVII.  p.  407.  XLVIII.  p.  270,  successful.  Vol.  LI. 
p.  194,  fatal.  Memoirs  of  Med.  Society,  vol.  V.  p.  215,  fistulous 
opening  and  incision,  recovered.    Vol.  V.  p.  309,  incision,  fatal. 

We  conclude  this  part  of  our  subject  with  two  observations; 
1st,  The  history  of  chronic  pleurisy,  and  of  its  pathological  cha- 
racters, shows  that  physicians  have  overlooked  its  importance 
and  true  nature,  and  have  more  generally  attended  to  its  effects 
than  to  its  intimate  and  proper  character.  In  the  writings  of 
authors,  both  practical  and  pathological,  it  is  designated  only 
by  one  of  its  effects, — the  effusion  of  sero-purulent  or  sanguineo- 
purulent  fluid  (empyema,  some  cases  of  hydrothorax) ;  and  we 
rather  think  that  physicians  have  too  often  allowed  the  primary 

*  P.  176.  t  P.  455. 
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{)atliolofTical  cause,  inflammation  of  the  pleura,  to  be  complete- 
y  forgotten  in  the  result  or  consequence  of  its  action.  Em- 
pyema and  hydrothorax  are  indeed  not  so  much  diseases,  as 
the  effects  of  one  and  the  same  morbid  cau«^e ;  and  it  is  equally 
inconsistent  with  rational  pathology,  or  the  sound  observation 
on  which  it  depends,  to  create  as  many  distinct  maladies  as 
these  variations  in  the  action  of  that  cause  in  which  the  disease 
truly  consists.  2c  There  is  reason  to  conclude,  that  several  of 
the  cases  recorded  as  pulmonary  abscesses  expectorated  and 
cured,  were  examples  of  chronic  pleurisy  termiiiated  by  the 
formation  of  pulmonary  fistula.  \Vc  shall  see  that  Laennec 
denies  the  ordinary  occurrence  of  pulmonary  abscess;  and  if  it 
be  so  rare  as  he  contends  it  is,  or  even  as  we  ourselves  allow  it 
to  be,  the  cases  recorded  admit  of  satisfactory  explanation,  in 
no  other  way  than  by  referring  them  to  this  cause.  Such  may 
have  been  the  case  related  by  Dr  Wright  in  the  Transactions 
of  the  Royal  Society,  generally  quoted  as  an  instance  of  pul- 
monary abscess;  and  we  believe  that  the  reading  and  experi- 
ence of  many  of  our  professional  friends  could  easily  furnish 
them  with  similar  examples. 

IV.  The  formation  of  a  distinct  abscess  of  the  lungs  as  a  conse- 
quence of  inflammation,  was  at  one  time  generally  admitted 
among  pathologists.  Lacnnec,  however,  who  describes  suppu- 
ration of  the  lungs  under  his  third  degree  of  pulmonary  indura- 
tion, maintains  tliat  it  is  exceedingly  rare,  and  gives  it  as  the 
result  of  his  observation,  that  small  abscesses  are  found  in  the 
pulmonic  tissue  not  above  four  or  five  times,  and  an  extensive 
one  not  above  once,  in  many  hundred  cases.  All  the  reported 
cases  of  pulmonary  abscess,  or  suppuration  of  lung,  as  a  con- 
Requence  of  inflammation,  he  regards  as  excavations  or  vomica 
formed  by  the  softeninir  of  extensive  tubercular  masses.  It  is 
possible  that  suppuration,  as  a  consequence  of  inflammation  of 
the  lungs,  may  be  rare,  for  two  reasons;  Is/,  Because  the  disease 
may  prove  fatal  by  suffocation,  before  it  has  attained  the  com- 
plete suppurative  stage;  2(1,  Because,  under  the  influence  of 
remedies,  it  may  be  so  much  modified  as  to  prevent  the  forma- 
tion of  purulent  matter  in  a  distinct  sac  or  cavity.  But  we  do 
not  regard  it  as  so  rare  as  M.  Laenncc  appears  to  represent  it. 
Instances  arc  recorded  by  Morgagni,  in  which  a  considerable 
portion  of  the  pulmonic  tissue  was  converted  into  a  purulent 
abscess,  with  the  contiguous  structure  apparently  healthy, — or 
indurated  as  a  consc(|uence  of  previous  inflammation.  *  Dr 
Baillie  expresses  himself  with  some  unccrtaintv;  for  his  lan- 
guage may  be  interpreted  so  as  to  apply  cither  to  tubercular 
vomica*,   or  to  pulmonary  abscesses;  though  it  is  evident,  and 

"  Epist.  LXI.  •_'.  XXVI 11,  I'.', 
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more  especially  from  what  he  says  in  his  engravings,  that  he 
believed  in  its  ordinary  occurrence.  Is  the  preparation  which 
he  has  delineated  in  his  Vth  Engraving,  p.  37,  to  be  regarded  as 
an  instance  of  it?  Is  the  case  recorded  by  M.  Foubert,  in  the  Me- 
moirs of  the  Academy  of  Surgery,  *  or  that  by  Dr  Wright  in  the 
Transactions  of  the  Royal  Society,  f  or  that  related  by  Heller 
in  the  Annals  of  Thomann,  \  to  be  regarded  as  examples  of  pul- 
monary abscess  ?  That  by  Dr  Wright  might  have  been  an  in- 
stance of  chronic  pleurisy  with  pulmonary  fistula  ;  and  there  is 
scarcely  a  case  which  might  not  be  explained  without  supposing 
a  true  pulmonary  abscess.  In  what  light  are  we  to  view  the 
imposthumes  described  by  Dr  Bisset,  in  his  correspondence  ta 
Dr  Leltsom  ?  ||  There  is  a  defect  of  evidence  on  this  subject ; 
and  we  require  several  good  cases,  with  the  appearances  after 
death,  in  order  to  ascertain  the  frequency  or  the  general  occur- 
rence of  abscess  as  a  consequence  of  pneumonic  inflammation. 

Though  we  have  considered  induration  or  consolidation  df 
the  lungs  as  a  consequence  of  long  continued  bronchial  inflam- 
mation, we  must  here  observe,  that  it  may  occur  primarily  as 
an  effect  of  chronic  peripneumony.  Without  dwelling  longer 
on  the  pathological  properties  of  this  change,  we  have  merely 
to  remark,  that  various  facts  prove  that  this  chronic  inflamma- 
tion gives  rise  to  phthisical  symptoms  so  well  marked,  that  it  is 
impossible  to  distinguish  them  by  the  usual  means  from  those 
occasioned  by  tubercular  destruction.  The  most  satisfactory 
instance  is  that  described  by  Dr  G.  Pearson,  to  which  we  have 
already  alluded. 

The  pulmonic  tissue  appears  to  be  subject  to  a  particular 
form  of  inflammation  terminating  in  formation  of  matter,  but 
occurring  in  many  minute  points.  We  have  met  with  two 
or  three  examples  only,  in  which,  without  expecting  any  mor- 
bid appearance,  we  found  the  pleura  sound,  the  lungs  inter- 
spersed at  considerable  distances  with  numerous  minute  ab- 
scesses, but  the  intermediate  tissue  quite  healthy.  As  it  occur- 
red that  these  were  softened  tubercles,  the  whole  organ  was 
carefully  examined,  yet  without  finding  any  thing  but  minute 
spherical  abscesses  of  various  sizes,  and  with  the  surround- 
ing texture  natural.  The  peculiarity,  therefore,  of  this  species 
of  suppuration,  is  its  not  being  preceded,  so  far  as  could  be  as- 
certained, by  tubercles,  the  pulmonic  tissue  neither  inflamed  nor 
indurated,  and  the  simultaneous  formation  of  many  purulent 
points. 

Is  this  to  be  regarded  as  a  pustular  inflammation  of  the  lung? 

•  Tome  i.  of  4to,  iii.  of  12mo.  f  Vol.  xxiii.  p.  1578. 

\  Vol.  i.  pp.  215  and  224.  |(  Memoirs  of  Life  and  Writings  of  Dr  Lettsom, 

VoL  iii.  p.  515. 


102  The  Pathulo':,ical  Characters  ajul  Jan. 


& 


Will  it  explain  the  appearance  of  vomica'  in  the  lunf;s  of  per- 
sons who  were  never  suspected  to  have  tubercles?  Is  it  a  dis- 
ease peculiar  to  slruiiunis  habits?  This  appears  to  be  the  form 
of  organic  change  which  Dr  Bailliu  nicniions  in  the  following 
terms. 

"  I  have  sometimes  seen  a  number  of  small  abscesses  interspersed 
through  the  lungs,  each  of  which  was  not  larger  than  a  pea.  The 
pus  there  is  ratlu>r  ihicker  than  what  arises  from  common  inflamma- 
tion, and  resembles  scrofulous  pus.  It  is  j^robablc  that  these  ab- 
scesses have  been  produced  by  a  number  of  small  scattered  tubercles 
taking  on  the  process  of  suppuration.  The  lungs  immediately  sur- 
rounding these  abscesses  are  often  of  a  perfectly  healthy  structure, 
none  of  the  ccl!s  being  closed  up  by  adhesions."  f 

Notwithstandini;  the  opinion  of  this  pathologist,  that  these 
were  the  result  of  scattered  tubercles,  it  may  be  urged,  that  had 
this  been  the  case,  some  unsuppurated  tubercles  might  have 
been  expected  to  be  found,  or  the  surrounding  tissue  might 
have  been  supposed  to  be  indurated  after  such  a  slow  and  tedi- 
ous process  as  the  tubercular  softening.  Nothing  of  this  kind, 
however,  was  remarked  in  the  icw  cases  which  we  have  seen  ; 
nor  docs  the  description  of  Dr  B.  himself  warrant  any  such 
conclusicm.  We  know  nothing  of  the  possibility  of  these  ab- 
scesses being  eitlier  absorbed  or  discharged  by  expectoration, 
and  the  pulmonic  tissue  being  restored.  The  state  of  the 
lungs  would  lead  us  to  imagine,  that  recovery  might  be  very 
probable.     The  whole  subject  requires  more  attentive  and  ac- 


curate mvestigation. 


\'.  The  pathological  characters  of  pulmonary  tubercles  have  so 
often  on  late  occasions  been  brought  under  notice,  that  detail- 
ed inquiry  at  present  is  quite  superfluous.  While,  therefore, 
we  refer  to  our  articles  on  the  works  of  Mr  Lloyd,  M.  Laen- 
nec,  and  Dr  Baron,  our  observations  in  this  place  may  be  con- 
fined to  a  very  narrow  compass.  The  points  of  incjuiry  most 
important  to  be  ascertained  are,  1.  Whether  the  presence  or 
formation  of  tubercles  gives  rise  to  any  changes  in  the  functions 
of  the  living  bodv,  which  may  serve  as  pathognomonic  signs 
of  their  existence ;  2.  Whether  after  formation  they  may  con- 
tinue latent  or  (juiescent,  that  is,  without  seeming  to  undergo 
any  changes  tending  to  destroy  the  lung.  3.  \\  hcther  medi- 
cine possesses  any  means  of  controlling  this  action ;  and,  4th, 
Whether  the  iirocess  of  tubercular  disorganization  can   be  ar- 

i  CD 

rested  or  subdued. 

It  is  most  unfortunate,  that  the  very  matter  on  which  all  the 
other  subjects  depend,  is  involved  in  the  utmost  ambiguity;  lor 
it  i>  well  known,  that  in  morbid  dissections  we  daily  meet  with 
tubercles,  which  no  symptom  had  led  to  be  suspected,  and  even 

f  IVIorbid  Anatomy,  p.  72. 
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on  the  strictest  interrogation  from  friends,  or  those  who  were 
in  the  habit  of  seeing  the  patient  daily,  it  is  impossible  to 
obtain  any  certain  proof  that  he  was  out  of  health.  On  the  o- 
ther  hand,  we  often  meet  with  cases  in  which  phthisical  symp- 
toms are  developed  suddenly,  and  without  previous  indisposi- 
tion, and  continue  till  the  fatal  event,  after  which  both  tuber- 
cles and  vomicae  are  found  in  the  lungs.  These  facts,  which 
are  well  authenticated,  and  various  examples  of  which  are 
scattered  through  the  works  of  pathologists,  lead  to  one  of  two 
conclusions;  1.  That  tubercles  may  exist  in  the  human  lung 
without  either  occasioning  local  inconvenience,  or  affecting  the 
general  health ;  or,  2.  That  their  formation  is  very  rapid,  and 
accompanied  in  many  instances  with  the  usual  phenomena  of 
inflammation.  It  is  for  this  reason  that  many  pathologists  be- 
lieve that  tubercles  may  continue  long  without  producing  local 
uneasiness,  or,  in  other  words,  in  a  latent  or  inactive  state ; 
for  it  is  difficult  to  imagine,  that  bodies  like  tubercles  could  be 
formed  in  the  short  space  which  elapses  between  the  first  ap- 
pearance of  illness,  and  the  complete  formation  of  phthisical 
symptoms. 

The  ambiguity  and  obscurity  indeed  In  which  this  subject 
is  involved,  renders  it  quite  impossible  to  fix  on  a  single  point, 
from  which  we  might  proceed  with  confidence  and  certainty  in 
the  investigation ;  and  we  have  therefore  no  means  of  knowing 
whether  tubercles  are  already  formed  in  any  given  case,  or 
whether,  when  formed,  they  may  be  absorbed.  We  are  unwil- 
ling to  encourage  the  opinion,  that  the  veins  or  lymphatics  are 
unable  to  remove  by  absorption,  such  bodies  as  dissections  show 
tubercles  to  be;  but  the  records  of  medicine  afford  no  unequi- 
vocal proof  that  a  tubercle  or  tubercles  ever  were  absorbed.  In 
those  cases  in  which  the  symptoms  led  to  the  belief  that  tuber- 
cles were  forming,  and  had  disappeared,  it  may  be  said,  that 
the  same  symptoms  might  be  occasioned  by  several  varieties  of 
disordered  health,  and,  at  all  events,  by  chronic  peripneumony 
or  pleurisy.  These  considerations,  which  are  founded,  we  may 
say,  on  strict  matter  of  fact,  show  the  exact  bounds  to  which 
medieval  knowledge  extends  on  the  three  first  questions  which 
we  stated  above ;  and  the  phydcian  is  compelled,  in  the  present 
state  of  information,  to  abandon  all  speculation  or  reasoning 
on  the  tractability  of  the  disease,  or  the  powers  of  art  in  its 
early  period,  before  it  has  assumed  an  active  and  unequivocal 
aspect. 

It  is  therefore  to  that  stage  of  their  progress,  which  the  symp- 
toms have  led  physicians  to  denominate  active,  that  the  atten- 
tion of  the  pathological  inquirer  must  be  directed  with  a  view 
to  ascertain  the  tendency  of  these  bodies.     And  we  find  there 
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is  almost  as  much  difficulty  in  determining  the  precise  point  at 
which  quiescence  ceases  and  action  begins,  as  there  is  in  ascer- 
taining ilic  presence  of  tubercles  in  anv  given  case.    It  was  lonjj 

111  r  ' 

supposed  that  the  appearance  of  purulent  matter  in  the  expec- 
toration was  the  proof  of  tubercular  softening,  or  suppuration. 
We  have  already  seen,  however,  that  purulent  matter  may  be 
discharged  without  coming  from  tubercular  vomica';  and  we 
have  now  to  mention,  that  more  careful  observation,  united  to 
the  aid  aflorded  by  morbid  anatomy,  has  shown,  1st,  That  the 
process  of  tubercular  softening  is  accompanied  with  consider- 
able variety  of  expectoration ;  'Jd,  That  it  may  be  far  advanced 
without  being  suspected  by  the  symptoms  ;  and,  3d,  That  there 
are  few  cases  indeed  in  which  it  is  not  complicated  with  chronic 
bronchial  inflammation,  and  in  which,  consequently,  it  is  not  at- 
tended with  copious  mucous  or  muco-purulent  discharge,  totally 
independent  of  that  which  comes  from  ti)c  tubercular  matter. 

According  to  the  observations  of  Dr  G.  Pearson,  whose  au- 
thority we  have  already  quoted,  it  appears,  that  tubercular  de- 
position in  the  lungs  may  be  attended  with  a  variety  of  chronic 
inflammation  of  the  mucous  mcnihrane,  more  or  less  local,  in 
which  the  opacjuo  ropy  matter,  which  forms  the  third  sort  of  his 
expectorated  fluids,  is  secreted  very  copiously.  This  symptoma- 
tic action,  which  is  popularly  known  under  the  name  of  xii'Ucr- 
cojig/i,  may  return  and  subsitle  every  winter  for  years,  without 
cominfT  to  a  fatal  termination  :  and  thouuh  tubercles  are  the  re- 
mote  cause  of  the  expectoration,  they  are  not  its  immediate 
source.  This  is  to  be  understood  of  tubercular  action  in  all  ages, 
but  chiefly  after  the  period  of  youth.  *  The  pulmonary  consump- 
tion of  young  persons,  depending  on  the  presence  of  tubercles, 
is  also  attended  with  similar  expectoration  proceeding  from  the 
same  cause, — a  secondary  local  inflanmiation  occasioned  by  the 
obstruction  wiiich  the  tubercles  cause  in  the  pulmonary  circu- 
lation. This  fluid  has  been  often  mistaken  lor  the  matter  of 
softened  tubercles;  but  dissection  has  shown  this  to  be  errone- 
ous ;  for  in  the  lungs  of  t-ucii  sulijects,  though  tubercles  were 
numerous,  and  sometimes  beginning  to  undergo  the  usual 
chan'res,  none  were  broken,  nor  could  any  communication  be 
traced  between  them  and  the  brdnchial  membrane. 

"  Tiie  substance  of  which  I  am  now  speaking,  "  says  Dr  Pear- 
son (puriform  nsatter,  the  4iii  sort),  "  ia  most  frtquendy  excreted 
in  the  latter  stages  of  pulmonary  phthisis  foi  many  weeks  succes- 
sively. It  is  taken  for  granted,  that  this  matter  is  from  a  breach 
of  surface  or  ulceration  ;  but  on  examination  after  ileath,  such  a 
state  was  not  found  in  many  instances,  under  my  observation,  al- 
though the  lungs  v»ere  as  usual  full  of  tubercles  and  vomicie. "  f 
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These  facts,  which  are  well  authenticated,  prove  that,  in  many 
subjects  at  least,  tubercular  deposition,  when  it  has  attained  a 
certain  point  in  its  progress,  occasions  a  true  bronchial  inflam- 
mation, which  may  continue  till  the  fatal  event ;  and  that  the 
matter  expectorated  does  not  proceed  from  the  tubercles,  but 
from  the  inflamed  bronchial  membrane. 

That  enlargement,  and  the  ulterior  changes  of  tubercular  de- 
struction, may  be  much  advanced  without  producing  unequivo- 
cal symptoms,  is  so  well  established  by  the  observations  of 
Laennec,  that  it  is  unnecessary  to  dwell  longer  on  it. 

That  tubercular  disease  of  the  lungs  is  complicated,  generally 
in  the  early  stage  with  chronic  catarrh,  and  always  in  its  latter 
stage  with  this  and  inflammation  of  the  contiguous  pulmonic  tis- 
sue,— follows  directly  from  what  has  been  now  stated;  and  these 
statements  have  been  confirmed  by  the  observations  of  Laennec. 
It  is  important,  therefore,  for  the  practical  physician  to  remark, 
that  every  case  of  tubercular  phthisis  consists  of  at  least  two, 
sometimes  of  three  simultaneous  morbid  processes;  1st,  The  pro- 
per tubercular  action,  which  may  either  be  in  the  stage  of  growth 
or  increase,  or  in  that  of  softening  or  destruction  ;  2d,  Of  a  de- 
gree of  chronic  inflammation  of  the  pulmonary  mucous  mem- 
brane; and,  3d,  Of  local  inflammation  of  the  pulmonic  tissue, 
generally  chronic,  and  tending  to  produce  consolidation  of  the 
lung.     Of  these,  the  two  latter  only  are  in  some  degree  under 
the  control  of  medicine;  for  it  is  distinctly  proved  by  the  ob- 
servations of  Bayle  and  Laennec,  that  the  process  of  tubercular 
softening  has  never  yet  been  amenable  to  art,  and  that,  when  once 
commenced,  it  continues  until  the  whole  is  discharged.     The  re- 
searches of  the  last  of  these  writers,  however,  have  shown,  con- 
trary to  what  had  been  generally  supposed,  that  at  this  period 
recovery  may  take  place  in  two  modes, — by  the  cavity  becom- 
ing either  invested  by  a  new  membrane,  or  obliterated  by  a 
cicatrix  more  or  less  complete,  consisting  of  cellular,  fibrous, 
or  cartilaginous  substance.  *     We  have  already  noticed  this 
mode  of  termination  in  our  account  of  M.  Laennec's  work ; 
and  it  is  unnecessary  to  dwell  longer  on  it  here,  than  mere- 
ly to  say, — that  the  mode  in  which  it  is  accomplished,   is  very 
different  from  that  which  has  been  hitherto  supposed  to  indicate 
the  cure  of  consumption,  and  which  we  have  shown  belongs  pro- 
perly to  recoveries  from  chronic  catarrh, — and  does  not  afford 
that  strong  evidence  of  the  sanability  of  genuine  consumption 
which  some  pathologists  are  resolved  to  draw  from  it.     It  is  ob- 
vious that  the  chance  of  a  patient  recovering  in  this  mode,  will 
depend,  Isf,  on  the  time  occupied  in  the  discharge  of  the  tuber- 

*  Laennec  by  Forbes,  p,  28. 
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cular  matter,  and,  lilli/,  on  the  number  of  tubercles  in  the  hmr; 
ready  to  undergo  the  same  change.  If  tlie  hcahh  and  strength 
ofthe  nidividual  be  much  reduccil,  during  a  long  and  tedious 
process  of  tubercular  suppuration,  or  if  many  tubercles  have  to 
undergo  the  same  changes,  it  is  physiologically  impossible 
for  recovery  to  take  place.  Wlien  the  state  of  the  lungs  in 
subjects  affected  wiih  tubercular  deposition  is  remembered,  it 
will  not  require  much  argument  to  prove,  that  the  proportion  of 
recoveries  even  must  be  small  indeed  ;  for  the  majority  of  in- 
stances consists  of  cases  in  which  not  one  or  two,  but  many  tu- 
bercles are  simultaneously  undergoing  the  same  changes.  Even 
the  caseof  wound  and  cicatrix  of  the  lungs,  which  has  been  sup- 
posed to  encourage  the  hopes  of  curing  consumption,  does  not 
here  admit  of  aj)plication  ;  for,  while  the  inflammation  and  sup- 
puration succeeding  a  sword-thrust,  or  the  introduction  of  a 
pistol-bullet,  are  limited  with  more  or  less  accuracy  to  one  re- 
gion of  a  single  lung,  or  even  of  a  single  lobe, — cases  of  genuine 
pulmonary  consumption  generally  depend  on  the  presence  of 
many  tubercles,  or  tubercular  Tomiciv.'  in  the  same  lung,  or  even 
in  both  ;  and  it  is  not  the  effect  of  one,  but  of  the  whole,  that 
contributes  to  the  fatal  termination. 

A  single  observation  of  importance  in  a  practical  view  must 
not  be  omitted.  To  what  extent  should  the  efforts  of  the 
physician  be  carried,  when  he  has  no  means  of  acting  directly 
on  the  morbid  process?  Should  he  attempt  to  moderate  or 
remove  the  local  inflammation  or  congestion  which  depends  on 
it  ?  Or,  is  he  to  leave  the  whole  to  the  constitutional  powers  of 
the  individual  ?  We  are  inclined  to  think  that  these  limita- 
tions form  the  basis  of  the  treatment  of  consumption  ;  that  the 
chief  object  of  the  physician  is  to  moderate,  as  much  as  may 
be,  the  bronchial  inflanmialion,  or  pneumonic  congestion  ;  but 
that,  in  doing  so,  all  means  should  be  avoided  which  are  like- 
ly to  impair  the  general  strength.  Two  evils,  indeed,  are  to  be 
avoided,  neither  to  carry  the  antiphlogistic  moans  of  subduing 
the  secondary  inflammation  so  far  as  to  impair  the  jiowers  of  the 
system ;  nor  to  administer  those  stimulating  and  irritating  re- 
medies which,  whatever  effect  they  have  on  the  sensible  strength 
of  the  individual,  or  even  on  the  tubercular  action,  always  ag- 
gravate tke  secondary  inflammation. 

The  view  which  we  havehere  taken  furnishes  several  practical 
conclusions,  which  we  trust  it  will  not  be  unseasonable  to  notice 
briefly  at  present.  It  shows,  in  the  first  place,  that  the  semcio- 
graphy  given  by  practical  and  nosological  authors  is  imperfect,  and 
affords  the  practitioner  no  certain  means  of  distinguishing  the  pre- 
cise nature  of  that  process,  which  is  going  on  in  the  lungs  of  his  pa- 
tient.    It  demonstrates,  among  other  things,  the  inutility  of  the 
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much  laboured  diagnostic  of  purulent  expectoration,  and  that  the 
physician  can  no  longer  trust  to  this  as  a  means  of  ascertaining  the 
probable  state  of  his  patient's  lungs.  An  immediate  and  natural 
result  of  this  is,  that  he  may  either  be  destitute  of  any  certain 
means  of  applying  the  remedies  suited  to  the  particular  variety 
of  morbid  action,  or  by  supposing  it  beyond  the  reach  of  art, 
when  it  is  still  under  control,  may  indulge  in  the  hopeless  indif- 
ference of  inactivit3\  It  is  obvious,  therefore,  that  it  is  requisite 
to  look  for  diagnostic  means  mors  positive  and  particular  in  the 
information  which  they  afford  ;  and  in  which  confidence  may  be 
reposed,  both  in  ascertaining  the  effects  of  remedies,  and  the  kind 
of  curative  means  which  are  most  appropriate.  In  this  diffi- 
culty, it  is  unfortunate  that  not  even  the  stethoscope  can  give 
us  satisfactory  information  of  the  presence  of  tubercles  previous 
to  excavation  ;  but,  by  negative  evidence  of  their  absence,  and 
positive  evidence,  in  many  instances,  of  other  morbid  condi- 
tions of  the  organ,  information  much  more  certain  can  be  ob- 
tained than  by  any  other  mode.  When  all  the  usual  signs  of 
consumption  exist,  and  concur  to  perplex  the  physician,  and 
prevent  him  from  ascertaining  whether  these  symptoms  are  oc- 
casioned by  chronic  catarrh,  or  tubercular  softening,  or  from 
distinguii^hing  between  chronic  pleurisy  and  the  early  stage  of 
tubercles,  he  may  rely  on  the  evidence  of  the  stethoscope  with 
the  greatest  confidence.  In  other  instances,  as  in  fistulous  open- 
ing into  the  pleura,  and  actual  tubercular  excavations,  the  ne- 
cessity of  discarding  our  ancient  semeiography,  and  employing 
the  less  ambiguous  aid  of  the  stethoscope,  is  still  more  obvious. 
It  is  unnecessary  to  prolong  these  observations ;  but  we  trust 
they  have  not  been  completely'useless,  if  they  shall  be  the  means 
of  directing  the  attention  of  even  a  few  of  our  readers  to  the 
importance  of  distinguishing,  in  practice,  those  pulmonary  disor- 
ders which,  though  indicated  by  nearly  similar  symptoms,  arise 
from  different  morbid  states,  and  require  varieties  of  treatment. 


IV. 

A  Treatise  on  Nervous  Diseases.  By  John  Cooke,  M.  D.  &c. 
Vol.  II.  Part  II.  History  and  Method  of  Cure  of  Epilepsy. 
Longman,  &c.     London,  1823.     pp.  235. 

"VToT  long  ago  we  ventured  to  recommend  to  our  readers  the 
-^^  former  parts  of  Dr  Cooke's  work  on  Nervous  Diseases, 
as  constituting  one  of  the  best  examples  of  successful  compila- 
tion which  have  come  under  our  notice.     In  the  present  state 
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of  ihe  medical  sciences,   which,   within  these  few  years,  have 
been  enriched  on  all  hands  with  an  unprecedented  mass  of  new 
and  interestinj^  information,   it  is  no  small  obs^tacle  to  the  zeal 
of  the  most  diligent  student,  that  the  facts  which  have  been  dis- 
covered remain  dispersed  throughout  a  most  irksome  multipli- 
city of  sources,  and  that  he  has  also  to  strugf^le  against  the  con- 
flicting testimony  of  authors  as  to  their  truth  and  import.     The 
labour  of  the  compiler,   therefore,   has  of  late  become  by  no 
means  an  easy   or  an   unimportant  one  ;  and  he   appears  most 
justly  entitled  to  the  reward   now  so  generally  bestowed  upon 
success  in  this  kind  of  composition.     Judging  from  the  speci- 
mens which  have  been  already  laid  before  the  public  eye,  we 
have  felt  no  hesitation  in  ranking  Dr  Cooke  among  the  very 
first  authors  of  this  description.     His  patient  and  accurate  re- 
search, his  rare  and  happy  talent  in  choosing  and  estimating 
his  materials,  his  dignified  manner  of  handling  controversial  to- 
pics, and  his  perspicuous  and  classical  style,  peculiarly  fit  him 
for  the  responsible  duty  of  collecting  and  displaying  in  attrac- 
tive colours,  for  the  sake  of  those  numberless  persons  who  have 
neither  time  nor  opportunity  to  collect  for  themselves,  whatever 
modern  science  presents  that  is  directly  applicable  to  the  prac- 
tice of  our  profession. 

The  present  work  of  Dr  Cooke  will  not  occupy  us  long.     It 
is  the  continuation  of  his  projected  Treatise  on  Nervous  Dis- 
eases.    We  are  sure  the  author  will  not  claim  for  it  the  almost 
unqualified  approbation,  which  we  have  bestowed  with  pleasure 
on  his  former  undertakings.     For  he  does  not  profess  to  ad- 
vance in  it  any  new  facts  or  any  novel  points  of  doctrine;  and, 
viewing  it  as  a  simple  compilation,  it  cannot  be  pronounced,  in 
reference  either  to  its  scientific  character  or  its  practical  utility, 
as  at  all  comparable  with  his  treatises  on  Apoplexy  and  Palsy, 
or  even  as  sensibly  superior  to  otl.er  modern  works  on  E[)ilep- 
sy.     This,  indeed,  is  unquestionably  to  be  ascribed  not  to  the 
author's  incapability  of  travelling  through  all  the  intricacies  of 
bis  subject,   and    of  gathering   with    his   accustomed  i«kill  the 
choicest  fruits  which  he  meets  with  in  his  progress, — but  rather 
to  the  sterility  of  the  regions  he  had  to  traverse,  and  the  doubt- 
ful quality  of  its  productions.     But,  although  these  considera- 
tions will  probably  wipe  off  any  stain,  which,  in  our  estimation, 
the  present  work  might  tend  to  fasten  on  the  kind  of  merit  usu- 
ally conceded  to  him  as  an  author;  it  will  not  excuse  him  for 
having  thrown   away  his  peculiar  talent  on  a  subject  so  little 
congenial  with  it.     A  systematic  practical  treatise  can  be  writ- 
ten advantageously  on   those  subjects   only,  which   have   arriv- 
ed at  a  reasonable  degree  of  perfection  and  stability,     l^nless 
the  chief  facts  and  doctrines  regarding  a  disease  are  tolerably 
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stable,  and  its  treatment  either  reasonably  successful,  or  at  least 
tolerably  uniform,  it  is  evident  that  the  labours  of  the  com- 
piler must  fail  in  their  principal  objects,  namely,  in  settling  the 
opinions  and  assimilating  the  practice  of  the  profession,  and  in 
du-ecting  those  who  are  accustomed  to  seek  for  direction  from 
acknowledged  authorities. 

On  these  grounds  it  may  be  safely  affirmed,  that  the  medical 
world  is  not  yet  prepared  to  receive  a  systematic  compilation  on 
the  subject  of  Epilepsy.  The  compiler  must  encounter  in  his  pro- 
gress too  many  gaps,  which  he  cannot  fill  up  from  any  legitimate 
source.  In  the  present  state  of  our  knowledge  concerning  the 
pathology  of  this  disease  and  the  application  of  Therapeutics 
to  it,  we  presume  no  treatise  will  be  acceptable  or  useful,  which 
does  not  consist,  in  part  at  least,  of  a  collection  of  new  facts,  or 
of  a  statement  of  precise  tests  by  which  we  may  try  the  value  of 
those  hitherto  collected.  We  have  already  said  that  Dr  Cooke 
does  not  profess  to  state  any  thing  new  on  the  subject ;  and  we 
may  appeal  to  any  one  who  has  waded  through  his  account  of 
the  causes  of  Epilepsy,  or  through  the  farrago  of  remedies  which 
fill  seven-twelfths  of  this  work,  whether  he  has  advanced  us  a 
fcingle  step  in  the  estimation  of  formerly-received  facts. 

Such  as  it  is,  however,  the  present  work  exhibits  many  proofs 
of  our  author's  masterly  hand,  of  his  correct  taste,  and  of  his 
nervous  and  faithful  description.  We  would  refer,  in  particu- 
lar, to  his  account  of  the  symptomatology,  which  is  admirable. 
Take,  for  example,  the  following  beautiful,  though  in  some  re- 
spects overstrained  description  of  the  Epileptic  idiot,i  extracted 
from  his  favourite  ancient,  Aretoeus. 

"  If  the  disease  be  of  long  duration,  patients  suffer  from  it,  even  in 
the  intervals  of  paroxysms.  They  become  torpid,  languid,  and  de- 
jected ;  they  avoid  the  sight  and  society  of  men ;  time  does  not  af- 
ford any  mitigation  of  their  sufferings ;  they  are  often  oppressed  with 
watchfulness,  and  when  they  do  sleep,  they  are  terrified  with  horrible 
dreams ;  they  loath  food  and  digest  with  difficulty  ;  their  natural  co- 
lour disappears  and  changes  to  a  leaden  hue  ;  they  have  a  difficulty 
of  comprehension  on  account  of  torpor  of  mind  and  of  sense ;  they 
are  dull  of  hearing,  are  affected  with  ringing  in  the  ears,  or  a  con- 
fused sound  in  the  head  ;  the  tongue  is  unable  to  do  its  office,  either 
on  account  of  the  nature  of  the  disease,  or  from  injuries  which  it  may 
have  received  in  the  paroxysms  ;  they  are  agilated  by  convulsions  ; 
and  sometimes  the  mind  is  so  disturbed  by  the  complaint,  that  per- 
sons labouring  under  it  become  quite  fatuous  or  idiotic.  He  describes 
these  wretched  sufferers,  dragging  on  a  miserable  existence,  in  pain 
and  ignominy  ;  and  sometimes  by  the  violence  of  the  disorder",  driven 
even  to  madness.  "  p.  25. 

The  Treatise  contains  five  chapters  on  the  history,  the  dis- 
sections, its  causes,  the  diagnosis  and  prognosis,  and,   finalljj, 
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the  treatment  or  method  of  cure.  The  first  chapter  on  its  His- 
tory or  symptomatology,  as  we  have  just  observed,  is  unexcep- 
tionable. 

Tliat  on  the  Dissections  is  full,  though  not  altofreihcr  com- 
plete, and  in  niany  respects  loose  and  vague.  It  would  have 
been  an  object  well  worthy  of  his  attention,  had  he  en- 
deavoured to  settle  which  of  all  the  innumerable  appearances 
noted  by  authors  on  epilepsy,  have  really  any  connexion  wiiat- 
cver  with  the  disease,  and  likewise  which  of  them  are  its  fore- 
runners or  pathological  causes,  and  which  merely  its  conse- 
quences. The  task  would  be  a  difficult  one,  no  doubt;  but 
something  more  is  called  for  in  a  work  of  this  nature,  than  a 
simple  enumeration  of  supposed  appearances,  many  of  which, 
it  is  well  known,  are  not  morbid,  and  many  others  the  effect, 
not  the  cause,  of  the  disorder.  We  shall  illustrate  this  stricture 
by  an  example.  At  one  place,  Dr  Cooke  remarks,  that  in  the  o- 
pinion  of  Bonetus,  Morgagni,  Lieutaud,  Tissot,  and  many  o- 
thers,  the  most  common  morbid  appearance  is  that  of  serum, 
effused  in  various  parts  of  the  brain ; — and  in  another  place 
he  says,  that  Mr  Mansford,  a  very  recent  author  on  the 
subject,  believes  vascular  turgescence  to  be  universally  pre- 
sent, and  likewise  to  constitute  the  morbid  cause.  Now, 
neither  of  these  appearances  can  be  accounted  morbid,  at 
least  in  the  generality  of  instances.  For,  first,  as  to  vascu- 
lar turgescence,  every  physiologist  knows,  that  it  is  merely 
the  consequence  of  the  mode  in  which  epilepsy  proves  fa- 
tal;  a  mode  which  is  common  to  it  with  many  other  diseases. 
And,  secondly,  regarding  serous  effusion,  no  pathological  a- 
natomist  should  be  ignorant,  that  this  may  exist  throughout  the 
brain  so  frequently  and  to  such  an  extent,  when  no  cerebral 
affection  preceded  death,  that  unless  some  other  test  of  disease 
be  observed,  the  serous  effusion  alone  can  never  be  assumed  as 
morbid ;  and  consccjuently,  that  for  want  of  such  a  test,  an  al- 
most iiicrcdible  proportion  of  the  facts  collected  both  by  the 
ancients,  and  even  by  the  most  recent  of  the  moderns,  is  ut- 
terly useless  for  the  purposes  of  science.  It  is  by  having  omit- 
ted to  estimate  fairly  these  and  many  other  similar  facts,  that 
Dr  Cooke  appears  to  us  to  have  failed  most  in  his  account  of 
the  morbid  appearances  after  Epilepsy. 

The  next  chapter  on  the  Causes  of  Epilepsy,  treats  first  of 
the  predisposing,  then  of  the  exciting  causes,  and  lastly  of  the 
proximate  cause.  The  grand  objects  of  an  incjuiry  into  the 
predisposing  and  more  particularly  the  exciting  causes  of  a  dis- 
ease, are  in  the  first  place  to  enable  us  to  deduce  practical 
hints  for  regulating  its  Pniphylaxis;  and,  secondly,  to  contri- 
bute to  the  formation  and  correction  of  our  ideas  regardin^r 
its  pathological  cause  or  real  essence.     In  reference  to  the  lat- 
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ter  of  these  objects,  it  may  be  worth  while  to  draw  out  a  short 
and  general  account  of  the  causes  of  Epilepsy;  because  we 
conceive,  that  a  careful  consideration  of  them  may  tend  to 
throw  light  on  some  circumstances  connected  with  this  disease, 
not  unknown  perhaps  to  most  of  our  readers,  yet  nevertheless 
too  much  overlooked  by  some  recent  inquirers  on  the  subject. 

We  have  good  evidence  for  believing  that  Epilepsy  depends 
directly  on  a  peculiar  affection  of  the  brain,  or  of  this  organ 
conjunctly  with  the  spine.  But  though  various  hypotheses  have 
been  started  concerning  the  nature  of  that  affection,  it  is  still 
absolutely  unknown.  It  may  be  induced  by  various  operating 
powers,  some  of  them  existing  wnthin  the  head,  others  through- 
out the  rest  of  the  body.  Of  the  causes  existing  within  the 
head,  or  producing  their  impression  there,  some  are  appa- 
rent; of  which  the  most  remarkable  are  tumours  of  the  skull 
and  dura  mater,  and  tubercles,  abscesses,  and  other  unnatural 
formations  developed  in  the  brain  itself.  Others  are  not  ap- 
parent, such  as  the  acuter  passions,  and  more  particularly 
a  depraved  state  of  the  blood,  depending  on  the  presence  of 
poisonous  ingredients.  Arsenic  has  frequently  been  known  to 
produce  true  epilepsy,  that  is.  frequent  paroxysms  of  convul- 
sions and  sopor;  lead  has  likewise  occasionally  seemed  to  pro- 
duce it;  and  many  vegetable  poisons,  though  they  do  not  cause 
more  than  one  paroxysm,  yet  produce  symptoms  precisely  the 
same  with  those  of  the  best  marked  fit  of  epilepsy.  Of  the 
causes  existing  or  producing  their  impression  in  other  parts  of 
the  body,  some  are  thought  to  operate  by  giving  rise  to  con- 
gestion of  blood  in  the  head  ;  but  much  more  commonly  they 
merely  produce  a  peculiar  impression  on  the  sentient  extremi- 
ties or  on  the  course  of  the  nerves ;  which  impression  is  then 
transmitted  to  their  origin.  Of  these  causes  some  are  appa- 
rent, such  as  worms  in  the  intestines,  various  irritating  sub- 
stances in  the  stomach,  and  irritants  lying  in  the  course  of  the 
nerves.  *     Other  irritating  causes  however  are  not  apparent, 

•  Cases  of  this  last  description  are  not  common ;  yet  perhaps  they  might  be  met 
with  more  frequently,  if  dissections  were  always  conducted  with  diligence.  The 
following  is  one  of  the  most  remarkable  instances  of  the  kind  we  have  read.  Our 
readers  will  probably  excuse  us  for  giving  an  abstract  of  it,  as  it  only  exists  in  a 
work  little  known,  and  almost  unattainable  in  this  country.  A  stout  young  woman  was 
one  day  suddenly  seized  with  acute  pain  in  the  back  of  the  left  thigh,  and  torpor  of 
the  limb.  Both  of  these  aflections  soon  disappeared;  but  a  few  months  afterwards, 
on  hitting  the  part,  she  was  again  seized  with  the  same  pain,  and  it  was  now  fol- 
lowed by  convulsions  of  the  same  side  of  15  minutes'  duration.  During  the  next 
twenty  months  she  had  repeated  paroxysms,  which  became  steadily  more  and  more 
frequent,  severe,  and  lasting,  and  were  in  every  respect  the  same  as  those  cf  the 
truest  epilepsy.  At  last,  wlieu  she  was  very  much  reduced  by  the  inces!,ant  fits,  she 
was  seized  vyilh  one  more  violent  than  any  that  had  gone  before,  and  she  expired  ^ 
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as  in  those  remarkable  examples,  in  which  the  epileptic  fit  is 
preceded  by  a  sensation  of  a  current  of  air  or  water,  or  a  sense 
of  creepin<r,  beginnin<r  somewhere  in  the  extretnitics,  and  pro- 
ceeding onwards  to  the  brain.  We  see,  therefore,  that  many  of 
the  causes  of  epilepsy,  whether  impressing  the  brain  directly  or 
indirectly,  are  not  recognisable  by  the  senses.  But  not  only 
are  they  not  apparent  in  themselves;  some  of  them  are  equally 
inappreciable  by  their  organic  effects.  With  regard  to  poisons, 
this  is  particularly  evident,  because  our  knowledge  of  them 
and  their  effects  is  precise.  Many  of  those  poisons  which 
cause  death  by  exciting  an  epileptic  paroxysm,  or  something 
altogether  resembling  a  fatal  fit  of  epilepsy,  produce  no  sign 
whatever,  by  which  we  could  pronounce  in  the  dead  body  that 
such  a  cause  had  operated.  Even  mere  congestion  is  not  re- 
cognisable either  in  the  dead  or  in  the  living  body.  The  fair 
inference  is,  that  in  like  manner  other  causes  also  may  operate 
without  any  obvious  derangement  whatever  of  the  nervous 
system,  even  without  cerebral  congestion ;  and  indeed  it  is  high- 
ly probable,  that  such  is  the  C3'5C  with  the  passions  of  the  mind, 
with  worms  and  other  intestinal  irritations,  and  with  the  singu- 
lar unknown  causes,  whose  operation  is  attended  with  the  mira 
cpilcptica.  We  need  not  be  surprised,  therefore,  when  we 
hear  of  the  bo<lies  of  epileptics  being  frequently  examined 
without  exhibiting  any  morbid  ajjpearance.  The  want  of  suc- 
cess in  these  cases  has  been  generally  ascribed  to  negligent  ex- 
amination, and  undoubtedly  sometimes  with  justice.  Yet  the 
view  we  have  now  given  of  the  Causes,  will  supply  sufficient 
proof  that  negligence  has  not  been  always  the  cause  of  failure. 
Hence  we  fear  the  conclusion  is  inevitable,  tiiat  the  true  patho- 
logy of  epilepsy  is  far  removed  beyond  the  knife  and  eye  of 
the  anatomist.  A  distinguished  pathologist  has  frankly  avow- 
ed, that  "  the  labours  of  pathological  anatomy  have  hitherto 
shed  not  a  ray  of  light  on  the  immediate  scat  of  epilepsy."  We 
should  be  most  unwilling  to  damp  the  ardour  of  pathologists; 
yet  it  must  be  feared,  that,  had  M.  Esquirol  considered  the  e- 
vidence  deducible  from  what  has  been  already  done  on  this 
subject,  he  must  have  added,  that  the  labours  of  pathological 
anatomy  must  be  very  long,  perhaps  for  ever  unavailing.  We 
are  not  ignorant,  that  accordinix  to  the  researches  of  the  Wen- 
zels,  some  derangement  will  be  found  in  every  case  in  the  ce- 

poplectic  after  enduring  the  most  horrible  convulsions  for  thirty-three  hours.  On 
dissection,  a  rough,  irregular,  bony  tumour,  as  large  a«  a  nut  (nocr/Wo)  was  found 
lying  on  a  brancli  of  the  sciatic  nerve,  in  the  scnii-niembranous  muscle,  at  the  lower 
third  of"  its  course.  It  could  be  fell  with  the  finger  applied  on  llie  iiitegutnenls. 
i>«ie  M'jinoru  dcUa  SockUi'  Mcdica  di  Gcaova.      1801.     J.  Sy. 
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rebellum  or  its  appendages.  But  many  other  anatomists  have 
failed  to  detect  the  appearances  they  notice;  and  this  faihire 
cannot  be  always  ascribed,  as  some  would  have  it,  to  negli- 
gence. 

The  next  Chapter  of  Dr  Cooke's  work  treats  of  the  Diagno- 
sis and  Prognosis.  "  The  diagnosis  of  epilepsy,"  he  remarks, 
is  very  clear.  We  are  in  no  danger  of  confounding  it  with  any  other 
disease,  unless  it  be  hysteria,  from  which  it  may  be  distinguished  by 
the  foaming  at  the  mouth,  the  gnashing  of  the  teeth,  the  blackness 
of  the  countenance,  and  the  terrific  symptoms  above  detailed  in  its 
history,  together  with  the  speedy  termination  of  the  fit  in  sleep,  and 
the  absence  of  the  usual  symptoms  of  hysteria,  such  as  the  globus 
hystericus,  the  palpitation  of  the  heart,  the  involuntary  laughing  or 
weeping,  and  the  other  symptoms  generally  described  in  the  histories 
of  that  disease. "  No  difficulty,  we  apprehend,  could  ever  be 
felt  in  distinguishing  betwixt  such  a  case  of  aggravated  epilepsy 
as  the  author  describes,  and  almost  any  form  of  the  hysteric 
paroxysm.  Yet  it  is  well  known,  that  the  epileptic  paroxysm 
is  very  often  exceedingly  mild  and  partial;  and  that,  on  the  o- 
ther  hand,  the  hysteric  paroxysm  often  resembles  such  mild  cases 
exactly.  There  is  no  malady,  in  fact,  whose  symptoms  may 
not  be  accurately  assumed  by  this  proteus-like  disorder  ;  and  we 
apprehend,  that,  for  distinguishing  it  from  epilepsy,  as  well  as 
from  all  other  diseases  which  it  imitates,  much  more  reliance  is 
to  be  placed  on  the  presence  or  absence  of  the  peculiar  symp- 
toms of  hysteria,  than  on  any  nice  shades  of  difference  in  its 
more  common  characters. 

The  last  Chapter,  on  the  Treatment  of  Epilepsy,  occupies, 
as  we  have  formerly  hinted,  14?0  pages,  or  seven-twelfths  of  the 
whole  book.  The  disproportionate  length  of  this  part  of  it 
seems  to  have  arisen,  in  the  first  place,  from  the  author  having 
pointedly  intended  his  work  for  a  practical  one;  and,  secondly, 
from  his  believing,  that  since  the  remedies  are  all  of  doubtful 
or  precarious  efficacy,  it  was  necessary  to  make  the  reader  ac- 
quainted with  the  opinions  of  our  chief  physicians  concerning 
them. 

He  very  properly  divides  the  treatment  into  two  parts,  that 
employed  against  the  Idiopathic  disease,  and  that  which  is  ap- 
plicable to  the  Symptomatic  kinds  only.  He  sets  out  with  an 
account  of  the  means  to  be  resorted  to  for  averting  a  threatened 
paroxysm.  These  are  depletion,  stimulant  clysters,  purgatives, 
especially  in  children,  emetics,  opium,  and  pressure  applied  on 
the  nerves  betwixt  the  brain  and  the  point  where  the  aura  be- 
gins. Dr  Cooke  is. disposed  to  place  little  reliance  on  any  of 
these  precautions.  E'.ietics  he  altogether  condemns ;  and  he 
even  questions  the  utility  of  blood-letting  as  a  prophylactic.   Dur- 
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in<T  the  paroxysm,  the  interference  of  the  physician,  he  seems 
to  think,  should  be  confined  to  arranging  properly   the  dress 
and  position  of  the  patient,  and  guarding  against  any  injury 
he  might  inflict  on  himself.     Stimulants   are  very  properly  dis- 
carded altogether;  and  bleeding  he  believes  to  be  seldom  use- 
ful, and  often  prejudicial,  f     For  the  radical  cure  of  epilepsy, 
"  the  indications  are,  to  correct  the  predisposition  to  the  return 
of  the  fit,  and  to  lessen  or  remove  the  exciting  causes. "     On  the 
presumption  of  the  disease  depending,  at  least  in  part,  on  ple- 
thora, many  of  the  most  esteemed  authors  recommend  frequent 
bloodletting,  purging,   emetics,  blisters,   issues,   restoration  of 
suppressed  discharges,  restricted  diet,  and  regulated  exercise. 
"Without  a  doubt,  much  may  be  effected  by  these  means,  and 
especially  by  the  combination  of  some  habitual  discharge  with 
regulated  diet  and  regimen.     As  to  bloodletting,  it  appears  by 
the  consent  of  most  modern  authorities  to  be  uuadvisable,  ex- 
cept when  the  physician  is  controlled  in  the  use  of  other  means, 
or  the  patient  is  liable  to  periodical  returns  of  plethora.     Again, 
on  the  presumption  that  the  disease  sometimes  depends  on  de- 
bility, or  at  least  is  aggravated  by  it,   many  practitioners  have 
advised  the  adoption  of  the  tonic  system  of  treatment.     Under 
this  head,  Dr  Cooke  has  collected  a  formidable  list  of  most  in- 
congruous remedies  :    First,  he  notices  the  cold  bath,  generous 
diet,  regular  exercise, — tonics  unquestionably  ;  and  then  adds 
to  these  the  emotion  of  fear  I    Next,  under  the  article  of  Tonic 
Medicines  he  arranges  cinchona  bark,  orange-tree  leaves,  extract 
of  narcissus,  and  the  missel- toe,   and  the  various  preparations 
of  silver,zinc,copper,lead,arscnic,antimony  and  mercury.   Upon 
what  f.iir  pretext  these  metallic  preparations  are  to  be  accounted 
tonics,  we  know  not.    Why  antimony,  lead,  and  arsenic  in  par- 
ticular,  are  to  be  accounted  tonics,  if  given  to  an  epileptic, 
while  in  all  other  persons  whatsoever,  and   even  in  epileptics 
themselves,  they  invariably  produce  the  greatest  debility,   it  is 
truly  no  easy  matter  to  imagine.     We  shall  not  presume,  how- 
ever, to  enter  at  present  on  the  subject  of  their  mode  of  action. 
The  medical  world  must  first  be  satisfied   that  they  really  are 
good  and  efficient  remedies  ;  and  of  this  we  beg  still  to  entertain 
serious  doubts,  notwithstanding  the  host  of  authorities  which 

•J-  "We  have  received  from  a  Correspondent  in  Dublin,  F.  IVf. ,  the  notice  of  a 
case,  which  he  thinks  proved  fatal  in  consequence  of  free  depletion  during  a  parox- 
ysin.  The  patient,  an  emaciated  gentleman,  45  years  old,  and  long  liable  to  epi- 
lepsy, was  l)led  by  a  young  practitioner  to  the  extent  of  a  quart,  and  died  in  the 
course  of  the  ensuing  nigiit.  Although  «e  should  not  venture  to  recommend  such 
strong  measures  in  a  similar  case,  we  should,  at  the  same  time,  desire  to  see  some 
closer  bond  of  connexion  betwixt  the  ellect  and  its  alleged  cause,  than  that  which 
seems  to  weigh  most  powei fully  with  our  Corrcspondviit,  to  wit,  the  youth  of  the 
^irattilioncr. 
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Dr  Cooke  has  quoted  in  their  favour.  To  the  remedies  just 
mentioned,  is  added  an  equal  number  of  Antispasmodics,  which, 
we  apprehend,  are  of  much  more  doubtful  efficacy.  The  oil 
of  Turpentine,  which  has  undoubtedly  been  sometimes  useful, 
should  have  been  arranged  among  the  remedies  for  symptomatic 
epilepsy. 

The  sccotid  indication  for  the  cure  of  epilepsy,  is  to  lessen  or 
remove  the  exciting  causes.  We  do  not  altogether  comprehend 
Dr  Cooke's  principle  of  arrangement  in  discussing  this  branch  of 
the  treatment ;  for  the  onl}'  mode  he  mentions  of  removing  the 
exciting  causes,  is  the  application  of  the  actual  cautery  to  the 
head  ;  a  measure  which,  we  presume,  ought  to  be  ranked  with 
bloodletting,  blisters  and  issues,  among  the  means  for  correct- 
ing the  paroxysmal  predisposition. 

His  observations  on  the  cure  of  Symptomatic  Epilepsy  ap- 
pear to  us  to  unfold  pretty  distinctly  the  cause  of  the  discre- 
pancy of  opinion  among  physicians  as  to  the  efficacy  of  remedies 
in  this  disease.  There  is  much  reason  to  believe,  that,  in  an- 
nouncing the  cure  of  cases  by  particular  remedies,  too  little  at- 
tention has  been  paid  to  its  important  division  into  two  species, 
the  symptomatic  and  idiopathic.  The  two  species  have  been 
very  often  most  unjustifiably  confounded  together ;  nay,  even 
our  author  himself,  though  he  pointedly  distinguishes  them  in 
most  parts  of  his  work,  sometimes  evidently  mistakes  the  one 
for  the  other.  This  is  one  of  the  grand  inconveniences  of  the 
symptomatological  mode  of  arranging  and  defining  diseases. 
Perhaps  no  better  instance  can  be  adduced  than  the  present,  of 
the  inevitable  tendency  of  this  principle  of  arrangement  to  in- 
troduce confusion  and  error. 


V. 

Practical  Observations  on  the  Treatment  and  Cure  of  several 
varieties  of  Pulmonary  Consumptioji,  and  on  the  Effects  of  the 
Vapour  qf  Boiling  Tar  in  that  Disease.  By  Sir  Alexander 
Crichton,  M.D.  F.R.S.  Physician  in  Ordinary  to  their  Im- 
perial Majesties  the  Emperor  and  Dowager  Empress  of 
Russia,  and  to  his  Royal  Highness  the  Duke  of  Cambridge, 
Knight  Grand  Cross  of  the  Second  Order  of  St  Vladimir, 
Knight  of  the  Red  Eagle  of  Prussia  of  the  Second  Class,  &c. 
London,  1823.     pp.  261. 


'he  imperfections  of  practical  medicine,  or  of  what  is  named 
Therapeutics,  have  been  long  the  subject  of  complaint 
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among  physicians ;  but  there  is  no  family  of  diseases  in  which 
these  imperfections  are  so  conspicuous,  as  in  those  which  consist 
ill  slow  and  tedious,  but  certain  processes  of  disoroanization. 
In  proportion  as  any  malady  is  little  under  the  control  of  the 
healing  art,  the  modes  of  treatment  are  manifold,  and  the  re- 
medies are  numerous ;  but  in  the  same  proportion  they  are  ge- 
nerally inert  and  unavailing  ;  and  while  practical  authors  give 
elaborate  and  difl'tibe,  and  sometimes  tedious  accounts  of  the 
success  of  many  different  remedies  or  opposite  modes  of  treat- 
ment, the  practitioner  too  often  finds  them  all  equally  unsucces- 
ful,  and  passes  from  the  extreme  of  credulity  and  confidence,  to 
that  of  scepticism  and  indecision.  These  evils  are  no  where 
felt  with  greater  force  than  in  the  management  of  consumption, 
which  many  consider  as  totally  incurable,  while  others  are  daily 
occupied  in  proposing  new  means  of  cure,  and  in  adducing 
proofs  of  the  efficacy  of  therapeutic  measures,  the  success  of 
which  their  own  skill  or  more  fortunate  experience  has  enabled 
them  to  verify.  While  our  knowledge  of  the  pathological  cha- 
racters of  consumption  and  consumptive  diseases  has  been  ren- 
dered more  precise  and  satisfactory  than  formerly,  by  the  re- 
searches of  many  successive  inquirers,  it  has  been  the  fortune  of 
the  profession  to  see  equal  activity  in  introducing  new  reme- 
dies, and  improving  the  mode  of  treatment.  The  compass  of  a 
few  years  has  witnessed  sundry  eflbrts  and  proposals  to  cure  con- 
sumption by  means  of  the  vapour  of  boiling  tar,  by  the  exhibi- 
tion of  hydrocyanic  acid,  of  iodine  or  its  preparations,  by  long- 
continued  s(|ueamishness,  or  the  pustular  inflammation  occa- 
sioned by  rubbing  the  skin  with  tartar-emetic  ointment.  It  is 
well  known  that  the  strongest  testimonies  have  been  adduced 
by  their  respective  advocates  in  favour  of  the  eflicacy  of  each  of 
these  modes  of  management;  and  if  it  were  possible  to  credit 
the  results  reported,  we  ought  to  expect,  that  if  consumption 
were  not  rendered  completely  amenable  to  medical  skill,  the 
mortality  occasioned  by  it  ought  to  be  greatly  diminished  in- 
deed. Yet,  though  phthisical  patients  are  ordered  to  live  in  an 
atmosphere  of  tar- vapour,  or  to  swallow  prussic  acid  or  hydro- 
iodate  of  potass  in  quantities,  or  are  kept  on  long  courses  of 
squcamishncss  and  sickening,  or  of  cutaneous  inflammation,  the 
tt)nib  is  not  defrauded  of  his  prey,  and  the  disease  slays  his  vic- 
tims with  the  same  remorseless  regularity,  which  he  formerly 
observed  when  resisted  by  none  of  these  hostile  measures.  This 
disappointment  is  not  new  in  the  history  of  physic ;  for  the 
same,  or  similar  cures,  were  said  to  be  eilecled  in  the  days  of 
foxglove  and  the  pneumatic  medicine;  and  wc  all  are  now 
aware  of  the  true  value  and  real  eflicacy  of  these  celebrated  re- 
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medies.  In  what  manner,  therefore,  is  the  difference  of  result 
to  be  explained  ?  Did  the  remedies  to  which  we  allude,  really 
effect  a  cure  in  the  hands  of  those  who  furnished  them,  and  fail 
only  when  exhibited  by  others  ?  Was  foxglove  and  the  hydro- 
carbonic  gas  obedient  to  the  will  of  Darwin,  Magcnnis,  Wither- 
ing and  Beddoes,  yet  ineffectual  with  their  successors  ?  Are 
tar-vapour,  hydro-cyanic  acid  and  iodine  compliant  to  the 
commands  of  Crichton,  Magendie,  Grenville  and  Hufeland, 
yet  refractory  under  the  management  of  other  physicians  ?  Or 
have  these  eminent  persons  been  deceived  in  the  nature  of  the 
disorder,  and  the  true  powers  of  the  remedies  ?  Was  it  actually 
consumption  which  was  thus  treated  and  thus  cured  ?  We  have 
already  attempted,  in  a  former  article,  to  point  out  the  fallacies 
with  which  every  inquiry  of  this  kind  is  beset,  and  to  show  how 
insufficient  is  the  evidence  hitherto  adduced,  to  demonstrate  the 
efficacy  of  remedies  in  controlling  the  disease.  The  same  exte- 
rior signs  often  arise,  we  have  seen,  from  different  morbid  pro- 
cesses, all  of  which  are  neither  equally  nor  necessarily  fatal ; 
and  those  who  have  introduced  new  remedies,  and  recommend- 
ed particular  modes  of  treatment,  have  not  always  ascertained 
with  precision  the  peculiar  pathological  state  of  the  lung  in 
those  cases,  from  which  they  have  formed  their  conclusions. 
Little  reliance  therefore,  can  be  reposed  in  the  virtues  of  reme- 
dies which  have  acquired  reputation  on  grounds  so  liable  to 
error  and  fallacy ;  and  it  cannot  be  regarded  as  an  extreme  de- 
gree of  incredulity,  to  ascribe  to  them  no  other  antiphthisical 
power  than  what  resides  in  their  property  of  modei'ating  local 
inflammation,  and  in  the  restraints  under  which  patients  sub- 
mitted to  their  action  are  necessarily  placed.  We  will  nol,  at 
the  very  first,  put  the  same  construction  on  the  efficacy  of  the 
remedies  which  have  been  recently  brought  into  public  notice 
for  the  treatment  of  consumption,  nor  will  we  assert  at  once, 
that  tar  vapour,  hydro-cyanic  acid  and  iodine  are  totally  use- 
less or  highly  beneficial.  This  mode  of  prejudging  a  scien- 
tific question  would  be  the  more  unseasonable,  that  stronger 
testimonies  of  the  efficacy  of  these  remedies  are  daily  produced 
by  their  respective  advocates,  while  trials  instituted  by  other 
physicians  are  equally  conclusive  against  their  power.  As  it 
would  be  therefore  equally  unjust  and  unphilosophical  to  admit 
in  their  fullest  extent,  or  deny  absolutely  all  the  virtues  ascribed 
to  these  remedies  without  examination  of  the  circumstances  or 
proof^,  on  which  their  reputed  efficacy  is  founded,  it  is  requisite 
to  inquire  deliberately  into  the  merits  of  those  agents  which  are 
now  recommended  to  the  attention  of  physicians  by  the  strong 
claims  of  practical  experience.     It  was  originally  our  intention 
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to  have  submitted  to  the  consideration  of  our  readers,  the  me- 
rits and  defects  of  the  three  remedies  which  have  been  lately 
adtled  to  the  pharmacological  lists,  as  means  to  aid  the  physician 
in  the  treatment  of  consumption.  We  find,  however,  that  this 
would  occupy  a  greater  proportion  of  our  attention  than  we  can 
at  present  spare ;  and  we  confine  our  observations  to  the  sub- 
ject of  Sir  A.  Crichton's  uoik, — the  merits  of  tar  vapour  as  a 
remedy  in  consumption,  and  the  evidence  on  which  its  recom- 
mendation is  founded. 

We  feel  ourselves  compelled,  in  the  first  place,  with  regret  to 
say,  that  the  work  is  not  entitled  to  much  praise,  either  for  no- 
velty of  information,  or  excellence  in  matter  or  performance. 
Sir  A.  Crichton  does  not  confine  his  work  strictly  to  examina- 
tion or  description  of  the  sanative  powers  of  tar-vapour,  and  its 
application  in  the  cure  of  consumption ;  but  has  entered  into 
details  more  or  less  extensive,  on  many  points  connected  with 
the  formation  and  pathology  of  the  disease.  He  has  thus  ex- 
amined, in  separate  chapters,  the  influence  of  temperature  and 
climate  in  preventing  and  curing  consumption,  the  prevention 
and  treatment  of  tubercular  consumption,  consumption  proceed- 
ing from  ha?moptysis,  neglected  peripncumony,  bronchitis  and 
ulceration  of  the  larynx,  and  the  (juestions  of  the  hereditary 
and  contagious  nature  of  the  disease.  These  several  subjects 
occupy  no  fewer  than  nine  chapters,  from  the  second  to  the 
ninth  inclusive,  for  the  third  is  given  twice  over,  though  on  a  dif- 
ferent subject; — and  in  this  manner  constitute  by  far  the  great- 
est part  of  the  volume.  We  shall  not  positively  assert  that  the 
information  communicated  by  our  author  on  these  subjects  is 
useless  or  superfluous  ;  since  it  may  be  presumed  that  a  physi- 
cian, with  the  years  and  experience  of  Sir  Alexander  Crichton 
must  have  acquired  much  valuable  matter,  and  could  scarcely 
be  expected  to  write  on  any  subject  without  in)provement  to  liis 
readers.  But  the  observations  of  our  author  on  all  the  points 
above  enumerated,  have  more  the  appearance  of  being  disposed 
in  their  present  situation  for  the  purpose  of  making  a  respect- 
able volume  on  consumption  and  its  treatment,  than  for  prov- 
ing the  true  merits  of  the  remedy  which  he  so  strenuously  re- 
commends. Nor  are  they,  it  must  be  observed,  the  result  of 
his  own  personal  observation,  but  collecteil  from  several  sources 
in  which  his  readers  might,  with  C(jual  facility,  and  we  think  as 
much  benefit,  have  studied  them  at  their  own  leisure.  Now, 
though  we  do  not  pretend  to  dictate  to  authors,  or  to  suggest 
to  them  the  form  and  the  kind  of  work  which  they  ought  to 
publish;  we,  however,  conceive,  that  there  is  a  sort  of  under- 
stood agreement  between  every  author  of  practical  observations 
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and  his  readers,  that  the  matter  with  which  he  proposes  to  in- 
struct them,  is  to  be  either  entirely  or  very  completely  the  result 
of  personal  experience  and  observation.  So  little  is  this  ob- 
vious principle  of  natural  justice  respected  in  the  volume  before 
us,  that  we  venture  to  assert,  without  fear  of  contradiction,  that 
the  whole  of  the  matter  which  this  literary  Knight  can  reason- 
ably claim  as  his  own  personal  property,  may  be  compressed, 
without  injury  either  to  author  or  reader,  into  a  single  chapter 
not  larger  than  any  one  of  the  eleven  which  form  the  paper 
and  letter-press  of  this  elegant  octavo.  The  natural  effect  of 
this  violation  of  justice  in  the  duty  of  authorship,  is,  that  these 
*'  Practical  Observations "  contain  little  or  no  practical  in- 
struction not  already  well  known  ;  and  must  be  regarded  as 
one  of  the  numerous  works,  of  which  the  title  announces  any 
thing  but  the  real  purpose, — or  answers  as  a  sort  of  pass- 
port to  the  desultory  and  unconnected  mode  of  writing,  which, 
under  the  garb  of  practice  and  experience,  sanctions  a  mul- 
titude of  useless  verbiage.  The  short  sketches  which  are  in- 
tended for  pathological  inquiries,  are  taken  at  second-hand 
from  works,  which  the  reader  will  find  more  interest  in  study- 
ing directly ;  and  the  instructions  which  the  author  delivers  as 
therapeutic  rules,  are  disposed  in  an  order  so  confused  and  ii'- 
regular,  that  if  they  possessed  any  merit  in  themselves,  which 
in  our  judgment  is  doubtful,  it  is  completely  destroyed  by  the 
desultory  and  unprofitable  mode  in  which  it  is  communicated. 
These  considerations  would  have  induced  us  to  pass  in  silence 
a  book  which  possesses  no  requisite  deserving  of  attention ; 
and  gladly  would  we  have  spared  ourselves  the  pain  of  animad- 
version, where  it  must  be  often  accompanied  with  censure. 
But  the  interest  of  the  subject,  and  the  obvious  necessity  of  in- 
quiring into  the  merits  of  Sir  Alexander  Crichton's  therapeutic 
instructions,  counterbalance  the  disadvantages  of  time  lost  and 
space  misapplied  ;  and  we  are  not  unwilling  to  sacrifice  our 
private  feelings,  for  the  purpose  of  examining  a  question,  in 
which  not  only  the  practical  utility  of  the  profession  is  concern- 
ed, but  in  which  the  feelings  of  perhaps  nine-tenths  of  the  po- 
pulation of  this  country  are  in  a  greater  or  less  degree  inter- 
ested. We  shall,  however,  for  reasons  which  the  reader  may 
easily  conjecture  from  what  we  have  said  above,  confine  our 
present  remarks  very  closely  to  the  use  and  sanative  powers  of 
Sir  Alexander  Crichton's  favourite  remedy. 

The  author  commences  his  work  with  extracts  from  Laen- 
nec,  to  demonstrate  the  sanability  of  tubercular  consumption  ; 
and  appears  not  a  little  triumphant  in  obtaining  this  forcible 
argument,  at  the  very  outset,  to  silence  the  lips  of  the  malecon- 
tents,  and  win  the  confidence  of  unbelievers.     We  shall  show 
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the  force  of  this  mode  of  arnrumcntation  very  soon.  The  au- 
thor then  proceeds,  somewhat  abruptly,  to  substantiate  his 
claim  to  originality  in  the  cmplovment  of  tar  vapour,  apjainst 
the  encroachments  of  a  Dr  Lazaretto  of  Portsea,  who  is  charg- 
ed with  a  violation  of  the  rights  of  authorship  and  patenteeism, 
in  announcing  himself  to  the  world  as  the  distin<ruished  inven- 
tor  of  this  method  of  cure.  This  parvenu,  it  appears,  asserts, 
that  tile  fortunate  discovery  was,  like  all  other  ffood  things  in 
science,  and  especially  in  medicine,  the  offspring  of  accident, 
and  is  so  modest  as  to  claim  merely  the  merit  of  applying  it  in 
a  scientific  manner.  Willi  this,  of  course.  Sir  Alexander  is 
iirievouslv  offended,  and  declaims  against  the  uncandid  beiia- 
viour  of  Dr  Lazaretto,  in  the  language  of  a  discoverer  defrauded 
of  his  well-earned  celebrity.  Now,  we  have  little  difficulty  in 
saying,  that  we  believe  Sir  Alexander  Crichton  to  be  the  first 
physician  who  made  any  thing  like  what  is  called  a  sensation 
about  tar  vapour.  In  other  words,  he  is  assuredly  entitled  to 
the  undivided  honour  of  writing,  and  speaking,  and  making  a 
bruit  about  the  employment  of  it  in  treating  consumption  ;  and 
the  physician  of  Portsea  must  come  in  for  a  secondary  portion 
only  of  that  renown,  which  awaits  those  who  introduce  new  re- 
medies to  public  notice. 

But  although  Sir  Alexander  be  allowed  tliis  degree  of  merit,  it 
will  appear,  on  examination,  to  diminish  to  a  very  slender  pit- 
tance indeed ;  and  it  will  prove  to  be  of  that  fragile  and  inferior 
nature,  that  it  may  be  doubtful  how  far  it  is  worth  possession. 
And  as  our  author  has  shown  in  his  Preface,  that  he  is  not  en- 
tirely ignorant  of  the  history  of  the  employment  of  vapours  in 
the  treatment  of  pulmonary  disorders,  we  think  it  so  much 
more  singular  that  a  physician,  whose  reputation  should  de- 
pend on  more  substantial  materials,  should  attach  to  it  the  im- 
portance which  it  is  evident  he  docs.  Our  readers  will  un- 
derstand us  more  distinctly,  by  attention  to  the  following  brief 
sketch. 

The  idea  of  a  local  application  to  the  surface  of  the  lungs, 
inspired  with  the  air  in  the  treatment  of  pulmonary  complaints, 
appears  to  have  taken  early  possession  of  the  minds  of  physi- 
cians ;  but  our  countryman  Christopher  Bcnnet  may  be  men- 
tioned as  the  first  who  thought  of  reducing  it  to  system,  and 
delivering  rules  for  its  management,  as  a  branch  of  therapeu- 
tic medicine.  This  anti(iue  anil  somewhat  original  worthy, 
who  flourished  about  the  middle  of  the  seventeenth  century, 
published  two  small  treatises,  the  "  Theatrum  Tahiduiiim,  " 
and  the  "  Vestibulitm  'Vabidortim, "  in  which,  among  other 
therapeutic  instructions,  he  gave  regular  forjiiula-  lor  fumiga- 
tions {sjij)itns)y  and   inhalations  {/laii/ia),  in   various  forms  of 
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consumptive  disease.  The  former,  in  which  only  we  are  now  in- 
terested, were  pz-oduced  by  burning  slowly,  and  by  gentle  heat, 
frankincence,  turpentine,  styrax,  or  other  balsamic  or  resinous 
substances,  combined  sometimes  with  aromatic  medicines.  With 
the  vapours  thus  formed,  the  chamber  of  the  patient  was  to 
be  filled,  the  doors  and  windows  being  previously  shut ;  and 
they  were  in  this  manner  ordered  to  be  inhaled  with  the  air 
inspired.  This  method  of  treatment  appears  never  to  have 
come  into  very  general  use  in  this  country,  and  was  certainly 
after  some  time  completely  forgotten  ;  for  it  has  been  remarked 
that  Morton,  who  wrote  on  consumption  in  1689,  and  his  con- 
temporary Leigh,  who  published  his  Phthisiologia  Lancastri' 
ensis  in  1694,  though  they  enumerate  the  usual  remedies  and 
methods  of  treatment,  nowhere  mention  the  practice  of  fumiga- 
tions. They  were  afterwards,  however,  noticed  in  a  modified 
form  by  Willis  and  Fuller,  and  were  warmly  recommended  by 
Br  Mead.  But  it  was  so  late  as  the  year  1770,*  before  any 
very  satisfactory  trials  were  made,  and  before  instructive  results 
were  laid  before  the  profession. 

About  this  time,  M.  Billard,  Surgeon-major  to  the  Royal  Corps 
of  Artillery  and  Infantry  of  Marine  at  Brest,  brought  the  subject 
before  the  Academy  of  Surgery,  under  the  following  circumstan" 
ces.  A  soldier  under  his  care,  after  a  violent  peripneumony,  be- 
came affected  with  the  usual  phenomena  of  consumption ;  and,  af- 
ter lingering  for  seven  months  in  various  hospitals  in  Brest  and  its 
vicinity,  seemed  to  be  drawing  near  his  end  in  the  month  of  No- 
vember 1770.  By  singular  good  fortune,  says  the  narrator,  the 
Chevalier  de  Fautras  d'Andreuil,  Major  of  Brigade,  who  saw  the 
man  at  his  return  to  the  Hospital  of  Brest,  had,  some  days  be- 
fore, in  an  affection  of  the  throat,  with  considerable  expectora- 
tion, derived  marked  relief  from  the  vapour  of  a  mixture  of 
yellow  wax  and  resin,  with  which  he  had  been  sealing  some 
bottles  in  his  cellar.  The  Chevalier  de  Fautras,  with  a  keen 
interest  in  the  fate  of  the  dying  soldier,  instantly  waited  on  M. 
Billard,  and  proposed  to  take  the  sole  charge  of  his  patient, 
with  a  confident  and  enthusiastic  assurance  that  a  cure  would 
be  effected,  by  respiring  the  same  vapour  from  which  he  had 
himself  derived  so  much  benefit.  M.  Billard  complied  with 
this  very  natural  request,  and  the  soldier  was  forthwith  lodg- 
ed and  boarded,  at  the  charge  of  this  officer,  in  a  small  apart- 
ment in  the  Gallery  of  the  Barrack  Pavilions,  but  still  under 
the  professional  attentions  of  his  surgeon,  M.  Billard.  With 
a  restrained  diet,  composed  of  milk,  ptisans,  and  the  farinaceous 
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vegetables,  tliis  soldier  began,  on  the  9lh  ofXovcmbcr,  to  breathe 
a  vapour  produced  from  a  mixture  of  one  pound  of  recent 
yellow  wax  unpurified,  and  an  ccjual  quantity  of  resin,  melted 
in  a  glazed  earthen  vessel  on  a  stove  placed  in  the  centre  of  his 
apartment.  The  first  application  of  this  vapour  was  attended 
with  more  ease  in  breathing,  than  the  patient  had  for  some  time 
experienced.  On  the  fildi  dav  he  began  to  feel  relief,  and  his 
cough  was  less  fatiguing.  About  the  end  of  the  month  (three 
weeks),  the  improvement  was  conspicuous;  the  expectoration 
was  better,  the  cough  less  frequent,  and  the  fever  much  abated ; 
and  M.  B.  began  to  entertain  hopes  of  a  favourable  termina- 
tion. In  the  course  of  December  the  patient  was  allowed  to  go 
out;  and  by  the  end  of  the  month,  when  his  health  was  much 
reestablished,  he  discontinued  the  fumigations.  A  violent  ac- 
cession of  fever  from  exposure  to  cold  in  the  month  of  January 
1771,  seemed  to  threaten  him  with  a  relapse;  but  it  was  gone 
the  following  day;  and  in  a  few  days  more  he  was  in  condition 
to  resume  his  duty,  wjien  he  sailed,  first  for  St  Domingo,  and 
afterwards  to  the  Mediterranean,  and  enjoyed  good  health  for 
many  years  afterwards. 

The  favourable  result  of  this  experiment,  which  is  the  one 
mentioned  in  Baron  Grimm's  correspondence,  led  M.  Billard  to 
try  his  remedy  on  other  patients  with  phthisical  symptoms;  and 
he  reported  to  the  Academy  the  details  of  several  cases  in  which, 
with  one  exception,  it  had  been  attended  with  the  same  fortu- 
nate event. 

After  Billard,  Francis  Home  of  Edinburgh,  *  and  John  Mudge 
of  Liverpool,  are  the  first  who  notice  the  use  of  this  application 
in  consumption.  The  latter,  who,  in  early  life,  had  been  brought 
to  the  brink  of  the  grave  with  phthisical  symptoms,  and  was  in- 
debted for  recovery  to  the  nse  of  a  large  issue  between  his  shoul- 
ders, and  living  on  asses  milk  for  a  whole  year,  mentions,  in  his 
*'  Radical  Cure  for  a  Catarrhous  Cough,  "  published  in  the  year 
1782,  the  case  of  a  man  whom  he  believed  to  have  suppuration 
of  his  lungs,  from  the  (juantity  of  fetid  matter  which  he  spit  up. 
*'  The  patient, "  pa3's  lie,  "  was  ordered  to  sit  in  a  very  small 
room,  which  was  filled  with  tlic  smoke  of  the  common  resin,  by  now 
and  then  sprinkling  a  little  of  it  upon  a  hot  iron  ;  and  this  lie  con- 
tinued to  do  twice  a  day  for  a  fortnight.  Tiie  patient  recovered 
perfectly.  "  f 

These  testimonies,  it  may  be  argued,  do  not  prove  any  thing 
regarding  the  adoption  of  the  identical  remedy  of  Sir  A.Crichton. 
We  therefore  proceed  to  say,  that  Dr  Gilchrist,  so  long  ago  as 
1771,  which  was  previous  bolii  to  INludge's  publication,  and  likc- 

•  Clinical  E:<pcrimeDts,  1780,  p.  119.  Vapour  of  Thus  (frankinCiMisc)  in  Con- 
sumption. 

t  A  Uadical  Cure  for  a  Catarrlious  t'ougli,  &c.  by  John  Mudge,  F,  K.  S.  LoncL 
1782,  p.  7-1. 
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ivise  to  that  of  Billnrd's  cases,  bad  the  sagacity,  in  his  Tieatifec 
on  the  Use  of  Sea  Voyages  in  Medicine,  to  suggest  the  internal 
use  of  tar  as  equally  elHcacious,  and  more  accessible  than  any 
of  the  more  costly  balsamic  medicines;*  and  though  it  can- 
not be  regarded  as  a  difficult  transition,  to  pass  from  the  internal 
exhibition  of  tar  thus  associated  with  balsamic  medicines,  to  its 
local  application  in  vapour  as  t/icT/had  been  employed  ;  we  must, 
however,  inform  Sir  Alexander  Criehton  and  our  readers,  tliat 
Dr  Gilchrist  not  only  recommended  the  vapour  issuing  from  tar 
and  hot  water,  as  a  "  cooling,  resolving,  antiseptic  and  deter- 
gent remedy,  "  but  has  actually'  recorded  a  case  of  consumption 
which  recovered  under  the  use  of  "  tar  pills  with  other  deter- 
gents, and  the  steam  of  tar  dropped  upon  hot  water."  f  So  ear- 
ly also  as  1787,  we  have  the  positive  testimony  of  Dr  Rush,  that 
it  was  thus  employed  in  America ;  for  "  I  have  seen,  "  says  this 
writer,  "  the  pain  in  the  breast  relieved  by  receiving  the  vapour  from 
a  mixture  of  equal  parts  of  tar,  bran,  and  boiling  water,  into  the 
lungs."  II  It  would  not  be  difficult  to  multiply  proofs  of  this 
•description,  to  show  that  the  vapour  of  tar,  as  a  fumigation  or 
inhaled  remedy,  was  by  no  means  unknown  in  the  treatment  of 
consumption  ;  but  as  this  is  at  once  foreign  to  our  purpose,  and 
v^ould  occupy  more  leisure  than  we  can  at  present  allot  to  it, 
we  conclude  this  digression  by  quoting  the  following  short  but 
decisive  case,  which  is  recorded  in  the  Reports  of  Dr  Beddoes, 
on  the  effects  of  factitious  airs, — a  work  published  so  long  ago 
as  the  year  1795. 

*'  A  young  lady,  labouring  under  every  symptom  of  confirmed 
phthisis  piibnonalis,  and  daily  sinking  under  the  disease,  happened  to 
be  residing  at  t'le  house  of  an  eminent  tar-merchant,  to  whom  she 
was  related.  No  remedy  seeming  in  the  least  degree  efficacious,  it 
was  proposed  that  she  should  walk  in  one  of  his  warehouses,  where 
a  large  quantity  of  plantation-tar  was  usually  kept.  The  first  time 
she  was  introduced  into  it  was  on  a  Monday  morning,  when  it  was 
imagined,  in  consequence  of  the  warehouse  having  been  shut  up 
since  the  Saturday  afternoon,  the  air  would  be  the  most  fully  im- 
pregnated with  effluvia.  She  walked  a  considerable  time  through  the 
different  ranges  of  barrels,  and  bore  the  experiment  very  well.  This 
practice  was  persisted  in  several  mornings  with  advantage ;  and  find- 
ing the  cough  and  other  symptoms  gradually  decrease,  she  persever- 
ed till  she  was  restored  to  perfect  health.  "  § 

Now,  it  is  a  matter  of  utter  indifference  whether  the  tar  va- 

*  The  Use  of  Sea  Vo}'ages  in  Medicine,  ^nd  particularly  iu  Consumption,  by 
Pbenezer  Gilchrist,  M.D.     p.  129. 

f  Ihid.  Supplement,  pp.  230  &  239. 

II  Causes  and  Cure  of  Pulmonary  Consumption,— in  Medical  Inquiries.  Cy 
JJenjamin  Rush,  j\I.  D.     Vol.  ii.  p.  118. 

§  Considerations  on  tlie  Medicinal  Use,  and  on  the  Production  of  Factitious 
Airsi.     Part  I.     By  Thomas  Bcddocs,  M.  D.,  &c,  1795.    p.  165. 
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pour  cured  this  younc;  lady,  or  even  whether  the  narration  were 
a  complete  fiction ;  for  though  either  supposition  be  admitted, 
the  simple  story  is  sufficient  to  show,  that  tliere  was  at  that  time 
a  belief  more  or  less  general,  that  air  impregnated  with  the  va- 
pour or  eflluvium  of  tar  might  be  inhaled  into  the  lungs  of  con- 
sumptive patients  with  advanlngc.  In  what  important  circum- 
stance, therefore,  does  the  merit  of  Sir  Alexander  Crichton 
consist,  or  on  what  improvement  or  novelty  does  he  found  his 
claims  of  originality  ?  Is  it  for  the  mere  application  of  heat, 
or  for  the  construction  of  an  apparatus  with  an  appropriate 
lamp,  that  he  insists  on  public  attention  to  his  claims  ?  If  this 
be  the  sole  merit  of  this  eminent  physician,  we  humbly  conceive 
that  it  is  the  most  paltry  and  unsubstantial  object  of  attention 
to  any  individual  whatever,  and  infinitely  beneath  the  dignity  of 
a  Knight  Grand  Cross  of  the  order  of  St  Vladimir. 

Since,  therefore,  the  originality  or  inventive  genius  of  Sir 
Alexander  Crichton  depends  on  a  foundation  so  precarious,  it 
may  be  reasonably  expected  that  his  practical  observations 
should  furnish  more  substantial  and  less  questionable  matter  of 
self-gratulation ;  and  we  avow,  that  it  gives  us  much  pleasure 
to  observe,  that  he  has  not  recommended  his  remedy  indiscri- 
minately in  all  pulmonary  and  consumptive  disorders,  but  at- 
tempts to  confine  it  more  particularly  to  certain  forms  of  the 
disease.  lie  thus  condemns  its  employment  in  acute  haMnop- 
tysis  (pulmonary  apoplexy),  and  wherever  there  are  signs  of 
acute  inflammation  ;  and  assures  his  reader  that  no  benefit  can 
be  expected  from  inhalation  of  tar  vapour  in  cases  of  rapid  con- 
sumptive disease,  which  depend  on  the  speedy  suppuration  of 
many  successive  tubercles  in  the  same  lung. 

"  It  may  be  remarked,  that  as  by  far  tlie  greater  number  of  con- 
sumptive cases  whicli  occur  in  Great  Britain  are  of  this  acute  and 
destructive  kind,  the  vapour  of  tar,  should  it  have  been  solely  trust- 
ed to,  must  have  failed ;  for  such  cases,  even  where  a  little  hope  is 
to  be  entertained,  demand  the  cooperation  of  internal  remedies :  and 
if  we  consider  the  nature  of  our  climate,  the  construction  of  our 
hospitals  and  houses,  there  is  little  reason  for  wonder  at  the  failure.  " 
p.  21. 

With  this  we  entirely  approve ;  but  cannot  agree  with  the 
ingenious  Knight  in  the  opinion  delivered  in  the  first  member 
of  the  following  paragraph. 

"  But  the  greatest  benefit  in  tubercular  phthisis,  when  the  tuber- 
cles are  softening,  and  arc  not  too  numerous  or  extensive,  is  to  be 
derived  from  breathing  the  vapour  of  boiling  tar,  from  temperature, 
a  judicious  diet,  corresponding  to  the  peculiarities  of  tlie  patient's 
stomach  and  constitution,  and  also  to  the  uninterrupted  employment 
of  antiscrophulous  remedies.  Where  the  pulse  is  hard  or  full,  the 
skin  hot  and  dry,  and  the  expectoration  scanty,  I  do  not  employ  the 
tar  vapour."    p.  108. 
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Now,  so  far  should  we  be  from  employing  the  tar-vapour  in 
such  circumstances,  that  we  have  no  hesitation  in  saying  that  it 
can  do  no  positive  good,  and  will  very  probably  do  harm,  in 
persons  with  tuberculated  lungs.  The  truth  is,  that  Sir  Alex- 
ander Crichton  has  allowed  himself  to  be  entirely  misled  in  his 
therapeutic  theories  by  the  results  of  M.  Laennec's  observations 
on  the  discharge  of  tubercular  matter.  Though  there  can  be 
no  doubt  of  the  actuality  of  this  discharge,  and  the  cicatrization 
which  in  a  few  rare  cases  succeeds,  it  is  quite  absurd  and  ridicul- 
ous to  suppose  that  the  inhalation  of  tai'-vapour  can  have  any 
good  effect  in  promoting  it.  If  any  reason  can  be  assigned  for  the 
use  of  this  remedy  in  such  circumstances,  it  is  to  be  found  in 
the  secondary  chronic  bronchial  inflammation  which  attends  the 
process  of  tubercular  destruction.  *  Yet  we  doubt  whether  the 
advantage  derived  in  this  manner  is  not  completely  overbalanced 
by  the  probable  injury  occasioned  in  an  organ  already  too  much 
irritated  by  extensive  disorganization.  Is  tar-vapour  equally 
beneficial  in  every  stage  of  tubercular  disease ;  and  does  it  ex- 
ercise the  same  influence  in  quiescent  or  immature  tubercles, 
and  on  those  which  are  softening,  or  converted  into  vomicae  ? 
Is  Sir  Alexander  always  ready  to  determine,  in  any  given  case, 
the  precise  progress  of  disorganization,  and  to  employ  or  with- 
hold his  remedy  accordingly  ?  We  do  not  deny  that  tar-vapour 
is  occasionally  useful  in  pneumonic  diseases,  especially  where 
there  is  inflammation  of  the  bronchial  membrane ;  but  we  are 
satisfied,  that  neither  principle  nor  experience  sanctions  its  adop- 
tion in  the  treatment  of  tubercular  consumption. 

What  does  Sir  A.  Crichton  mean  by  talking  of  a  whole  lobe 
of  the  lungs  reduced  to  pus,  where  no  expectoration  of  the  fluid 
had  occurred  ?  (p.  158).  Could  his  acquaintance  with  M.  Laen- 
nec,  who  forms  the  great  pillar  of  his  therapeutic  principles, 
not  inform  him  that  this  was  a  pathological  impossibility,  and 
that,  instead  of  being  regarded  as  suppurations  of  the  lung, 
such  instances  are  examples  of  chronic  pleuiusy? 

Our  author  shows  more  reason  in  recommending  his  remedy 
in  the  last  stage  of  peripneumony,  and  in  suppuration  of  the 
pulmonic  tissue ;  and  if  it  were  always  possible  to  distinguish 
these  states  of  the  lung  from  tubercular  deposition,  active  in- 
flammation, and  haemoptysical  engorgement,  in  which,  if  it 
produce  any  effect  at  all,  it  will  most  assuredly  be  injurious, 
the  remedy  is  undoubtedly  calculated  to  be  beneficial. 

"  When  the  suppuration  is  once  reestablished,  the  vapour  of  tar 
ought  again  to  be  had  recourse  to,  but  in  a  very  diluted  state,  while 

*  Sec  our  Observations  on  the  Sanability  of  Consumption,  and  on  the  Process  of 
Tubercular  Destruction,  at  p.  195. 
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there  IS  any  disposition  to  active  inflammation.  The  state  of  atony 
is  sure  to  come  on  in  the  progress  of  ulceration  :  and  it  is  better  to 
anticipate  this  a  little,  than  to  lose  any  valuable  moments  by  defer- 
ring, lor  too  long  a  |)criod,  the  use  of  the  tar-vapour.  "     p.  1G7. 

After  the  opinion  wliich  we  above  expressed  on  the  nature  of 
the  contents  of  tliis  work,  it  will  not  he  exj)ected  that  we  should 
enter  minutely  into  our  author's  pathological  dis{|ui?itions. 
Wlicre  they  are  good,  we  sa}'  it  with  confusion  of  face,  and  a 
sore  heart  for  the  glory  of  medical  knighthood,  they  are  uni- 
formly derived  from  other  sources ;  where  they  are  indid'erent, 
or  actually  erroneou?,  they  arc  generally  the  personal  property 
of  the  author;  and,  as  such,  we  leave  him  in  undisturbed  posses- 
gion  of  them. 

We  had,  however,  intended  to  have  bestowed  more  minute 
attention  on  the  Tenth  Chapter,  wl-.ich  is  professedly  appropri- 
ated to  the  exposition  of  the  method  of  employing  the  tar-va- 
pour, and  the  best  temperature  of  Hospitals  and  Houses  for  the 
Recovery  of  the  Consumptive;  and  with  this  view,  we  had  pre- 
pared sundry  observations,  with  which  we  doubted  not,  that  our 
readers  would  be  highly  delighted  and  edified, — and  we  had 
further  marked  a  variety  of  interesting  extracts  to  lay  before 
them ;  but  time  presses, — and,  what  is  more  satisfactory  as  an 
excuse,  we  do  not  wish  to  prevent  the  work  of  our  author  from 
yielding  a  fair  and  reasonable  harvest  of  reward;  and  we  con- 
clude with  a  recommendation  to  all  concerned  to  peruse  the 
Tenth  and  Eleventh  Chapters  of  the  "  Practical  Observations,  " 
and  thus  to  (jualify  themselves  for  the  administration  of  Tar  Va- 
pour, accordmg  to  the  rules  and  precautions  delivered  by  the 
jiuthor. 

VI. 

Transadums  <//  ihc  Medico- Cliinirpical  Sociefj/  of  E(Unhur<ih. 
Instituted  August  Id,  18'21,  ii:ilh  Plates.  Edinburgh,  printed 
for  Adam  Black  and  Thomas  Ireland  &  Co.,  and  Lon^^raan  & 
Co.,  and  T.  and  CK  Underwood,  London.   18'J  t.  Svo.  pp.  694-. 

SOMEWHAT  more  than  two  years  ago,  an  association  of  the 
practitioners  and  professional  gentlemen  in  this  city  was  in- 
stituted for  the  purpose  of  communicating  such  facts,  observa- 
tions and  reasonings,  as  their  several  pursuits  and  duties  sug- 
gested, and  for  concentrating  and  preserving  information,  which, 
in  other  circumstances,  must  have  been  dispersed  in  various 
quarters,  or  perhaps  entirely  lost.  The  volume  before  us,  which 
is  the  first  public  result  of  their  researches,  contains  a  consider- 
able number  of  connnunications  on  various  subjects  comicctcd 
with  physiology,  pathology,  and  therapeutics,  and  may  be  just- 
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]y  said  to  be  the  depository  of  much  useful  and  interesting  in- 
formation. It  is  of  course  unreasonable  to  expect  the  wliole 
volume  to  be  of  equal  merit ;  and  we  are  unwilling  to  institute 
any  comparison  which  might  give  rise,  either  in  our  own  niinds 
or  in  those  of  others,  to  invidious  reflections.  The  transactions 
of  Societies  must  be  at  once  miscellaneous  in  their  nature,  un- 
equal in  the  interest  of  their  subjects  and  in  the  style  of  per-: 
formance,  and  varied  in  all  their  qualities.  To  do  them  any 
thing  like  justice,  therefore,  would  require  an  enumeration  of 
the  merits  of  each  paper  individually  ;  and  as  this  is  a  task  (juite 
inconvenient  and  unseasonable  at  present,  our  sole  purpose  is  to 
notice  the  appearance  of  the  work,  and  to  glance  at  its  general 
merits.  At  some  future  period,  it  is  not  unlikely  that  we  may 
revert  more  particularly  to  some  of  those  articles  of  which  it 
consists.  The  following  Table  will  enable  our  remote  readers 
to  form  some  idea  of  the  nature  of  those  subjects  which  have  at- 
tracted the  attention  of  the  Medico-Chirurgical  Society  of  Edin- 
burfrh,  since  the  date  of  its  institution  in  1821. 

1.  Pathology  of  the  Heart,  by  Dr  Abcrcrombie.  2.  Syphilitic  Caries  of  the  Cranium, 
by  Dr  Ballingall.  5.  Exfoliation  of  Cranium  by  Absorption,  by  Professor  Russell. 
4.  and  5.  Death  by  Cold,  with  Pathological  Observations  on  Apoplexy,  &c.  by  Dr 
Kellio.  6.  Dislocation  of  Hip  and  Shoulder-joints,  by  Dr  Hunter.  7.  Tobacco  in  Teta- 
nus, by  Dr  Anderson.  8.  Anasmia,  by  Dr  Combe.  9.  Hydrocephalus,  with  l)ilid  Iirain, 
by  Dr  Duncan  junior.  10.  Phrenitis,  with  Cerebral  Congestion,  by  Mr  Rhind.  11. 
Tubercular  Disease  of  Oesophagus,  &c.  Dr  Hay.  12.  Malformation  of  Heart,  by 
Dr  Holmes.  13.  Tuberculated  Peritoneum,  by  Dr  Moncrief.  14.  Melanosis,  l)y 
Jlessrs  Cullen  and  Carsewell.  15.  Stramonium,  by  Dr  Begbie.  16.  Influence  of 
Panic  in  propagating  Fever,  by  Dr  Hamilton.  17.  Erosion  and  Perforation  of  Ali- 
mentary Canal,  by  Dr  J.  Gairdnor.  18.  Cases  of  Blasting  with  Lightning,  by  Dr 
jNIacaulay.  19.  Pathology  of  Scrophulous  Diseases,  by  Dr  Alison.  20.  Inilammatiou 
of  Cephalic  Vein,  by  Dr  Duncan  junior.  21.  and  22.  Diffuse  Inflammation  of  Cellu- 
lar Tissue,  by  Dr  Duncan  junior.  25.  Injury  of  Head  with  supposed  Counterfrac- 
ture,  by  Mr  Macfarlane.  2-1.  Morbid  Preparations,  by  Mr  Brown.  25.  Purpura, 
by  Dr  E.  Gairdner.  26.  Fatal  Purpura,  by  Mr  Wood.  27.  Nature  and  Origin  of 
Tubercular  Diseases,  by  Dr  Abercrombie. 

In  venturing  to  deliver  any  opinion  on  the  merits  of  these 
papers,  we  feel  the  awkwardness  and  difficulty  of  speaking  of 
an  Institution,  which  must  be  regarded  as  connected  with  the 
Edinbui-gh  School  of  Medicine,  and  with  which  we  feel  our- 
selves in  somn  degree  identified.  To  express  ourselves  in 
plain  terms,  we  are  not  unaware  that  any  commendation  be- 
stowed by  us,  may  be  ascribed  to  mere  partiality  and  affection 
for  the  medical  character  of  the  city  in  which  we  received  our 
education.  We  presume,  however,  that  most  of  our  readers 
will  agree  with  us  in  thinking,  that  the  communications  of  Drs 
Abercrombie,  Kellie,  Duncan  junior,  and  Alison,  are  unques- 
tionably the  most  interesting ;  and  we  farther  trust,  that  the  re-r 
putation  of  these  gentlemen  will  secure  to  them  this  distinction^ 
without  giving  rise  to  any  other  feeling  among  their  fellow-contri- 
butors, than  that  of  honourable  emulation.  The  article  of  Dr  Kel- 
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lie  abounds  with  innjcnious  and  novel,  but  perhaps  too  theoreti- 
cal views  of  the  cerebral  circulation.  Tlie  yth  article,  by  Dr 
Duncan,  illustrates  a  curious  point  in  the  general  anatomy  and 
mode  of  Ibrniation  of  the  brain.  The  *Jlst  and  22d,  by  the 
same  frcntleman,  contains  a  full  and  interestinff  account,  patho- 
logical and  practical,  of  a  disease  very  imperfectly  known,  and 
to  which  little  or  no  attention  has  hitherto  been  aiven.  The 
paper  of  Dr  Aliion  should,  in  our  opinion,  be  generally  known 
among  practitioners  in  every  part  of  the  kingdom,  as  it  relates 
to  a  subject  in  medical  police  most  important  to  this  country, 
and  which  can  be  investigated  with  success  only  by  the  unitcil 
cllbrts  of  many  inquirers.  Besides  these  papers,  there  arc 
others  of  merit  and  interest  by  no  means  inconsiderable.  A- 
mong  these  we  may  mention  Dr  Combe's  Case  of  Anaemia, 
Dr  Hay's  Case  of  Thoracic  Abscess,  Messrs  Cullen  and  Carse- 
well's  Essay  on  Melanosis,  Dr  Gairdncr's  Observations  on 
Erosions  of  the  Alimentary  Canal,  and  Dr  Macaulay's  Account 
of  the  Eflects  of  Lightning  on  the  Human  Body.  Mr  William 
Wood's  Case  of  Fatal  Purpura,  which,  with  an  excess  of  mo- 
desty, is  thrust  into  a  secret  nook  of  the  volume,  is,  in  our  judg- 
ment, a  most  valuable  example  of  the  disease,  and  throws  more 
light  on  its  pathology  than  has  been  done  by  almost  all  that  has 
been  yet  written  on  it.  f 

There  is  one  observation  only,  for  which  we  know  that  the 
Medico- Chirurgical  Society  will  not  be  displeased  with  us.  We 
think  we  can  discover,  on  perusing  the  volume,  a  sort  of  lurk- 
ing fear  of  oflendinj;  contributors  in  the  selection  of  articles  for 
publication  :  and  it  is  evident,  that  there  are  a  few  papers  which 
are  indebtctl  to  this  feeling  lor  the  place  which  they  occupy  in 
the  Transactions  of  the  Society.  Now,  though  it  is  undeniable, 
that  no  Society  is  understood  to  pledge  itself  either  for  the  ac- 
curacy or  the  general  merit  of  any  communication,  and  every 
contributor  is  responsible  for  the  individual  excellences  or  sins 
of  his  writings,  yet  it  is  well  known,  that  good  papers  confer 
honour  on  their  authors,  while,  of  those  which  are  indifferent, 
a  portion  of  the  discredit  is  shared  by  the  Society.  The  dig- 
nity of  a  scientific  institution,  therefore,  as  well  as  the  interest 
of  the  profession  and  the  public  whom  they  propose  to  benefit, 
requires  that  they  should  exercise  a  discretionary  power  some- 
what unlimilctl ;  and  that  they  should  be  influenced  neither  by 
hope  nor  by  fear,  by  love,  by  friendship,  nor  by  general  respect 
in  the  discharge  of  this  important  duty.  It  is  for  this  reason 
that  we  venture  to  suggest  to  the  Society  at  large,  and  espe- 
cially to  its  publication  Committee,  though  with  the  utmost  de- 

t  See  also  a  Case  by  Dr  Duncan  jun.,  in  Med.  and  Surg.  Journ.  Vol.  XVIII. 
p.  405. 
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ference  and  respect,  that  in  this  age  of  writing  and  publication, 
a  rigid  and  judicious  system  of  selection  should  be  adopted  ;  and 
that  no  consideration  whatever  should  induce  them  to  sanction 
the  publication  of  papers  which  are  not  distinguished  either  for 
illustrating  some  important  fact,  correcting  those  which  are  er- 
roneous or  doubtful,  unfolding  new  or  unknown  subjects,  or 
giving  new  and  probable  views  of  obscure  phenomena ; — or,  in 
short,  which  do  not  contribute  very  directly  to  the  improvement 
of  the  theoretical  or  practical  parts  of  medicine.  On  this  prin- 
ciple, we  conceive,  it  will  be  the  interest  of  the  Medico-Chirur- 
gical  Society  to  decline  the  publication  of  all  commonplace  cases 
of  disease,  cases  in  which  peculiarities  are  not  explained  by  dis- 
section, and  all  papers  on  remedies,  the  effects  of  which  are 
vaguely  or  imperfecdy  observed.  We  apprehend,  that,  how- 
ever suitable  such  papers  as  the  10th,  15th,  23d  and  25th,  may 
be  as  mere  communications  to  the  Society,  few  of  those  readers 
who  are  in  the  habit  of  perusing  the  Transactions  of  Scientific 
Societies,  will  approve  of  their  admission  into  the  present  vo- 
lume. The  case  given  by  Dr  Ballingall  presents  no  peculiarity 
to  which  the  experience  of  medical  practitioners  could  not  fur- 
nish many  parallels ;  but  it  is  impossible  to  perceive,  how  the  in- 
ference drawn  by  the  author  flows  from  it,  and  equally  difficult 
to  discover,  how  the  administration  of  mercury  in  some  cases 
without  bad  effects,  can  prove  the  mercurial  treatment  to  be 
universally  harmless,  or  generally  beneficial.  Surely  the  ex- 
tensive experience  of  Mr  Russell  might  have  enabled  him  to 
honour  the  first  appearance  of  the  Transactions,  with  a  subject 
more  calculated  to  display  his  profound  surgical  knowled'^e 
than  that  of  exfoliation  of  the  cranial  bones.  Is  exfoliation  ever 
performed  without  the  process  of  absorption  ?  We  regret  to 
see  that  Dr  Abercrombie  has  assumed  the  arduous  and  compli- 
cated task  of  an  analytic  chemist,  in  examining  the  properties 
of  tubercular  deposition.  To  the  most  accurate  and  practised 
chemists,  the  analysis  of  animal  substances  has  not  yet  been  a 
field  of  satisfactory  research ;  and  the  pathological  eminence 
of  Dr  Abercrombie  should  forbid  him  from  risking  his  re- 
putation on  a  subject,  in  which  imperfect  results  are  useless, 
and  which  requires  to  be  illustrated  by  all  the  aids  and  re- 
sources of  the  most  refined  analysis. 

With  such  wholesome  restrictions,  however,  as  those  which 
we  have  now  suggested,  we  are  convinced  that  the  Transac- 
tions of  the  Edinburgh  Medico-Chirurgical  Society  will  not 
only  bear  comparison  with  those  of  London,  the  great  and  yet 
unequalled  model  of  scientific  Acts,  but  will  do  infinite  credit  to 
the  medical  character  of  the  city  in  which  it  is  established. 
These  sentiments  are  uttered  in  the  spirit  of  rational  and  judi- 
cious affection  ;  and  we  conclude  "  Fctychia  csto.  " 
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PART  III. 

MEDICAL  INTELLIGENXE. 

Biographical  Sketch  of  the  late  Dr  Baillic.     By  James  WAnoHoi', 
Esq.  F.  R.  S.  Edinburgh,  Surgeon  Extraordinary  to  the  King. 

There  never  was,  perhaps,  a  period  in  which  medicine  was  prac- 
tised with  more  renown,  than  during  tlie  last  thirty  years  in  Great 
IJritain.  Whilst  the  rest  of  Europe  was  sutfeiing  under  all  the  hor- 
rors of  war  and  civil  discord,  a  zeal  for  the  cultivation  of  science  was 
kindled  in  this  country  ;  and  in  no  department  of  human  knowledge 
was  it  more  ardent,  or  more  successfully  prosecuted,  than  in  the 
study  of  Medicine. 

There  has  not  been  an  individual  who  has  held  a  more  exalted 
sfation  in  the  medical  profession,  during  this  period,  than  the  late 
Dr  Baillie  ;  and  it  is  hoped  that  the  present  attempt  to  record  some 
of  the  more  prominent  incidents  of  his  life,  will  be  received  as  an 
liumble,  though  sincere,  tribute  of  respect  to  the  memory  of  that 
distinguished  Physician. 

It  is  no  less  instructive  than  it  is  pleasing,  to  contemplate  the  life 
and  character  of  men  who  have  performed  the  duties  of  their  pro- 
fession with  honoiu-  and  ability.  Their  example  has  a  powerful  in- 
fluence on  the  human  mind  ;  and  Biography  becomes  of  great  im- 
j)ortancc  to  mankind,  when  it  can  hold  up  for  imitation  the  example 
of  those  who  have  been  distinguished  as  much  for  their  moral  worth 
as  their  intellectual  endowments.  Indeed,  in  no  department  of  civi- 
lized life  can  the  moral  character  be  so  justly  appreciated,  as  in  the 
medical  profession.  In  the  exercise  of  his  duties,  so  much  dejiends 
on  the  honour  and  integrity  of  the  physician,  that,  when  possessed  of 
those  high  endowments,  he  is  deservedly  entitled  to  public  gratitude 
and  respect ;  while  his  character  cannot  be  too  highly  estimated  by 
his  professional  brethren. 

Dr  Mathew  Baillie  was  a  native  of  Scotland  :  he  was  born  in  the 
year  1767,  in  the  manse  of  Shots,  in  the  county  of  Lanark,  where  his 
father  was  the  clergyman  ;  a  spot  well  known  to  the  writer  of  these 
pages  ;  and,  though  remarkable  only  for  the  barrenness  of  its  soil, 
and  the  ungenial  nature  of  its  climate,  it  is  now  rendered  worthy  of  the 
traveller's  notice,  as  the  birth-place  of  an  illustrious  man.  Soon  af- 
^er  the  above  period,  his  father  was  removed  to  the  church  of  Ha- 
milton, and,  when  his  son  was  in  his  thirteenth  year,  was  elected 
Jf:\'-ofessor  of  Divinity  in  the  University  of  Glasgow.     After  having 
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had  all  the  advantages  of  an  excellent  general  education  in  that  Uni- 
versity, and  at  Oxford,  where  he  took  his  degree  in  1787,  young 
Baillic  came  to  London  in  his  nineteenth  year,  to  commence  his 
medical  studies  under  the  immediate  superintendance  of  his  uncles, 
William  and  John  Hunter,  the  two  most  distinguished  medical  men 
then  in  the  metropolis. 

In  the  Museums  and  Dissecting-rooms  of  those  great  anatomists, 
was  laid  the  foundation  of  all  Dr  Bailiie's  future  acquirements  and 
reputation.  He  soon  distinguished  himself  as  an  expert  and  skilful 
anatomist,  and,  in  two  years  from  the  commencement  of  liis  studies, 
became  chief  teacher  in  the  anatomical  theatre.  He  had  not  been 
thus  emploj'ed  more  than  twelve  months,  when  Dr  William  Hunter 
died,  bequeathing  to  his  nephew,  as  long  as  he  should  teach  anato- 
my, the  use  of  that  Museum,  which  is  now  deposited  in  the  Univer- 
sity of  Glasgow,  and  forms  so  noble  a  monument  of  its  Founder. 
It  may  here  be  remarked,  as  a  most  extraordinary  circumstance,  that 
two  brothers  should  have  collected  the  two  most  splendid  and  most 
extensive  museums  extant ;  and  it  is  hardly  possible  for  any  person 
who  now  visits  them,  to  conceive  that  either  could  have  been  the 
work  of  a  single  individual. 

Two  years  after  his  uncle's  death,  Dr  Baillie  gave  his  first  com- 
plete course  of  anatomical  lectures.  As  a  lecturer,  he  soon  attain- 
ed to  great  eminence,  being  remarkable  for  the  simplicity  and  per- 
spicuity' of  his  demonstrations,  the  order  and  method  of  his  style, 
and  the  clearness  and  distinctness  of  his  delivery. 

The  taste  which  the  Hunters  created  in  this  country  for  the  study 
of  Morbid  Anatomy,  marks  the  period  in  which  tliey  lived  as  one  of 
the  most  important,  perhaps,  and  proud  eras  in  medical  history  ;  and 
their  nephew  soon  acquired  a  taste  for  this  branch  of  medicine, 
which  he  cultivated  with  great  assiduity  and  success. 

Surrounded  by  the  labours  of  his  uncles  in  morbid  anatomy,  it 
was  not  long  before  he  made  an  admirable  use  of  the  valuable  stoves 
contained  in  their  museums.  A  multitude  of  important  pathological 
facts  were  there  illustrated,  which  he  subsequently  arranged,  and 
made  the  basis  of  his  work  on  Morbid  Anatomy,  first  published  in 
1795, — a  work  which,  whether  we  consider  the  subject,  or  the  mari- 
ner in  which  it  is  treated,  must  be  estimated  as  a  most  valuable  ac- 
quisition to  medical  science.  Till  that  period,  all  the  information  to 
be  found  on  the  subject  was  scattered  through  the  writings  chiefly  of 
Bonetus  and  Morgagni ;  so  that  the  distinct  and  concise  account 
of  the  diseased  changes  of  different  organs  given  by  Dr  Baillie, 
formed  not  only  a  most  accurate  elementary  work,  but  was  no  less 
useful  as  a  general  treatise.  Its  estimation  abroad  was  shown  from 
the  fact  of  its  having  been  translated  into  both  French  and  German 
soon  after  its  publication. 

About  four  years  after  the  appearance  of  "  the  Morbid  Anata- 
my,  "  the  "  Engravings  "  for  its  elucidation  were  published  ;  and  of 
these  it  may  be  truly  said,  that,  for  choice  of  subject,  accuracy  of 
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drawing,  and  beauty  of  engraving,  they  liave  never  been  excelled ; 
and,  along  nith  the  work,  niu;t  remain  a  lasting  memorial  of  the  zeal, 
the  industry,  and  the  talent  of  their  author.  To  these  publications 
may  be  added  several  papers,  which  appeared  at  intervals  in  the 
Transactions  of  the  Royal  Society,  of  the  Society  for  the  Improve- 
ment of  Medical  and  Surgical  Knowledge,  and  of  the  College  of 
Physicians  ;  in  all  of  which  arc  to  be  found  some  pathological  facts 
worthy  of  record. 

While  Dr  Baillie  was  occupied  in  the  investigation  of  Morbid  Ana- 
tomy, and  in  giving  lectures,  he  did  not  fail  to  take  every  opportu- 
nity of  preserving,  for  a  private  collection,  specimens  of  diseased 
organs  ;  and  though  small,  when  compared  with  that  of  either  of  the 
Hunters,  yet  the  Museum  he  thus  formed  is  highly  worthy  of  him, 
and  contains  many  excellent  and  well  chosen  specimens,  illustrat- 
ing almost  every  organic  change.  It  may  here  be  noticed,  that, 
three  years  before  his  death,  he  gave  this  collection  to  the  College 
of  Physicians,  with  600/.  for  the  purpose  of  keeping  it  in  a  fit  state 
of  preservation  ;  and  that,  by  his  will,  he  has  added  his  medical  li- 
brary,  containing  an  excellent  selection  both  of  ancient  and  modern 
works.  Dr  Baillie  seemed  strongly  impressed  with  the  importance 
of  the  study  of  morbid  anatomy  to  the  physician ;  and,  in  deposit- 
ing his  collection  in  that  College,  he  indulged  the  hope  that  some  of 
its  members  might  be  stimulated  to  similar  pursuits. 

About  the  year  1797,  Dr  Baillie  was  appointed  one  of  the  physi- 
cians of  St  George's  Hospital.  Till  then,  his  opportunities  of  study- 
ing the  practical  part  of  his  profession  had  been  comparatively  li- 
mited ;  but  great  assiduity  and  attention  enabled  him  to  acquire  that 
tact  in  discriminating  diseases  which  formed  a  striking  feature  in  his 
future  character ;  an  acquirement  w  hich  few  attain  who  have  not 
had  constant  opportunities,  in  early  life,  of  studying  diseases. 

After  having,  for  thirteen  years,  faithfully  and  assiduously  per- 
formed the  duties  of  his  office  in  St  George's  Hospital,  he  resigned 
that  appointment,  giving  up,  at  the  same  time,  his  anatomical  lec- 
tures. The  resignation  of  St  George's  Hospital  was  highly  praise- 
worthy ;  for  the  medical  officers  of  hospitals  have  often  been  severe- 
ly censured  for  retaining  such  situations  from  unworthy  motives,  and 
thus  sacrificing  the  original  and  charitable  objects  of  such  institu- 
tions to  their  own  selfish  views  ;  but,  on  all  occasions  of  this  kind, 
Dr  Baillie  indulged  in  an  honourable  and  just  pride,  and  never  hesi- 
tated to  relinquish,  for  the  public  good,  what  some  might  have  con- 
sidered his  own  personal  interest. 

There  is  no  profession,  perhaps,  in  which  the  progress  of  even  the 
best  qualified  is  so  slow  as  in  the  practice  of  physic  :  this  necessa- 
rily arises  from  success  depending  entirely  on  individual  exertion  and 
assiduity ;  and  it  is  a  well  known  fact,  that  most  of  those  medical 
men,  who  have  had  the  greatest  share  of  public  confidence,  have  all 
been  considerably  advanced  in  years.  This  was  the  case,  in  a  re- 
markable degree,  with  Dr  Baillie ;  for,  when  the  great  celebrity  of 
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the  latter  years  of  his  life  is  considered,  it  might  have  been  expect- 
ed that  he  would  have  early  enjoyed  no  small  portion  of  his  fame. 
It  was  not,  however,  till  he  had  nearly  reached  his  fortieth  year, 
that  he  found  himself  fairly  established  in  private  practice ;  but  it 
would  seem  as  if  he  had  only  required  to  be  known  ;  for,  from  that 
period,  he  became  at  once  completely  engaged  in  the  practical  part 
of  his  profession,  and,  in  a  very  few  years,  rose  to  that  eminence 
which  is  so  universally  acknowledged. 

It  is  curious  to  trace  the  variety  of  circumstances  which  have  led 
medical  practitioners  to  eminence  in  the  metropolis.  Dr  Baillie 
was  one  of  the  very  few  physicians  of  his  day,  whose  success  is  to 
be  attributed  wholly  to  professional  skill,  adorned  with  the  most  es- 
timable private  virtues.  Minute  anatomical  study  had  been  too  much 
disregarded  by  physicians,  and  conceived  necessary  only  for  those 
who  practised  surgery.  The  comprehensive  knowledge  of  anatomy, 
therefore,  which  he  possessed,  could  not  fail  to  give  him  immense 
advantages  over  those  who  were  competing  with  him  for  private 
practice.  Whenever  more  than  ordinary  scientific  precision  was 
wanted,  he  was  now  resorted  to ;  and  the  advantages  which  4iis  ana- 
tomical skill  afforded  him,  established  his  reputation  among  the  bet- 
ter informed  members  of  his  profession. 

Dr  Baillie  possessed,  in  an  eminent  degree,  a  facility  in  distin- 
guishing diseases, — one  of  the  most  important  qualities  in  the  practice 
of  medicine;  for  a  want  of  accurately  discriminating  symptomatic 
from  primary  affections,  leads  to  the  most  serious  errors ;  whilst, 
M'hen  a  disease  is  once  distinctly  characterised,  and  the  peculiarities 
of  each  case  defined,  the  cure  may  often  be  considered  as  half  per- 
formed. Habits  of  attentive  observation  had  also  enabled  him  to 
know,  with  great  accuracy,  the  precise  extent  of  the  powers  of  me- 
dicine; indeed,  there  was  no  class  of  cases  more  likely  to  fall  under 
his  observation  than  those  where  medicines  had  been  abused ;  for 
younger  practitioners  are  too  apt  to  carry  any  particular  system  of 
treatment  beyond  its  proper  limits  ;  Dr  Baillie's  readiness,  therefore, 
in  seeing  this  abuse,  rendered  his  opinions,  in  many  such  cases,  of 
great  value. 

In  nothing  did  he  excel  more  than  in  the  clearness,  the  concise- 
ness, and  the  unaffected  simplicity  of  the  mode  of  delivering  or  of 
writing  his  opinions.  He  had  the  particular  merit  of  leaving  no  am- 
biguity in  the  mind  of  his  patient ;  and  the  language  he  employed 
was  so  plain,  and  so  free  from  scientific  jargon,  that  I  have  often 
heard  them  repeat,  word  for  word,  all  they  had  heard  him  say  on 
such  occasions.  He  possessed  also,  in  an  unusual  degree,  the  power 
of  simplifying  and  illustrating,  by  analogy,  what  appeared  complex 
and  unintelligible,  and  was  thus  able  to  give  patients  a  correct  and 
satisfactory  idea  of  the  nature  of  their  complaint. 

He  had  a  most  natural,  unassuming,  but  decided  manner,  which, 
in  the  exercise  of  his  professional  duties,  was  the  same  to  all  persons, 
and  on  all  occassions.     His  mind  was  always  quietly,  but  eagerly  di- 
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reefed,  to  the  investigation  of  the  symptoms  of  their  disease  ;  and 
he  had  so  distinct  and  systematic  a  mode  of  putting  questions,  that 
the  answers  often  presented  a  connected  view  of  the  whole,  and 
could  not  fail  to  impress  the  patient  with  his  clear  and  comprehen- 
sive knowledge. 

The  same  liberal  and  just  principles  which,  on  all  occasions,  guid- 
ed Dr  Baillie's  conduct  in  private  life  towards  individuals,  were 
equally  remarkable  in  his  public  duties:  he  never  countenanced  any 
measures  which  had  the  appearance  of  oppression  or  hostility  to- 
wards the  members  of  his  profession.  Men  seldom  act  collectively, 
with  the  same  honour  and  integrity,  as  they  would  do  individually  ; 
and  the  member  of  a  public  body  requires  a  great  share  of  moral 
courage  who  opposes  those  measures  of  his  associates,  which  he  may 
not  himself  approve  of;  but  if  there  was  one  quality  more  than  an- 
other, which  gave  Dr  Baillie  the  public  confidence  he  enjoyed,  and 
raised  him  to  the  zenith  of  professional  distinction,  I  should  say  that 
it  was  his  inflexible  integrity. 

Till  the  very  close  of  life,  Dr  Baillie  continued  to  be  completely 
engaged  in  the  arduous,  and,  to  his  mind,  often  irksome  duties  of  his 
profession,  with  the  exception  of  an  annual  relaxation  of  a  few 
months  in  ever}-  autumn.  One  of  the  first  seasons  in  which  he  took 
this  indulgence,  he  devoted  to  a  visit  to  the  home  of  his  fathers,  after 
an  absence  of  thirty  years.  The  love  of  country  was  a  prominent 
feature  in  his  character ;  and  though  his  habits  and  avocations  pre- 
cluded him  from  contemplating  a  permanent  residence  in  Scotland, 
3'et  his  soul  was  ever  awake  to  the  welfare  of  his  native  land.  The 
feelings  which  this  journey  awakened,  proved  very  difi'erent  from 
what  he  had  allowed  his  imagination  to  paint ;  and  I  have  heard  him 
express  the  sorrow  he  experienced  in  witnessing  the  sad  changes 
which,  during  so  long  an  absence,  had  occurred  in  the  small  circle 
of  his  connexions,  and  amongst  the  companions  of  his  early  years  ; 
and  it  may  easily  be  conceived,  that  a  mind  and  heart  like  his,  could 
have  little  satisfaction,  in  being,  as  it  were,  compelled  to  contrast  liis 
own  triumphant  success  with  the  domestic  misfortunes  of  many  of 
his  schooliellows. 

The  extent  of  Dr  Baillie's  practice,  and  the  number  of  years  in 
which  he  was  fully  occupied,  enabled  him  not  only  to  indulge  in 
every  worldly  comibrt  and  luxury,  but  to  amass  a  very  considerable 
fortune.  \\"\\\\  feelings  of  proper  value  for  his  talents  and  rank  in 
his  profession,  he  was  at  the  same  time  most  liberal  when  he  suspect- 
ed the  circumstances  of  the  individual  required  it ;  whilst,  on  all  oc- 
casions of  generosity,  and  in  deeds  of  charit}',  his  bounty  was  con- 
epicuous. 

He  was  equally  remarkable  for  the  consideration  he  paid  to  the 
feelings  and  character  of  his  professional  brethren,  more  particularly 
to  those  of  the  younger  branches,  and  others  who  did  not  enjoy  the 
full  confidence  of  the  public  ;  and  nothing  more  strongly  marked  the 
respect  and  value  they  entertained  for  him,  than  that  universal  e.\- 


1824.         Biographical  Sicetch  of  the  late  Dr  Baillie.  225 

pression  of  sorrow^  amongst  them,  when  the  intelligence  of  his  death 
reached  the  metropolis. 

Dr  Baillie  received  all  those  professional  distinctions  due  to  his 
Tnerits.  He  was  a  member  of  the  Roj'al  Societies  of  London  and 
Edinburgh,  and  of  many  other  learned  bodies  ;  he  was  the  first  Pre- 
sident of  the  Medical  and  Chirurgical  Society,  and  one  of  the  physi- 
cians of  the  late  King. 

Such  was  his  public  life;  the  brief  narrative  of  its  close  now  only 
remains. 

Dr  Baillie's  health  had  for  many  years  suffered  from  the  fatigue 
of  business;  and  it  may  justly  be  said,  that  he  fell  a  victim  to  the 
constant  excitement  of  his  professional  duties.  His  physical  frame 
was  faf  from  being  originally  robust;  and,  as  it  often  happened  that 
he  had  more  business  than  it  was  possible  for  him  to  perform,  he  fell 
gradually  into  a  state  of  exhaustion  past  relief  by  repose  ;  and  this 
happening  day  after  day,  and  month  after  month,  wore  out  his  body 
more  than  .the  tranquillity  and  retirement  of  a  few  months  in  the 
country  was  sufficient  to  restore.  During  the  last  spring,  a  manifest 
change  took  place  in  his  appearance.  Already  much  wasted,  he 
now  became  extremely  emaciated  and  feeble ;  and  though  the  facul- 
ties of  his  mind  remained  perfect,  there  were  times  when  these  even 
were  deprived  of  their  wonted  vigour. 

In  the  early  part  of  the  summer,  he  had  an  attack  of  inflammation 
of  the  mucous  membrane  of  the  trachea,  which,  though  it  at  first 
created  little  disturbance,  became,  in  the  month  of  June,  very  trouble- 
some, being  attended  with  some  fever,  and  a  frequent  cough.  In 
this  state  he  quitted  London  for  Tunbridge  Wells,  and  returned  in  a 
few  weeks,  the  more  teazing  symptoms  of  cough  having  been  relieved 
by  local  bleeding  and  blisters ;  but  in  no  respect  had  his  general 
health  improved.  His  feebleness  was  now  so  great,  that  conversa- 
tion was  a  considerable  effort ;  and  he  had  lost  all  relish  for  food. 
Though  aware  that  his  situation  was  precarious,  he  seemed  to  enter- 
tain the  hope  of  being  able  to  return  to  London  in  the  winter ;  for 
he  was  persuaded  that  he  had  no  organic  affection,  and  that  by  re- 
pose, and  living  in  the  country,  the  digestive  organs  would  be  to  a 
certain  extent  restored.  Such  were  the  expressions  he  then  used, 
when  adverting  to  his  situation. 

With  these  hopes  he  went  down  to  his  residence  in  Gloucester- 
shire ;  but  instead  of  gaining  strength  after  his  arrival  there,  he  be- 
came daily  more  and  more  enfeebled.  Besides  Dr  Barrow,  whose 
attendance  was  unremitting,  he  was  visited  by  his  friends  Sir  Henry 
Halford,  Dr  Maton,  and  Dr  Warren  ;  but  their  efforts,  aided  by  all 
the  tender  and  anxious  cares  of  an  affectionate  wife  and  dutiful  chil- 
dren, v.ere  unavailing  to  ward  off  the  fatal  blow;  and,  after  much 
bodily  suffering,  but  with  a  mind  unshaken,  he  expired  on  the  23d  of 
September.  Thus  terminated  the  life  of  a  man,  at  once  an  example 
to  the  living  for  his  virtues — his  inflexible  integrity,  his  great  moral 
worth,  his  benevolence  to  his  afflicted  fellow- creatures,  and  for  his 
high  intellectual  endowments ! 
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Dr  Baillie  was  married,  in  the  thirtieth  year  of  his  ape,  to  the 
eldest  daughter  of  the  late  celebrated  Dr  Denman,  by  whom  he  had 
a  son  and  daughter.  As  has  been  observed  by  a  contemporary 
writer,  the  extent  of  talent  united  in  his  family  and  connexions  is  re- 
markable :  not  only  was  he  the  son  of  an  able  Professor,  and  nephew 
of  the  Hunters,  but  Miss  Johanna  Baillie,  his  sister,  attained  the 
most  elevated  rank  in  literature  by  her  Plays  on  the  Passions.  Mrs 
Baillie's  sister  was  married  to  the  late  Sir  Jtichard  Croft,  a  man 
whose  name  is  endeared  in  the  recollection  of  many,  as  well  for  his 
manly  and  upright  heart,  as  for  his  high  professional  celebrity  ;  and 
Mr  Denman,  the  celebrated  counsellor,  was  also  Dr  Baillie's  bro- 
ther-in-law. 

Of  Dr  Baillie's  character  in  domestic  life,  it  becomes  me  to  say- 
little:  a  mind  so  well  regulated,  and  a  heart  so  full  of  tenderness  and 
benevolence  to  his  suffering  fellow-creatures,  could  not  fail  to  impart 
joy  and  affection  to  the  bosom  of  his  family.  The  pleasure  which 
the  constant  opportunities  his  profession  afforded  him  of  doing  good, 
the  lustre  of  his  career,  together  with  all  the  blessings  of  domestic 
liappiness,  infused  a  pleasing  glow  on  his  hours  of  recreation,  and  in- 
spired everywhere  around  him  a  contented  cheerfulness. 

London,  November  2Sth,  1S2J. 
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ACUTE  DISEASES. 


Iritis 

Prosopalgia 

Cephalalgia 

Dentitio 

Epistaxis 

Cynanche  Tonsillaris 

Cynanche  Parotida^a 

Cynanche  Trachealis 

Mastodynia 

Catarrhus 

Pertussis 

Pleurltis 

Ha-moptysis 

Obstipatio 

Cholera 


Tlypochondriasii 

Cephala^a 

Mania 


No. 

1 

Diarrhoea 

2 

Colica 

-      1 

Enteritis 

2 

Hepatitis  Acuta 

4 

Dysuria 

8 

Nephritis 

2 

Synochus 

1 

Typhus 

3 

Rhcumatismus  A. 

4 

Arthritis  Rheuni«tica 

1 

Febris  Infantum 

1 

Roseola 

2 

Variola 

16 

Podagra 

4- 

Erysipelas 

cnnoxic 

DISEASES. 

No. 

1 

Paralysis  Partialis 

22 

Epilepsia 

2 

Staphyloma 

No. 
3 
1 
2 
1 
1 
1 
13 
10 
4 
2 
7 
1 
1 
1 
10 


No. 
3 
3 
1 
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CHRONIC 

DISEASES  continued. 

No. 

No. 

Oph.  Tarsi 

1 

Amenorrhoea 

5 

Tussis 

10 

Menorrhagia 

9 

Catarrlms  C. 

■     1 

Syphilis 

2 

Aphonia 

1 

Sarcocele 

1 

Bronchitis  Chronica 

5 

Ilheumatismus  C. 

13 

Dyspnoea         -          -         - 

1 

Lumbago 

2 

Ph.  Pulmonalis 

20 

Coxalgia 

1 

Asthma         .         -          - 

15 

Abscessus 

1 

Pleurodyne 

1 

Exostosis 

1 

Gastrodynia 

6 

Struma 

6 

Melsena 

1 

Lepra  Vulgaris 

1 

Dyspepsia         .         .         - 

85 

Scabies 

9 

Asthenia 

15 

Ecthyma 

1 

Marasmus 

24 

Urticaria 

1 

Tainia           -           .          - 

7 

Impetigo 

1 

Dysenteria 

3 

Ulcus 

1 

Icterus 

2 

Anasarca 

1 

Hepatitis  C. 

6 

Hydrops 

,    1 

403 

The  present  quarter  exhibits  a  considerable  decrease  in  the  ave- 
rage number  of  patients  ;  and  indeed,  from  last  April,  the  town  has 
gradually  become  more  and  more  healthy.  The  months  of  July 
and  August  were  wet  and  cold,  and  great  apprehensions  were  enter- 
tained for  the  ensuing  harvest.  In  September,  the  weather  was  fine 
and  open,  but  without  any  very  hot  days.  Through  the  whole  of 
this  period,  we  have  been  peculiarly  free  from  any  prevalent  disor- 
der ;  and  it  would  seem,  that  the  season  was  too  mild  to  excite 
those  of  winter,  and  too  cool  to  give  rise  to  autumnal  complaints. 
In  the  corresponding  quarter  of  last  year,  cholera  prevailed  much  ; 
but  in  the  present  list  there  are  only  four  cases. 

Towards  the  end  of  July,  a  ?ew  instances  of  catarrh  were  ob- 
served, some  of  which  were  accompanied  with  sore  throat.  They 
were  for  the  most  part  very  slight,-  and  readily  yielded  to  brisk  pur- 
gatives. 

The  case  of  Nephritis  was  remarkable,  as  occurring  after  scarla- 
tina, of  which  complaint  the  dropsy,  with  coagulable  urine,  is  no 
unfrequent  sequel.  During  the  fever,  this  patient,  from  the  report 
of  her  mother,  had  made  very  dark- coloured  urine,  and  complained 
much  of  pain  in  her  back.  These  symptoms  were  not  much  attend- 
ed to,  it  being  thought  that  they  would  disappear  with  the  original 
disease.  They  continued,  however,  with  more  or  less  severity,  for 
three  months  after  the  cessation  of  the  fever  ;  and  when  she  came  to 
me,  the  pain  of  her  back  was  so  intense,  that  she  could  scarcely 
walk  or  stand  upright.  The  pain  was  aggravated  upon  pressing  the 
situation  of  the  left  kidney;  and  there  was  sickness,  with  great  ge- 
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neral  disorder  of  the  constitution.  Her  urine  was  nearly  a  dark  am- 
ber colour,  and  coagulated  strongly  by  heat.  The  disease  speedily 
yielded  to  antiphlogistic  treatment,  and  the  urine  became  natural  in 
its  appearance  and  want  of  coagulability. 

The  instance  of  Aphonia  was  an  excellent  example  of  the  efficacy 
of  the  tartar  emetic  ointment,  the  patient  having  recovered  her 
voice  after  repeated  blisters  had  been  tried  without  effect.  The  e- 
ruption  was  kept  out  for  a  fortnight.  After,  however,  it  had  healed, 
and  the  individual  apparently  quite  recovered,  the  situation  of  the 
eruption  became  very  hot  and  painful,  put  on  the  appearance  of  a 
common  blistered  surface  when  the  blister  is  healing,  and  discharged 
a  great  quantity  of  fluid  so  acrid,  that,  whatever  part  of  the  skin  it 
touched  was  excoriated,  and  became  the  source  of  a  similar  dis- 
charge. It  had  thus  spread  over  the  anterior  part  of  the  chest,  the 
upper  part  of  the  abdomen,  and  a  little  on  the  back.  The  patient 
was  much  relieved  by  an  application  of  acetate  of  lead,  with  ceta- 
ceous ointment ;  and  in  the  course  of  three  weeks,  the  skin  had  a- 
gain  healed. 

The  case  of  abscess  was  the  consequence  of  chronic  inflammation 
between  the  fascia  and  the  oblique  and  transverse  abdominal  muscles. 
The  woman  was  pregnant,  and  complained  of  great  soreness  in  the 
left  iliac  region.  It  was  not  very  tender  to  slight  pressure,  but  she 
shrunk  much  if  strong  pressure  was  made.  A  few  days  after  I  first 
saw  her,  she  died  from  miscarriage,  and  permission  was  obtained  to 
examine  the  body.  The  abdomen  was  tympanitic ;  and,  upon  cut- 
ting into  its  cavity,  there  was  a  burst  of  excessively  fetid  air.  There 
was  also  at  least  three  pints  of  a  whitish  oily  fluid  in  the  abdo- 
men, like  badly  maturated  pus.  Between  the  i'ascia  and  abdominal 
muscles  of  the  left  side,  there  was  a  large  cavity,  containing  also 
a  similar  matter,  but  between  which  and  the  abdomen,  no  commu- 
nication could  be  traced.  It  extended  from  the  pelvis  to  the  dia- 
phragm, and  from  the  linea  alba  to  the  spine.  It  was  not  lined  with 
a  factitious  membrane,  but  the  muscle  itself  was  much  broken  down 
and  softened,  and  the  fluid  seemed  to  have  penetrated  between  the 
fibres. 

Acupuncturation  has  been  tried  in  an  instance  of  rheumatic  pain 
of  the  left  deltoid  muscle,  and  with  complete  relief:  but  this  was  not 
so  sudden  as  in  many  of  Mr  Churchill's  cases.  Indeed,  three  needles 
were  introduced  every  third  or  fourth  day,  for  seven  or  eight  times, 
before  the  pain  completely  disappeared. 


First  Annnnl  Report  of  the  Eije  Dispensmt/ of  Edinhiirrrh,  from  the 
4fth  Debember  l.S'22  to  l^tli  November  lb23.  Surgeons — Jon>f 
Henry  WisHART  Esq.,  F.  R.  C.  S. ;  John  Argyle  Robertsom 
Esq.,  E.  R.  C  S. 

Eight  hundred  and  thirty-nine  patients  affected  with  diseases  of  the 
eye  have  applied  at  the  Dispensary  for  relief,  and  have  been  attended 
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either  at  the  Institution,  or  at  their  own  houses,  as  the  nature  of 
the  cases  required.     Of  this  number  there  have  been  discharged 
Cured  -  -  -  604 

Relieved  .  .  -  72 

Incurable  or  irregular  -  -         40 

Remain  under  treatment,  -  123 


839 

It  may  however  be  remarked,  that  considerable  difficulty  has  been 
experienced  in  ascertaining,  with  certainty,  the  exact  proportion  of 
those  who  have  been  cured,  relieved,  &c.  This  must  always  happen 
in  similar  institutions,  where  all  the  patients  are  not  visited  at  their 
own  houses  ;  but  it  is  believed  that  the  result  above  stated  is  nearly 
accurate.  The  Medical  Officers  have  no  hesitation  in  expressing  their 
opinion,  that  the  Eye  Dispensary  of  Edinburgh  has  been  attended 
with  great  advantage,  not  only  to  the  inhabitants  of  this  city,  but  to 
those  of  different  parts  of  Scotland  and  north  of  England.  But  their 
satisfaction  in  witnessing  the  benefits  bestowed  by  the  Institution  has 
frequently  been  damped,  by  their  being  called  to  administer  to  pa- 
tients whose  diseases  had  become  incurable,  merely  from  neglecting 
to  apply  for  medical  assistance  in  a  sufficiently  early  stage  of  the  dis- 
ease. 

Seventeen  cases  of  Iritis  occurred  in  the  course  of  the  year.  In  all 
of  them  the  use  of  mercury  was  found  to  be  attended  with  manifest 
advantage.  As  soon  as  the  system  began  to  be  affected,  pain  and 
every  untoward  symptom  gradually  abated.  Blood-letting  and  other 
evacuants  were  joined  to  the  use  of  mercury.  From  an  attentive  con- 
sideration of  these  cases,  and  of  others  which  have  fallen  under  our 
observation,  we  have  been  led  to  conclude,  that  neither  mercury  nor 
syphilis  ever  produce  this  disease,  and  that  cold  is  its  most  frequent 
exciting  cause.  As  a  detail  of  these  cases,  and  of  the  various  rea- 
sons which  have  led  us  to  this  conclusion,  would  occupy  too  much 
of  your  present  Number,  we  shall  delay  the  consideration  of  them 
till  a  future  period. 

Various  cases  0^  Entropion  have  occurred,  which  were  successfully 
treated  by  the  application  of  sulphuric  acid  to  the  external  surface 
of  the  eyelid.  In  some  cases,  a  single  application  was  successful ;  in 
others,  two  or  three  applications  were  required,  allowing  an  interval 
of  eight  or  ten  days  between  each. 

In  cases  of  Ectropion,  the  nitrate  of  silver  was  applied  to  the  con- 
junctiva of  the  eyelids,  which  was  attended  with  great  advantage.  It 
corrected  the  thickened  and  relaxed  state  of  the  membrane  ;  and,  by 
the  cicatrizing  of  the  sore,  which  remained  after  the  slough  produced 
by  the  application  of  the  caustic  was  thrown  off,  the  edges  of  the 
eyelids  were  brought  into  their  natural  position. 

During  the  changeable  weather  of  spring  and  autumn,  a  large 
proportion  of  the  patients  were  affected  with  catarrlial  ophthalmia. 
The  symptoms  being  in  general  mild,  they  yielded  in  the  course  of 
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ten  days  or  a  fortnight  to  the  usual  remedies.  It  was  observed,  that 
this  disease  generally  attacked  all  the  members  of  a  family  in  which 
it  appeared. 

A  considerable  number  of  cases  of  Exanthcviatoiis  ophthalmia  oc- 
curred. In  such  cases,  great  benefit  was  derived  from  the  use  of 
mild  purgatives  continued  tor  some  length  of  time  ;  and  from  a  succes- 
sion of  blisters  applied  behind  the  ears,  or  to  the  nape  of  the  neck. 

In  some  cases  of  amaurosis,  the  application  of  blisters  to  the  imme- 
diate neighbourhood  of  the  eye  produced  ophthalmia.  Judging  from 
this  and  other  circumstances,  we  are  induced  to  lay  down  as  a  gene- 
ral rule,  that  blisters  ought  never  to  be  applied  near  to  an  inflamed 
organ ;  they  must  always  increase  the  action  of  the  adjacent  vessels, 
and  cause  an  increased  determination  of  blood  to  the  diseased  part. 


DOMESTIC  INTELLIGENCE. 
EffeEls  of  Iodine  in  Scrofulous  AffeSI'wns. — Mr  DelifTcr,  of  55,  Judd  Street,  Brunf- 
wick.  Square,  London,  Extraordinary  Vaccinator  to  the  National  Vaccine  Establilh- 
ment,  has  fent  to  us  an  account  of  fcveral  cafes,  in  which  he  uftd  various  pre- 
parations of  iodine  with  good  ertcft.  A  young  unmarried  woman  of  19  had  been 
afTcfled,  for  i\  years,  with  a  fcrofulous  Avelling  of  the  knee,  and  contraiftion  of  the 
joint.  After  leedilng,  a  liniment  of  one  drachm  and  a  half  of  iodine,  difHilvcd 
and  diffufed  through  an  ounce  and  a  half  of  re(ftified  fpirit  of  wine,  was  ordered  to 
be  rubbed  on  the  knee  twice  a  day,  for  an  hour  each  time.  In  ten  days,  tiie  pro- 
portion of  iodine  was  incrcalcd  to  two  drachms  to  the  fame  quantity  of  fpirir. 
The  knee  was  perfectly  rcflorcd  to  its  healthy  ftatc  in  about  a  month  after  the 
friflions  with  iodine  were  commenced  ;  but,  to  confirm  the  cure,  a  plaller  of  half  an 
ounce  of  iodine,  with  an  ounce  of  (Irengthcning  piaftcr,  was  applied.  The  liniment 
fmarted  the  leech-bites  when  recent  (probably  from  the  alcohol  it  contained),  but  af- 
terwards excited  no  eruption,  redncfs,  or  heat.  The  only  obvious  cffeO  was  pain  in  the 
ocfophagns,  and  if  the  thyroid,  or  cricoid  cartilages  were  preflcd,  of  foreness  along  the 
throat,  and  conflant  drynefs  of  the  glottis ;  and  Mr  D.  obferves,  that  every  patient 
with  whom  he  has  uftd  iodine,  has  made  the  fame  complaints. 

The  next  patient  was  a  child  three  years  of  age,  born  of  higlily  fcrofulous  parents, 
and  itfclf  affl-f^ed  in  an  extreme  degree.  The  iodine  was  given  internally.  One 
drachm  was  diflblved  in  ten  drachms  of  fpirits ;  and  of  this  tincture,  15  drops  were 
made  into  a  mixture,  with  half  an  ounce  of  gum  arable,  and  as  much  anile  water, 
and  taken  daily  in  three  equal  portions.  On  the  llth  day  the  daily  dose  was  increas- 
ed to  30  drops,  on  the  2lrt  to  60,  on  the  45th  to  75,  and  a  fortnigiit  afttrwanis 
it  was  difcontinned.  The  child  recovered  completely,  having  taken  222  grains  of 
iodine  in  less  than  two  months. 

The  third  cafe  was  one  of  a  lady  with  fcirrhous  breaft,  for  which  amputation  was 
prefcribed.  Qn  tlic  lyth  of  June  flic  began  to  take  a  pill,  containing  one  grain  of 
iodine,  and  two  of  hemlock  powder,  three  times  a  day.  The  dofes  of  the  medicines 
were  gradually  incrcafed  until  about  the  22d  of  July,  when  (he  began  to  take  30 
grains  of  iodine,  and  18  of  hemlock,  every  24  hours,  which  large  dofc  was  con- 
tinued until  August  i(t.  Her  appetite  then  failed;  the  pulfe,  which  on  the  i;tli 
June  was  "O,  lofe  to  I30  ;  her  mouth  fell  into  a  fort  of  ulceration,  with  fetid  breath, 
differing,  however,  from  that  cauftd  by  mercury,  and,  if  jicffible,  more  difagreeable ; 
but  her  complaints  were  little  relieved,  and  the  medicines  were  difcontinned.  On  the 
oth,  the  fymptoms  afcribed  to  it  had  entirely  difappcarcd.  Its  wic  was  rcfumcd  on 
the  9th,  to  the  extent  of  30  grains  daily ;  but  on  the  20th,  all  the  former  fymp- 
toms returning,  and  the  patient  having  derived  no  Ijcnefit  from  it,  it  was  finally  a- 
bandoned.  This  lady  took  in  all,  between  the  19th  of  June  and  the  20th  of  Aii- 
gufl,  1019  grains,  being  the  lar^tll  quantity  of  iodine  ever  taken  by  any  iudividuiU 
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Thefe  trials,  fo  far  as  they  go,  confirm  the  obfervations  of  Dr  Coindet  fenior,  on 
the  fpccific  virtues  of  iodine  in  fcrofula,  while  they  fhow  that  it  is  inadequate  to  the 
removal  of  true  fcirrhus.  We  have  preferred  giving  this  brief  account  of  Mr  De- 
li-fler's  communication  to  withholding  the  detail  for  a  future  Number,  that  others 
may  be  induced  to  make  trial  of  it  in  one  of  our  moft  common  and  intractable  diC- 
eafes.  At  the  fame  time,  we  muft  caiitioti  our  readers,  that  the  dofes  given  by  Mr 
Delifler  are  much  larger  than  thofe  given  by  Dr  Coindet.  His  tincture  was  made  with 
one  part  of  iodine  to  izcch'e  of  fpirit ;  and  in  this  form  he  never  gave  more  than  20  drops 
tliree  times  a  day,  or  fix  grains  of  iodine  (72  to  the  drachm),  daily  ;  and  two  ounces 
of  the  tin^ure,  or  96  grains  of  iodine  were  confidered  an  ample  quantity  for  a  full 
courfe  of  the  medicine,  and  iiifficicnt  to  remove  the  moft  obftinate  goitre.  We  fhould 
also  caution  our  contributors,  that,  on  account  of  its  infolubility,  the  form  of  pill  is 
tlie  leaft  eligible ;  and  that  the  iodine  itfelf  is  very  inferior  to  fome  of  its  combina- 
tions, both  in  efficacy  and  in  convenience. 

Trial  for  Infiint'uide. — We  have  often  thought,  that  an  occafional  comment  on  a 
few  of  the  numberlefs  errors  and  indifcrctions  daily  committed  by  medical  witnefles 
in  our  courts  of  law,  might  conduce  in  no  fmall  degree  to  the  inftruftion  of  our 
readers,  the  intimidation  of  offenders,  and  the  diffufion  of  a  tafte  for  medico-legal 
ftudies.  But  we  have  been  withheld  from  attempting  it,  partly  by  the  dread  of  our 
motives  being  mifinterpreted,  and  partly  by  the  inaccurate  reports  given  in  our  only 
fource  of  information,  the  daily  papers.  The  following  cafe,  however,  (for  the  par- 
ticulars of  which  we  are  indebted  to  an  efteemed  correfpondent),  is  fo  glaring  in  its 
circumftances,  and  iiluftrates  fo  ftrongly  the  danger  of  that  praiftice,  which  admits 
all  medical  perfons  whatever  to  give  evidence,  that  we  have  no  hefitation  in  departing, 
L)  this  inftance,  from  our  ufiial  referve. 

At  the  laft  Autumn  Circuit,  a  woman  was  tried  at  a  county  town  in  Scotland  for 
the  crimes  of  child-niiirder  and  concealment  of  pregnancy.  She  acknowledged  the 
latter  crime,  admitted  that  (he  wanted  but  two  weeks  of  her  full  period,  and  pointed 
out  where  the  body  might  be  found.  A  child's  body  was  accordingly  difcovered,  as 
flie  defcribed,  in  the  bottom  of  a  prefs,  covered  with  earth,  and  wrapped  in  an  old 
petticoat.  When  it  was  fhown  to  her,  fhe  confefTed  that  it  was  the  body  of  her 
child,  and  that  it  was  in  the  fame  (tate  as  when  (he  buried  it.  Two  medical  gentle- 
men of  refpeiftability  examined  the  body.  They  declared  that  it  was  a  full-grown 
child,  rather  above  the  ordinary  fize,  and  dead  for  feven  or  ten  days.  (It  was  exa- 
mined eleven  days  after  the  woman's  delivery.)  A  piece  of  printed  calico  had  been 
twifted  and  drawn  twice  round  the  lower  part  of  the  neck,  fo  as  to  produce  a  very 
remarkable  groove ;  and  another  piece  of  cloth  of  the  fame  defcription,  and  doubled, 
was  applied  over  the  head,  mouth  and  chin,  and  knotted  at  the  back  of  the  neck  fo 
ftrongly  as  to  flatten  the  nofe.  The  face  was  turgid  and  livid  ;  the  conjunftiva  of  the 
eyes  ftrongly  injected  with  blood.  The  umbilical  cord  was  divided  eight  inches  from 
the  nave),  and  had  not  been  tied.  No  other  marks  of  violence  were  found  on  the 
body.  The  lungs  were  perfedtly  free  from  putridity,  and  fwam  in  water  in  the  fame 
way  as  when  they  have  been  inflated  ;  and  the  air-cells  vifibly  contained  air.  From 
thefe  circumftances  taken  together,  the  two  witneffes  deponed,  that  the  child  muft 
have  been  born  alive,  and  that  its  death  was  caufed  by  fuffocation.  Three  Oiher  me- 
dical perfons,  who  had  not  feen  the  body,  were  examined  for  the  prifoner;  and  all  of 
thefe  gentlemen  agreed,  that  if  the  child  had  been  dead  far  the  period  of  eleven  days,  it  tvas 
imfofiihle  for  any  medical  man  to  come  to  a  eonclujion  as  to  "whether  the  child  had  been 
alive  at  the  time  of  birth.  The  verdiiTl  was  returned,  Guilty  of  Concealment  of  Preg- 
nancy,— Murder  rot  proven. 

Such  is  the  ftatement  of  the  cafe,  (b  far  as  we  have  been  able  to  acquire  informa- 
tion concerning  it.  It  is  upon  the  opinion  exprefTed  in  the  lines  printed  in  italics, 
that  we  purpofe  to  make  a  few  remarks.  If  that  part  of  the  ftatement  be  incorrect, 
the  three  gentlemen  have  themfelves  to  blame  for  what  follows;  fincc  it  was  printed 
in  the  newfpaper  immediately  afterwards  in  thefe  very  terms ;  and,  if  incorrect,  it 
was  equally  their  interest  and  their  duty  to  reftify  it.  A  declaration  fb  ra(h,  {o  ha- 
zardous to  their  profefllonal  charader,  fo  fubverfive  of  juftice,  fo  hurtful  to  the 
ftability  and  reputation  of  medical  evidence  in  general,  it  has  not  been  our  lot  to  hear 
or  read  in  the  annals  of  Itgal  medicine. 
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\Vc  arc  utterly  at  a  lofs  to  form  even  the  moft  remote  conjc(fture  as  to  the  grounds 
of  this  mofl  extraordinary  aflcrtion.     Do  the  gentlemen  reft  it  on  the  opinion  of  au- 
thors ?     We  Ihould  gladly  If  arn  where  they  can  find  a  fingle  good  modern   authority 
(for  moderns  only  are  admiffiblc)  to  fupport  them.     Will   they  look   to  the   French 
medical  jurids  ?     To  Mahon,  Bclloc,  Foderc,   ChaulTitr,  Capuron,   Lecieux,   Orfila? 
Except  Bclloc,  who  is  filent  on  the  fubjeft,  each  of  thcle  diftinguifhcd   authors  has 
flatcd  the  very  reverfc  in  the  mofl  unequivocal   language.     Will  they   look   then   to 
Germany  ?     Buttner,  Hailer,  Camper,  Daniel,   Wildberg,  Schmidt,  and  a  hoft  be- 
fides,  agree  entirely  with  the  French  writers.     Or  will   they  turn   for  fuccour  to  their 
own  countrymen  ? — to  Smith,  Paris  and  Fonblanque,  Hutchinfon,  or  tl:e    Profeflbrs 
of  the  Edinburgh  School  ?     Had  they  confultcd  any  of  thcfe  gentlemen,   they  never 
would  have  committed  themfcUes  as  they  have  done.     Do  they  found  their  opinion, 
then,  on  exprefs  perfonal  experiment  ?     We  may  Cifely  anfwer  that  it  is  impofiiblc  ; 
becaufe  experiments  have  been  repeatedly  made  with  the   greatcft  care  by  the  authors 
quoted,  and  have  invariably  led  to  the  oppofite  conclufion  ;    and   had  the  three    wit- 
ntflcs  been  led  by  perfonal  refearchcs  to  form  an  opinion  fo   hortile   to  the   beft  efta- 
blilhed  doftrines  in  medical  jurifprudence,  it  was  their  bounden  duty  not  to  permit  its 
diff^mination,  unaccompanied  by  the  experiments  on  which  it  rcfled.     The  only  rea- 
fon  why  the  fa£t  of  the  child  having  been  born  alive,   fliould  not  have  been  recogniza- 
ble eleven  days  after  death,  mufl  be  the  decay  of  the  body.     But,  even   laying  afide 
tlie  evidence  of  the  crown  witnefles  regarding  the  integrity  of  the  lungs,  are  thefe  gen- 
tlemen not  aware,  that  the  pulmonary  tilFue  is  one  of  the  lafl  parts  of  the  body  to  fall 
into   putrefaction  ?      Of    the   hofl   of  authorities    we    might   adduce    in   proof  of 
this,   we   fliall  fubjoin  two   only,  each  of  whom    fpeaks  from   perfonal  experiment. 
Camper  found   that  at  a   period  (fometimcs  extending  to  three   months)  when   the 
•whole    bones    of   the   body    fcparated    from   each   other  under  the   flighted  touch, 
the  lungs   of   ftill-born    children    haJ  only    teguH   to  dtcay,    anj  did  not  Jloat   in    'jiater. 
*•  If  the  body  of  a  ftill-born  child, "  fays  Orfila,  in  a  work  publilhed  a  few  months 
ago,  "  be  allowed  to  decay  entire,  the  lungs  are  obfcrved  to  putrefy  wi:h  the  greatcft 
difficulty;  and  they  barely  prcfent  slight   traces  of  decompofiiion,  when   the  skin, 
mufcles,   and  feveral  of  the  vifcera,   have  paflcd  into  the  ftatc  of  a  liquid,   ftinking 
inafs ;  and  hence  buoyancy  of  the  lungs,  in  confcquence  of  putrcfa^ion,  muft  be  an 
fx««i'jf/y  rarf  phenomenon  in  medicolegal  inveftigations  on  Infanticide.  "     {Lecons 
de  Mid.  Leg.  I.  269,  1813).     Hut  although  the  lungs   had  really  been   putrid,  and 
did   float  in  confcquence  of  the  evolution  of  gafcs,  are  thcfc  gentlemen  not  aware, 
that    this    fource  of  fallacy  may   be  obviated — and  we  preiumc   it   was  obviated    in 
the  prefent  inftance — by  the  very   fimpleft    precautions  ?     (Sec  our  Number  for  laft 
July,  xix.  p.  449  ).     And,  finally,  arc  they  not  aware,  that,  bcfidcs  the  buoyancy  of 
the  lungs,  many  other  collateral  proofs  of  the  child  having  outlived  birth  may  be  dif- 
covered  long  after  putrcfad\ion  has  begun  ? 

It  has  been  obferved  by  many  recent  writers,  that  in  Britain  a  conviction  for  child- 
niurder  has  become  almoft  impoffible;  and  that  the  chief  obftacle  is  ilie  infufficicnt 
and  contradiflory  evidence  of  the  medical  witnefscs.     The  foregoing  ftatement  would 
feem  to  ftiow,  as  our  correfpondcnt  fuggcfts,   that,   as  long  as  the  moft  unqualiticd  of 
men  are  allowed,  under  the  impulfe  of  mifguidtd  humanity,  to  volunteer  their  opinion, 
no  prifoner  will  ever  be  convicted,  unlcfs  ftie  has  cited  perlons  to  witnefs  her  criminal 
act.     But  we  carncftly  entreat  our  lawyers  not  to  judge  of  the  value  of  medical  evi- 
dence by  fuch  mortifying  exhibitions  as  that  we  have  been  defcrihing.     The  more  wc 
turn  our  attention  to  the  fubject,  the  firmer  is  our  conviction, — and  in  this  conviction 
we  arc  borne  out  by  every  one  of  the  few  perfons  in  this  country  entitled  to  the  name 
of  Medical  Jurifts, — that,  to  procure  a  fatisfactory  and  irrefragable  opinion  in  cafes  of 
Infanticide,  and  in  all  other  difficult  medico-legal  qucftions,  it  is  only  rcquifiie  to  fub- 
mit  the  matter  to  a  difpaflionate  and  skilful  invcftigation.     Tiiofc  little  acquainted 
with  Medical  Jurifprudence,  whether  proftfTional  or  unprofeftional,  uiiivcrf.illy  con- 
found together  doubt  and  difficulty.     The  queftion  involved  in  the  trial  which  has  led 
to  this  difcuffion,   muft  be  allowed  to  be  almoft  always  difficult  ;    but  we  arc  certain 
that,  when  properly  examined,  fcarccly  one  inftance  in  a  huiulrcd  will  prove  doul)ifiil. 
la  alluliun  to  the  prefcnc  cafe,  we  hav«  only  farther  to  add,  that,  although  the 
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crown  witndses  appear  to  us  to  be  in  the  right,  fo  far  as  can  be  judged  from  the  (hort 
report  put  into  our  hands;  yet  wc  are  prettv  fure  that,  from  a  minuter  inquiry,  they 
would  not  efcapc  altogether  free  from  blame.  This  is  fhown  by  the  anfwer  returned 
to  a  queftion  put  by  the  prifoner's  counfel,  as  to  the  pofTibility  of  the  child  having 
died  of  hemorrhage  from  the  untied  umbilical  cord.  They  acknowledge  it  was  pof- 
fible.  Now,  that  point  fhould  have  been  pofitively  determined  by  infpection.  If  the 
cord  was  divided  by  a  cutting  i:iftrument,  the  hemorrhage  might  have  been  fatal;  if 
it  was  torn  acrofs,  hemorrhage  was  exceedingly  improbable,  or,  as  fome  tliink,  impof- 
fible.  But  if  the  child  did  die  of  hemorrhage,  the  figns  oi  anamia  or  cxfanguification, 
if  looked  for,  could  not  have  been  miffed,  or  miftaken. 


FOREIGN  INTELLIGENCE. 
Existence  of  Iodine  in  the  Mineral  Waters  of  Sales.  ( Annales  de  Chimie  et  de  Phy- 
sique, Aout  1823.  xxiii.  419. — The  waters  of  Sales,  in  tlie  province  of  Voghcra  in 
Piedmont,  rise  from  an  arpilo- calcareous  soil,  and  collect  in  a  l)asin  6  feet  in  diame- 
ter, and  19  or  21  inches  deep.  Their  temperature  is  that  of  the  air;  their  specific 
gravity  1.0502.  They  are  muddy,  and  hare  a  slight  yellow  tint.  The  smell  is 
strong,  resembling  that  of  urine  acted  on  by  muriatic  acid,  their  taste  sharp  and 
brackish,  bubbles  of  elastic  fluid  are  constantly  escaping  from  the  bottom  of  the 
basin.  In  1788,  Volta  discovered  muriate  of  soda  in  this  water;  and  in  1820,  an 
Italian  of  the  name  of  Romana,  likewise  detected  several  earthy  muriates,  and  a 
little  oxide  of  iron.  Very  recently,  an  apothecary  at  Voghera,  S.  Angelini,  disco- 
vered the  existence  of  iodine  in  it,  by  casually  observing  that  Fecula  struck  a  blue 
colour  with  it.  He  even  succeeded  in  extracting  from  it  a  notable  quantity  of  io- 
dine, by  the  process  used  for  preparing  that  substance  from  saltpetre- makers'  ley. 
"  It  is  a  singular  fact,  that  for  a  long  time  the  waters  of  Sales  have  been  successful- 
ly used  in  the  treatment  of  scrofulous  disorders,  and  especially  of  goitre.  " 

Vegetable  Milk.     (Annales  de  Chimie  et  de  Physique,  Juin  1825.  xxiii.  219.)     A 
few  years  ago,  Humboldt  published  in  his  Voyage  to  the  Equinoctial  Regions,  a  cu- 
rious account  of  the  Milk-tree,  or  Cow-tree  (Arbol  de  leche.  Palo  de  VacaJ,  a  na- 
tive of  Venezuela,  belonging  to  the  natural  family  of  the  Sapotaj, — which  is  said  to 
yield  a  milky  juice,  highly  nutritious,  and  possessing  almost  all   the  properties  of 
cow's  milk.   That  distinguished  traveller  visited  the  district  where  it  grows,  and  found 
its  qualities  had  not  been  at  all  exaggerated.     He  observes  it  has  all  the  external 
characters  of  cow's  milk,  except  that  it  is  somewhat  viscous,  and  has  a  pleasant  bal- 
samic odour.     He  drank  it  plentifully  in  the  evening,   and  early  in  the  morning, 
without  experiencing  any  unpleasant  effects ;  and  he  was  informed  by  the  over- 
seer of  a  farm,  that  when  it  is  in  season,  the  working  people  use  it   with  their 
cassava  bread,  and  are  always  observed  to  fatten  in  consequence.     Pellicles  form  on 
its  surface,  when  it  is  exposed  to  the  air,  and  more  especially  when  it  is  heated.  These 
pellicles  are  called  cheese  by  the  inhabitants ;  and,  on  a  cursory  examination,  were 
supposed  by  Humboldt  to  be  composed  chiefly  of  real  casevm  (the  peculiar  proxi- 
mate principle  of  true  animal  cheese),  and  of  caoutchouc  and  albumen.     The  juice, 
and  its  several  component  parts,  putrefy  just  like  milk,     (^e  the  same  Journal,  \n. 
182.)     Very  recently  this  juice  has  been  chemically  examined  with  great  care  by  M  M, 
Boussingault  and  Mariano  de  Rivero ;  and  its  solid  ingredients  have  proved  to  be 
chiefly  wax,  a  little  sugar,  and  a  considerable  quantity  of  a  matter  possessing  all  the 
physical  and  chemical  qualities  of  animal  fibrin.     The  juice  is  miscible  with  water, 
does  not  coagulate  with  the  acids,  and  scarcely  with  alcohol,  and  furnishes  no  pre- 
cipitate with  ammonia.     The  last  test  shows  it  contains  no  caoutchouc.     It  reddens 
litmus  ;  but  to  which  acid  this  property  is  owing  was  not  determined.     By  evapora- 
tion it  is  reduced  to  an  extract  r^2,evab\ingj'rangipane.      By  then  increasing  the  heat, 
it  separates  into  an  oleaginous  fluid,   and  a  fibrous  mass  floating  in  the  fluid;  and 
when  urged  by  heat  still  farther,  it  gives  out  the  exact  smell  of  flesh  in  the  act  of  be- 
ing fried.  The  oleaginous  matter  concretes  on  cooling  into  a  translucent,  faintly  yel- 
low mass,  suflicienlly  hard  to  resist  the  impression  of  the  finger,  completely  fusible  at 
140?  F. ;  soluble  in  the  volatile  oils  ;  combimng  with  the  fixed  oils  so  as  to  form  a  ce- 
rate ;  soluble  in  hot  alcohol,  but  precipitating  when  it  cools,  and  forming  a  soap  with 
the  fixed  alkalis; — in  short,  exhibiting  all  the  properties  of  purified  bees'- wax.      The 
fibrous  matter,  when  thoroughly  deprived  of  the  wax  by  the  action  of  some  esseutiitl 
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oil,  is  brownish  and  tasteless;  is  acted  on  by  heat  just  like  a  bit  of  muscular  fibre  ; 
and,  when  heated  with  nitrous  acid,  emils  an  elastic  fluid,  which  appears  to  be  ni- 
trogen gas.  It  is  insoluble  in  alcohol;  and,  when  repeatedly  washed  with  it,  exactly 
rcbeinblcs  animal  iibrin  in  external  a|)pearnnce,  as  well  as  in  the  chemical  relations 
just  noticed.  This  is  the  second  plant  in  which  fibrin  has  been  detected.  In  tlie 
year  1802,  Vauquelin  published  an  analysis  of  the  juice  of  the  Carica  papaya,  or  pa- 
payer;  and  there  stated,  that  he  had  found  the  residue  of  part  of  his  process  to  exhi- 
bit under  the  action  of  heat  all  the  phenomena  of  a  bit  of  meat  roasting,  and  to  re- 
semble exactly  the  fibrin  of  the  blood.     (Ann.  dc  C'ltim.  xliii.  ii()9.) 

Analijsis  i}f  Maize.  fAnnnli  Universali  di  Mcdicina.  i)/cfmi.  1822.  xxiv.)  The 
following  analysis  of  Virginian  maize  was  executed  by  Dr  Gorham  of  Cambridge  in 
the  United  States. 

Water  .  -  -  9.0 

Feculc  -  -  -  77.0 

Zeina  -  .  _  3.0 

Albumen  -  -  2.5 

Gummy  matter  -  -  1.75 

Saccharine  matter  -  -         1.45 

Extractive  -  -  0.8 

Epidermis  and  lignin         -         -  3X) 

Phosph.  carb.  and  sulph.  lime       -         1.5 


lOO. 
The  substance  which  the  analyst  has  denominated  Zeina,  is  most  easily  procured 
by  digesting  a  few  ounces  of  maize-flour  for  some  Ijours  in  warm  alcohol  contained 
in  a  phial,  and  then  filtering  the  solution  immediately,  and  distilling  ofi' the  alcohol. 
Vi'hen  so  prepared  it  is  yellow,  and  resembles  wax  in  api)earance;  it  is  soft,  ductile, 
tenacious,  elastic,  without  taste  or  smell,  and  heavier  than  water.  It  smells,  and 
burns  when  heated,  emitting  the  odour  of  animal  matter  in  combustion  ;  but  yields 
no  ammonia.  It  is  insoluble  in  water  or  the  fixed  oils,  but  soluble  in  alcohol,  in 
oil  of  turpentine,  in  suli)huric  ether,  and  ])artly  also  in  the  principal  acids  and  alka- 
lis. It  is  not  decomposed  by  the  action  of  the  atmosphere  ;  for  the  discoverer  kept 
some  of  it  six  weeks  unaltered.  It  resembles  gluten  more  than  any  other  vegetable 
principle,  but  difi'ers  from  it  by  its  solubility  in  alcohol  and  ether,  and  by  containing 
no  azote. 

On  the  Direct  Passape  of  Substances  into  the  Shod.  (Journal  Complementaire,  ^-c, 
Scplcmbrc,  1825.  xvi.  235.) — Although  the  frequently  rejieated  experiments  of  Flan- 
drin,  iVIagendie,  IMayer,  Gmclin  and  Tiedemann,  leave  little  doubt  as  to  the  direct 
passage  of  many  substances  into  the  venous  system,  it  gives  us  additional  pleasure  to 
notice  a  farther  confirmation  of  them  by  a  skilful  physiologist,  M.  Westrumb  of  Ha- 
melin.     His  experiments  are  the   following.       The  sulphuretted  hydrocyanate  of 
pohiss,  indigo,  rhubarb,  oil  of  turpentine,  were  injected  into  the  stomachs  of  dogs 
and  sheep;  and  after  various  intervals  of  time,  the  animals  were  killed  and  carefully 
examined.    A\'hen  a  mixture  of  indigo  and  oil  of  turpentine  had  been  used,  and  the 
animal  w<is  killed  5  hours  after  the  beginning  of  the  exiieriment,  the  two  substances 
were  plainly  manifested  to  the  sight  and  smell  in  the  whole  tract  of  the  intestines, 
;is  well  as  in  the  blood  of  the  vena  porta*,   in  the  substance  of  the  lungs,  liver  and 
kidney,  and  in  the  urine  ;  but  not  a  vestige  could  be  recognised  in  the  glands  of  the 
mesentery,  or  in  the  chyle.     The  oil  of  turpentine  and   the  hydrocyanate  of  ])()tass 
were  given  to  a  sheep  in  lepeatcd  doses  during  four  days,  and  it  was  killed  half  an 
hour  after  tlie  last  dose.  Neither  of  these  easily  detected  substances  could  be  found  in 
the  lyiTiphalic  vessels  or  glands  of  the  mesentery,   or  in  the  thoracic  duct ;  but  both 
of  them  were  very  obvious  in  the  liver,  kidney,  spleen,    and  blood  of  the  vena  por- 
t.-c.     Similar  results  were  obtained  with  the  decoction  of  rhubarb,   and  the  sulpl.ur- 
ettcd  hydrocyanate  of  potass.      Tying  the  thoracic  duct  near  its  termination  did  not 
alter  the  phenomena.     The  researches  of  Westrumb  likewise  confirm  those  of  for- 
iner  experimenters  as  lo  the  extreme  rapidity  of  the  venous  absorption.    He  detected 
rhiibarl)  in  his  own  urine   five   minutes  after  swallowing  an  ounce  of  its   ii:fu;>ion  ; 
ar\(l  after  the  same  peiiod  in  labbils,  but  not  earlier.      Half  a  grain  of  the  hyih.  ry- 
anatc  of  potass  given  to  a  little  dog,  bctaiue  sensible  in   the  urine  at  the  end  of  /tw 
minutes. 
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On  the  Influence  of  the  Nervous  System  over  the  Secretion  of  Urine.  (Ibidem,  p. 
225.) — The  same  physiologist  has  supplied  some  curious  facts  on  the  share  whicli 
the  nervous  system  possesses  in  the  secretion  of  urine  ;  and  he  infers  from  them, 
that  without  the  assistance  of  the  nervous  fluid,  this  secretion  does  not  take  place  at 
all.  After  severing  the  spinal  column  from  the  brain,  betwixt  the  skull  and  first 
vertebra  in  a  rabbit,  he  injected  into  the  stomach  a  dram  of  hydrocyanate  of  potass 
dissolved  in  water ;  and  proceeded  to  maintain  the  action  of  the  head  by  artificial 
respiration.  The  temperature  which,  from  being  108^  Fah.  before  the  division  of 
the  spine,  had  fallen  to  97-j,  rose  gradually  in  15  minutes  to  103,  and  then  gradual- 
ly fell  to  S2\.  The  insufflation  was  then  discontinued,  viz.  an  hour  after  it  was  be- 
gun, and  the  organs  were  carefully  examined.  The  trito-sulphate  of  iron  detected 
the  presence  of  the  hydrocyanate  in  the  serum  of  the  aortal  blood,  and  that  of  the 
vena  porta;,  in  the  respiratory  mucous  membrane,  in  the  substance  of  the  liver, 
spleen,  lungs,  onci  in  that  of  the  kidneys ;  but  not  a  trace  was  perceptible  in  the  divine, 
of  which  the  bladder  contained  onh/  a  few  clcarlinipid  drops.  This  experiment  was  re- 
peated upon  a  dog  ;  but  two  ounces  of  the  hydrocyanate  were  given.  The  substance 
of  the  kidneys  acquired  a  beautiful  greenish-blue  colour  with  the  ferruginous  test ; 
the  bladder,  which  the  experimenter  had  forgot  to  empty  at  the  beginning  of  the  ex- 
periment, contained  a  large  quantity  of  urine  without  a  vestige  of  the  hydrocyanate  j 
at  the  same  time  that  salt  existed  abundantly  in  the  blood-vessels  of  the  pelvis. 

These  are  certainly  powerful  facts,   for  no  substance  passes  in  ordinary  circum- 
stances so  rapidly  into  the  urine  ;  we  have  already  seen,  that  it  may  be  detected  there 
two  minutes  after  being  swallowed.  They  are  also  confinmed  by  the  results  of  a  set  of 
experiments  even  more  interesting,  performed  in  1820,  by  a  German  physiologist  M. 
Krimer.     This  gentleman  observed  a  total  suppression  of  urine  after  the  division  of 
the  spinal  cord  ;  and  when  only  the  renal  nerves  were   divided,  he  found  that  the 
urine  yielded  much  less  urea,  uric  acid,  phosphates  or  hydrochlorates,  and  no  rhu- 
barb (which  had  been  previously  swallowed),  but  a  much  larger  quantity  of  albu- 
jncn.     It  is  also  a  singularly  interesting  fact  (which  must  recal  to  our  readers  the 
ingenious  researches  of  our  countryman  Wilson  Philip),  that  by  means  of  a  current 
of  galvanism,  the  passage  of  substances  into  the  urine,  which  had  been  interrupted 
■by  the  division  of  the  parvagum,  is  completely  re-established.     M.  Krimer  divided 
both  of  these  nerves  in  the  dog,   emptied  the  bladder,   and  injected  a  decoction  of 
rhubarb  into  the  stomach.     The  urine  repeatedly  examined  with  caustic  potass,  gave 
no  indication  of  the  presence  of  rhubarb.    Three  days  afterwards  he  gave  the  animal 
a  fresh  quantity  of  rhubarb,  and  connected  the  lower  ends  of  the  two  divided  nerves 
witlj  a  small  voltaic  pile  ;  in  a  short  time   the  presence  of  rhubarb  in  the  urine  was 
distinctly  detected ;  and  on  interrupting  the  galvanic  current,  it  again  speedily  dis- 
appeared.    These  experiments  of  Krimer  are  contained  in  a  work  entitled  Phi/siolo- 
gische   Untersuchungeii.,  or  Physiological  Researches,  published  at  Leipzick  in  1820. 
Inflammation  <f  the   Tongue  Cured  by  Incisions.     (Journal  Univcrscl,  i^-c,  Juin 
ISS.j.  XXX.  3G7.) — A  stout  young  woman,  after  exposure  to  cold,  experienced  a  con- 
siderable diminution  of  the  menstrual  discharge:  and  not  long  afterwards  was  attack- 
cd  with  severe  i)ain  of  the  throat,  impediug  deglutition  and  the  movements  of  the 
tongue.      The  tongue  then  began  to  swell,  and  soon  became  so  voluminous,  as  to 
block  up  the  fauces,  project  out  of  the  mouth,  press  down  the  lower  jaw,  and  cause 
a  distressing  sense  of  approaching  suffocation.     At  the  commencement  of  the  disease, 
irritating  clysters  were  given,  leeches  were  applied  to  the  vulva,  and  blood  drawn 
from  the  feet,  but  in  vain.      At  last  her  attendant  had  recourse  to  the  expedient  of 
making  two  deep  incisions  from  the  base  to  the  tip  of  the  tongue.     A  few  hours  af- 
terwards, the  swelling  had  abated  so  considerably,  that  the  woman  was  able  to  close 
the  jaw.     The  tartrate  of  potass  and  antimony  was  then  prescribed,  even  so  as  to 
produce  vomiting  ;  her  state  continued  rapidly  to  improve,  and  she  was  completely 
well  on  the  eighth  day.     This  severe  practice  has  been  resorted  to  by  many  practi- 
tioners in  similar  circumstances,  and  almost  invariably  with  success.      The  author  of 
the  paper  from  which  we  iiave  extracted  the  foregoing  notice,  refers  the  reader  in 
particular,  to  a  treatise  on  the  subject,  in  the  5th  volume  of  the  Mcmnires  de  VAca- 
flemic  de  Cliirnr^ie,  by  de  Lamalle,   who  ))rofesses  to  have  derived  it  from  Job-a- 
jVIcekren,  a  well-kiiowji  Dutch  surgeon  of  the  17th  century. 
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On  the  Use  of  the  Sulphate  of  Klna  in  Inlemiillent  Fci^er.  (Gionalc  Arcailico 
di  Scienze,  ilc.  Kovembre,  1822.  xlvii.  129.) — The  following  statement  by  de  Rossi 
of  Anani  and  Tonelli,  a  physician  at  Paliano,  is  derived  from  the  most  precise  and 
extensive  experiments  yet  published  on  tin's  subject.  Both  of  them  have  made  up  a 
set  of  admirable  tables,  from  which  we  have  deduced  the  subsequent  particulars.  De 
Kossi  used  the  sulphate  of  kina  in  G4  cases,  namely  in  8  simple  tertians,  119  double 
tertians,  2  simple  quartans,  17  siibcontinued,  and  8  pernicious  intermittents.  AH  of 
these  were  cured;  50  had  no  subsequent  paroii/sm,  7  had  only  one  very  sl\\iht  fit,  5 
two  similar  fits,  1  several  fits,  and  1  passed  into  a  continued  remittent  fcrer.  One 
person  affected  with  a  quartan  for  12  months,  recovered  after  a  single  slight  return 
of  the  paroxysm.  The  quantity  of  the  salt  used  varied  between  12  and  72  grains; 
and  in  45  cases  did  not  exceed  24.  The  remedy  was  given  in  pills,  and  always  in 
the  ajjyretic  intervals,  in  doses  of  4  grains  every  hour,  or  every  alternate  hour  ;  and, 
in  general,  to  confirm  the  cure,  4  grains  were  given  daily  for  10  days  after  the  last 
paroxysm.  The  principal  advantages  to  be  derived  from  it,  in  preference  to  the  bark 
itself,  are  the  following: — It  may  easily  be  given  to  children,  and  to  those  who  have 
a  disgust  at  bark,  or  arc  affected  by  it  idiosyncratically  ;  and  it  has  a  rapidity  of  ef- 
fect, especially  in  pernicious  and  sub-continued  intermittents,  far  surpassing  that  of 
the  bark.  He  farther  proves,  that  large  doses  produce  no  bad  consequences;  in  other 
■words,  that  it  can  never  act  poisonously  ;  that  it  may  be  given  safely  to  persons  of  all 
ages  and  temperaments,  to  puerperal,  pregnant  and  menstruating  females  ;  and  diat, 
when  it  fails,  the  failure  is  owing  either  to  the  existence  of  some  other  morbid  cause, 
or  to  the  sulphuric  acid  being  present  in  excess,  or  to  the  salt  being  decomposed  by 
pharmaceutic  substances  intermingled,  or  by  other  matters  which  it  encounters  in  the 
alimentary  canal.  The  observations  of  Tonelli  are  equally  pointed.  He  used  it  in  65 
cases,  namely  in  4  quotidians,  22  simple  tertians,  31  double  tertians,  3  simple  quar- 
tans, 2  double  quartans,  2  subcontinued,  and  1  pernicious  inteniiittent.  All  of  them 
recovered,  except  the  last,  who  would  not  take  the  remedy  till  he  w.is  insensible,  and 
near  the  point  of  death.  Forty-two  recovered  without  any  return  of  the  fit ;  of  the  65 
cases  only  43  required  a  repetition  of  the  first  dose,  which  varied  from  12  to  18  grains. 
These  results,  especially  those  of  De  Rossi,  who  used  the  salt  in  greater  quantity 
than  Tonelli,  and  in  a  greater  number  of  bad  intractable  cases,  place  the  superiority 
of  the  sulphate  of  Kina  beyond  all  doubt,  both  as  to  convenience  and  efficacy. 

Ajijil'calim  of  Galvanism  to  the  Erlractiun  of  Urinary  Calculi.  (Anuales  de  Chi- 
viie  et  di'  Physique,  Jufn  1823.  xxiii.  202.) — ^I.^I.  Prevost  and  Dumas,  the  Gene- 
vese  physiologists,  whose  ingenious  researches  on  the  blood  and  on  urea,  we  noticed 
in  our  last  Number,  have  just  published  the  outline  of  some  experiments  they  have 
made,  to  prove,  that  the  extraction  of  urinary  calculi  from  the  bladder  may  be  facili- 
tated by  means  of  galvanism.  They  found  that  when  a  fusible  calculus  (animoniaco- 
inagne.iian  phosphate)  was  placed  between  the  extremities  of  the  conductors  of  a 
trough  containing  120  plates,  and  was  plunged  in  this  state  under  water,  the  bases 
and  the  acid  were  gradually  transported  to  the  opposite  conductors,  and  there  com- 
bined anew  in  the  form  of  a  fine  powdery  precipitate.  The  process  having  been  con- 
tinued upwards  of  IG  hours,  a  calculus  which  weighed  originally  92  grains  became 
so  friable,  that  the  slightest  touch  broke  it  down  into  small  crystalline  grains,  none 
of  them  larger  than  a  lentil.  They  next  proved  to  their  satisfaction,  that  a  pair  of 
conductors,  protected  by  some  non-conducting  substance  to  within  a  few  lines  from 
their  extrcmuifs,  might  be  introduced  into  the  bladder  of  a  dog,  and  connec'ed  with 
n  trough  of  one-  hundred  and  thirty-five  plates,  without  occasioning  any  uneasiness  to 
the  animal ;  although  the  same  ap;:aratus  immersed  in  water  decomposed  it  so 
rapidly  as  to  furnish  a  tnrrcnt  of  gases.  Having  thus  found  that  no  harm  could  re- 
sult from  disengaging  the  galvanic  fluid  in  the  bladder,  they  finally  proceeded  to  in- 
tro<luce  the  same  conductors  into  the  bladder  of  a  middle-sized  bitch,  but  with  a  fu- 
cible  calculus  fixed  between  them  :  the  bladder  was  then  distended  with  water,  and 
the  conductors  were  connected  with  t!ie  galvanic  trough.  After  the  calculus  had 
been  thus  acted  on,  fur  an  hour  twice  daily,  during  six  days,  it  had  lost  more  than  an 
cighlh-part  of  its  weiglit,  and  had  becor.:!' so  weak  and  brittle,  that  it  could  not  be 
iiitroduced  again  into  the  bladder.  The  animal  was  killed  a  few  days  afterwards,  and 
the  bladder  was  found  to  be  (^[uile  free  from  injury  or  disease. 
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These  experiments  certainly  prove  that  a  small  fusible  calculus,  when  Ijrouglit  be- 
tween the  conductors  of  a  galvanic  battery,  undergoes  gradual  decomposition  within 
the  bladder.  The  authors  infer,  that  all  otner  calculi  consisting  of  compound  salts, 
may  be  decomposed  in  tlie  same  manner ;  and  they  anticipate  with  considerable  con- 
fidence the  application  of  their  discoveries  to  the  treatment  of  urinary  calculi  in  man. 
We  have  no  wisli  to  damp  their  ardour  in  these  curious  investigations.  But  any 
one  may  recognise,  that  in  the  list  they  have  annexed  of  difficulties  which  remaia 
to  be  encountered,  and  which  they  propose  to  make  inquiries  upon,  they  do  not  in- 
clude some  of  the  most  obvious  and  insurmountable.  Farther,  as  they  themselves 
remark,  the  projected  plan  of  treatment  cannot  be  applied  to  calculi  of  uric  acid, 
■which,  according  to  the  statements  of  Mr  Brande,  forms  the  whole  or  greater  part 
of  three-sevenths  of  the  stones  analyzed  by  him. 

Application  of  the  Stethoscope  to  the  Diagnosis  of  Fractures.     (Arch.  Gen.  de  Med. 
Aout  1825,  ii.  631.) — M.  Lisfranc,  the  well  known  lecturer  on  operative  surgery  at 
Paris,  has  completely  succeeded  in  realizing  a  conjecture  started  some  time  ago  by 
Laennec,  with  regard  to  the  applicability  of  his  stethoscope  to  the  diagnosis  of  fractures. 
"With  the  aid  of  this  instrument,  he  avers  that  no  surgeon  can  ever  remain  in  doubt 
as  to  the  existence  of  a  fracture  in  any  part  cf  the  body,  except  the  head.  The  tume- 
faction around  the  injury  can  never  be  so  considerable  as  to  obscure  the  crepitation 
entirely;  and  the  slightest  possible  movements  are  sufficient  to  produce  the  requisite 
sound.      Tlie  following  general  rules  have  been  established  by  frequent  observation, 
both  on  the  dead  and  on  the  living  body.     1.  The  instrument  may  be  applied  over 
the  seat  of  fracture  with  or  without  the  end-piece ;    but  the  farther  it  is  removed  from 
the  seat  of  injury,  the  sound  is  the  more  distinct  when  the  end-piece  is  removed.     2. 
"When  the  bone  is  near  the  surface,  the  sound  is  always  most  distinct;  the  slightest 
motion  elicits  it ;  and  it  is  most  sensible  just  over  the  fracture.     Hence  we  may  thus 
discover  the  precise  seat  of  the  injury.     3.   The  crepitation  diminishes  as  the  instru- 
ment recedes  from  the  fracture,  yet  may  be  felt  at  a  very  great  distance.     4.  When 
the  bone  rides,  the  sound  is  less  obvious ;  but  it  becomes  more  distinct  after  extension 
and  counter-extension.     5.  The  crepitation  of  compact  bones  gives  a  sharp,  strong 
crackling,  even  sometimes  so  loud  as  to  grate  upon  the  ear.    G.  That  of  spongy  bones 
resembles  the  action  of  a  file  on  such  a  substance  as  pumice,  interrupted,  however, 
by  occasional  sharp  crackling.     7.    Oblique  fractures  crepitate  more  distinctly  than 
tliose  that  are  transverse.     8.    If  liquids  are  effused  round  the  broken  ends,  a  sound 
is  superadded,  like  that  of  the  foot  when  thrust  into  an  old  shoe  soaked  with  water. 
9.  When  the  fracture  is  complicated  with  splinters,  the  crepitation  is  united  with  a 
crackling  as  of  several  cornered  bodies  rubbing  each  other.     10.     When  it  is  com- 
plicated with  laceration  of  the  soft  parts,  the  crepitation  is  united  with  a  sound  like 
that  of  a  person  breathing  forcibly  with  the  mouth  wide  open.     1 1.  Dislocations  give 
a  very  obscure  dead  sound,  almost  confined  to  the  seat  of  the  displacement.     12.  The 
sliding  of  the  tendons  in  their  sheaths  causes  a  full,  dead  sort  of  shock,  quite  different 
from  crepitation. 

The  ingenious  author  maintains  that  two  advantages  attend  this  application  of 
the  stethoscope.  In  the  first  place,  some  fractures  will  be  at  once  detected,  which 
can  be  recognised  in  no  other  way ;  and,  secondly,  fractures  of  every  sort  may  be 
easily  and  accurately  recognised,  with  far  less  pain  to  the  patient.  Although  we 
have  not  yet  made  trial  of  the  stethoscope  for  this  purpose,  yet  from  what  wo  know 
of  its  utility  in  pectoral  diseases,  and  of  the  common  principles  of  acoustics,  no 
doubt  can  be  entertained  of  the  correctness  of  M.  Lisfranc's  experiments.  It  is  on- 
ly necessary  to  warn  the  reader,  that,  in  employing  the  instrument  of  Laennec,  ei- 
ther for  this  or  any  other  purpose,  he  must  not  expect  to  succeed  at  the  first  attempt. 
To  use  it  successfully  requires  consideraljle  previous  study,  and  perhaps  also  some 
tuition, — a  fact,  which  never  seems  to  occur  to  the  numerous  practitioners  in  our 
country,  who  neglect  and  despise  it,  without  having  taken  any  pains  to  appreciate 
its  merits.  M.  Lisfranc  has  also  applied  it  to  the  detection  of  urinary  calculi,  of  bi- 
liary calculi,  and  of  hydarthrosis.  The  first  of  these  applications  is  useless  ;  the  fin- 
gers which  hold  the  sound  being  just  as  fit  for  the  purpose  as  the  stethoscope  held 
over  the  pubis.  Out  of  many  trials,  the  author  detected  the  presence  of  biliary  cal- 
culi in  one  instance  only.  Its  use  in  hydarthrosis  is  obvious. 
Detection  of  Poisoning  with  Arsenic  a  month  after  Interment,  (Archives  Gcnerales 
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(U  ^fc■llecine,  A  nit,  1P2",  ii.  5S.) — It  is  not  long  since  wc  had  occasion  to  notice  an 
instance,  from  the  same  excellent  Journal,  of  the  successful  application  of  chemical 
analysis  to  the  discovery  of  poisonin}^  by  arsenic.  The  follon-in;^  is  a  still  more  ad- 
mirable example  of  the  necessity  of  patient  and  complete  examination  in  medico- 
Icfjal  inquiries.  Professor  Orfila,  and  three  other  medical  gentlemen,  were  request- 
ed by  the  Fmcurcur  da  Hoi  to  examine  the  body  of  a  person  who  had  been  dead 
about  a  month,  and  was  buried  in  the  cemetery  of  Perc- Lacbaise.  ^Vhen  the  hotly 
was  disinterred  it  emitted  a  very  disgustin;;  smell,  which  was  removed,  however, 
by  ablution  with  the  dissolved  chloriiret  of  lime. 

The  skin  was  everywhere  of  a  mottled  green  or  brownish  colour  ;  the  epidermis 
and  nails  could  be  peeled  oft' with  facility ;  the  subcutaneous  cellular  tissue  was  blown 
up  with  gases,  and  at  some  points  the  skin  had  begun  to  break  down  into  j>utrila^:P. 
Notwithstanding  these  signs  of  advanced  putrefaction,  the  inspectors  proceeded 
to  explore  every  cavity  in  the  usual  manner.  Few  r.j^pearances  of  note  were 
detected  in  the  bead,  thorax,  or  pharynx.  A  few  ounces  of  an  oleaginous  fluid 
(changed  by  putrefaction)  were  found  in  the  sac  of  the  peritoneum.  At  the  splenic 
end  of  the  stomach,  before  the  vasa  brevia,  there  was  a  yellow  spot  externally,  cor- 
responding to  a  similar  spot  on  its  inner  surface.  Various  reddish  stains  were  scat- 
tered over  the  villous  coat,  and  at  the  pyloric  end  some  ecchymosed  spots  were  ap- 
parent ;  but  no  decided  evidence  existed  of  these  appearances  having  been  the  re- 
sult of  inflammation.  The  stomach,  duodenum,  and  jejunum,  were  lined  internal- 
ly with  a  yellowish  mucus  ;  the  ileum  was  empty  ;  no  part  of  these  intestines  ex- 
hibited any  trace  of  inflammation.  "  Nothing  jiarticular  had  yet  caught  our  atten- 
tion," continues  the  narrator,  "when  at  last  wc  encountered  a  little  wiiitish  particle, 
which,  when  examined  with  a  magnifying  glass,  seemed  to  possess  all  the  physical 
properties  of  the  oxide  of  arsenic.  A  few  more  grains  of  the  same  description  were 
then  detected  in  tlie  parts  which  we  had  already  examined.  These  grains  exhaled 
an  alliaceous  vapour  when  projected  on  burning  charcoal  ;  and  their  solution  in  wa- 
ter gave  a  yellow  precipitate  when  treated  with  hydro-sulphuric  acid  with  the  aid  of 
heat.  The  large  intestines  were  tlien  opened,  and  there  wc  procured  a  great  abun- 
dance of  the  same  white  powder ;  which  was  submitted  next  day  to  all  the  necessary 
tests,  and  distinctly  proved  to  be  the  white  oxide  of  arsenic. "  The  relator  adds, 
that  the  greatest  quantity  of  powder  was  always  found  where  the  yellowish  mucus 
most  abounded. 

The  circumstances  imder  which  the  crime  was  effected  being  rather  singular,  we 
shall  extract  them  as  they  are  related  in  the  London  Courier  for  the  2d  of  last  De- 
cember.— Madame  Uoursier,  the  wife  of  the  deceased,  had,  for  some  time,  indulged 
in  an  illicit  intercourse  with  a  Greek  of  the  name  of  Kostolo.  On  the  2Slh  of 
June,  the  husband  complained  to  the  girl  who  used  to  prepare  his  breakfast,  that  his 
rice  had  a  very  disagreeable  taste;  yet,  only  a  few  minutes  before,  the  girl,  accord- 
ing to  her  daily  custom,  had  retained  a  portion  of  the  same  dish  for  herself  and  one 
of  the  children,  and  both  had  eat  it  without  perceiving  any  bad  taste,  or  experiencing 
any  inconvenience.  During  the  interval  betwixt  the  preparation  of  it  in  the  kitchen 
anil  the  time  when  I\I.  lioursier  partook  of  it  in  the  parlour,  his  wife  had  been  re- 
peatedly passing  and  rcjiassing  from  one  room  to  the  other.  Not  long  afterwards 
the  deceased  was  attacked  with  vomiting,  which  recurred  frequently  and  vio- 
lently till  his  death,  which  happened  forty-three  hours  after  the  meal  supposed 
to  have  been  poisoned.  The  medical  gentlemen  asked  permission  to  examine  the 
body  ;  but  this  was  refused  ;  and  it  was  hun-iedly  interred  next  morning.  Notwith- 
standing these  suspicious  circumstances,  and  the  positive  discovery  of  poison  in  the 
body,  the  woman  was  declared  not  guilty  ;  but  the  report  docs  not  inform  us  what 
presumptions  were  in  her  favour. 

jVcw  I'criodiail  ]\'orl<  on  ^'iiturnl  HiMori/. — We  .nrc  requested  to  intimate,  that 
at  the  commencement  of  the  present  year,  a  Periodical  Work  will  be  commenced 
in  Paris  by  jNIessrs  A.  Brongniart,  Audouin  and  Dumas,  exclusively  appropriated 
to  Natural  History.  It  is  to  be  entitled,  .^nnales  dcs  ."sciences  Naturelles,  and  will 
be  published  monthly,  in  the  form  of  an  octavo  pamphlet  of  seven  sheets,  with  a 
(juarto  Atlas  of  Plates.  From  the  well  known  taletits  of  the  Editors,  and  the  abun- 
dant sources  of  information  which  arc  open  to  tlicm,  the  work  is  expected  to  be  high- 
ly interesting  and  valuable  ;  and  will  Ix-  commenced  with  the  fairest  pro.spccts  of 
success. 
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Kolice  by  Dr  Abrrcronibie  of  M.  Louis's   Cases  of  Perforalion  of  the  Intestines  in 
Acute  Diseases,  referred  to  in  page  Htli  of  this  A^umlxr. 

I — A  man,  aged  2-t. — Had  feverish  symptoms,  with  pain  of  his  back  ami  loins ;  was 
better  after  a  few  days,  and  returned  to  his  usual  emjiloyini-nts  ;  hut,  after  some  days,  re- 
lapsed ;  had  then  headach,  pains  of  his  linihs,  wliite  loaded  tongue,  tliinst,  hot  skin,  and 
slif^ht  paiu  of  the  bellv,  when  it  was  pressed;  bowels  rather  confined;  ])ulso  frequent; 
after  leeches,  glysters,  and  fomentations,  was  l3<nter ;  pain  of  belly  gone  ;  but  the  symptoms 
returned,  from  iniproi>er  diet,  and  were  as;ain  relieved  by  the  same  means  ;  and  about  the 
12th  day  of  the  disease  he  was  entirely  free  from  uneasiness,  though  some  heat  aud  fever 
continued.  On  the  three  followinp;  days  be  v/as  considered  as  cfinvalescent ;  the  pulse  down, 
and  no  complaint.  In  the  night  of  the  3d  day,  was  seized  with  vomiting  and  severe  colic 
pains;  belly  distended  and  tender  ;  pulse  small  and  frequent.  Died  in  20  hours.  Dissec- 
tion.— Bowels  adhering  extensively ;  feculent  and  bilious  matter  in  the  cavity  of  the  aliflo- 
men,  filling  the  lower  jiart  of  it.  At  the  lower  end  of  the  ileum,  near  the  caj)ut  coli,  there 
was  a  perforation  of  the  intestine  two  lines  in  diameter.  It  was  connected  internally  with 
an  ulcer  tjvo  and  a  half  inches  in  circumference,  circidar,  and  well  defined,  with  red  and 
thickened  edges.  Near  it,  extending  along  the  ileum,  there  were  eight  or  ten  ulcers,  of 
various  extent,  but  not  perforating.  Tliey  appeared  not  to  extend  beyond  the  mucous  mem- 
Ijrane ;  there  was  no  iimammation  around  tnem,  and  their  edges  seemed  disposed  to  cica- 
trize. 

II. — A  man,  aged  22. — ^20th  March,  1822. — Had  headach  and  flushing  suflfiision  of  the 
eyes  ;  white  tongue,  thirst,  quick  pulse,  bowels  open,  and  no  complaint  of  the  belly.  21st. 
Slight  pain  of  the  belly,  which  was  relieved  by  leeches  and  a  glyster.  All  the  symptoms 
then  subsided  ;  the  pulse  came  down  gradually ;  and,  on  the  morning  of  the  28th,  he  was 
considered  as  convalescent.  Having  then  exctieded  in  animal  food,  he  was  seized  with  ri- 
gors, followed  by  fever  and  some  delirium ;  pain  in  the  region  of  the  ciecum  ;  stools  fre- 
(juent,  liquid,  aud  brown  ;  some  relief  from  leeches  ;  but  the  synrnptoms  returned  in  the 
night  with  great  severity;  and  he  died  in  the  morning  of  the  29th.  Dissection. — Brown 
fetid  matter  in  the  cavity  of  the  abdomen,  mixed  with  flocculi ;  small  intestines  red.  la 
the  ileum,  sis  inches  from  the  cjecum,  there  was  a  perforation  the  size  of  a  writing-quill, 
connected  internally  with  an  ulcer  the  size  of  a  30  sous  piece.  The  mucous  membrane  a- 
round  it  was  inflamed,  and  presented,  in  several  places,  red  projections  well  defined. 

III. — A  young  man  of  17. — 13th  October,  1822.-^ Was  seized  with  oppressive  and  gene- 
ral uneasiness,  heat  of  skin,  and  loss  of  appetite.  16th.  Continued  in  the  same  state,  with 
foul  tongue  and  thirst.  Bowels  rather  slow ;  no  complaint  of  belly ;  continued  without 
any  other  symptom  to  the  22d  ;  bowels  moved  once  in  the  day  ;  tongue  cleaning ;  pidse 
continued  frequent,  but  moderate.  23d.  Some  increase  of  fever,  with  paiu  of  the  abdomen 
increiised  by  pressure  ;  tr.'o  liquid  stools.  In  the  night,  the  pain  became  extremely  violent, 
with  much  bilious  vomiting.  24th.  Great  pain  and  tenderness  of  abdomen  ;  small  frequent 
pulse  ;  quick  breathing  ;  nausea  and  occasional  vomiting  ;  no  stool.  26th.  Sinking,  with 
less  sufiering ;  beUy  tumid  and  tense,  but  less  tender ;  vomiting  continued  ;  no  stool.  Died 
in  the  afternoon.  Dissection. — Tlie  abdomen  contained  a  turljid  purlform  fluid,  mixed 
with  flocculi ;  extensr\'e  adhesions  of  the  intestines,  in  the  ileum,  ten  inches  from  the 
ca-cum,  there  was  an  opening  perforating  the  intestine,  and  communicating  \\'ith  an  ulcer 
of  the  mucous  membrane,  five  lines  in  diameter.  Bet^^'lxt  the  ulcer  and  tlie  cu.'cum  there 
were  numerous  pustular  elevations  covered  by  the  mucous  membrane,  and  three  or  four  ir- 
regular elevations  of  a  grev  colour,  an  inch  or  more  in  diameter. 

IV. — A  woman,  aged  26. — Feverish,  with  headach  ;  spasms  of  the  throat,  and  a  con- 
vidsive  motion  of  the  lower  jaw ;  quick  breathing,  with  rattle  in  the  throat ;  some  cough 
and  bloody  expectoration  ;  frequent  pulse,  and  some  delirium.  In  the  night  of  the  10th  day 
of  the  disease,  was  attacked  with  violent  pain  of  the  l)elly,  which  continued  on  the  11th 
day,  with  distention  and  great  tenderness  ;  quick  feeble  pulse ;  paleness  ;  tongue  dry,  and 
partly  black  ;  bowels  slow.  In  the  night,  vomiting  began.  12th  day.  Sinking,  with  con- 
tinued nausea ;  numerous  loose  stools ;  epigastrium  extremely  tender ;  pul.-e  very  small. 
Died  next  morning,  having  passed  the  night  with  great  distress  and  constant  vomiting. 
Duration  of  the  peritonitis,  from  50  to  .54  hours.  Dissection. — Soft  and  recent  adhesions 
of  the  intestines  ;  some  inflammation  of  the  omentum,  with  adhesion  to  the  intestines  ; 
much  turbid  puriform  fluid  in  the  abdomen,  mixed  with  flocculi.  In  the  ileum,  3  inches 
from  the  caecum,  there  was  a  perforation  two  lines  in  diameter  ;  and,  some  inches  fiom  it, 
t^^■o  smaller  openings.  Internally,  they  all  communicated  with  ulcers,  and  l>esides  these, 
there  were  several  other  ulcers  not  penetrating,  amounting  to  about  ten,  in  a  space  of  18 
inches  of  the  intestine.  Their  margins  were  generally  irregular,  and  somewhat  elevated, 
and  the  bottom  of  them  was  formed  by  the  muscular  coat.  The  nnicous  membrane  of  the 
part  was  thickened  and  soft.  The  mesenteric  glands  corresponding  to  the  diseased  portiou 
were  much  enlarged  and  red. 
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V,^A  man,  a^^ed  25.— Irregular  attacks  of  chills  and  beat ;  impaired  appetite ;  uneasi- 
ness after  eating  ;  costiveness  ;  but  no  pain  of  tlie  Wily,  and  no  fie<jueney  of  pulse.  After 
beinc  '"  *''''*  state  rather  more  than  three  weeks,  he  was  suddenly  seized  in  the  night  with 
violiiit  priiii  of  the  abdomen,  much  increa»e<l  by  jiressure,  and  by  tiie  least  motion ;  quick 
sm^ll  puUe  ;  and,  after  some  hours,  vomitinif.  J>uring  tiie  day,  the  vomiting  sulisi(le<l ;  the 
iKiin  continued;  pulse  14>5,  and  small.  Died  on  the  following  dav,  aUmt  'Mi  hours  from  the 
attack.  Dissr.cTioN. — Adhesion  of  the  intestines,  and  fetid  fluid  in  the  aUlomen,  as  in  the 
other  cases,  in  the  ileum,  \'i  inches  from  the  capcum.  there  w,is  a  ])erforation  2  lines  in  di- 
ameter, communicating  internally  with  an  ulcer.  Aloni;  the  lower  lialf  of  the  small  intes- 
tine, there  were  numeroixs  elevated  portions  of  the  mucous  membrane,  from  (i  to  13  lines  in 
diameter,  of  a  grev  colour,  variegated  with  blue,  from  one-half  to  three-fourths  of  a  line  in 
elevation.  At  the  lower  part,  many  of  these  spaces  presented  various  degrees  of  ulceration  ; 
and,  still  lower,  were  found  <leep  jienetrating  ulcers.  AVliere  the  ulceration  was  small,  the 
mucous  membrane  aroimd  it  had  the  character  of  these  elevated  jM)rtions.  ^Vhere  the  ulcer- 
ation w:is  more  extensive,  the  surrounding  membrane  had  a  kuid  of  grey  puffiness.  In  one 
of  these  ulcers  was  the  perforation. 

yi. — A  man,  aged  30. — Hail  enteritic  s^-mntoms,  xrith  fever,  but  not  severe.  Bowels 
moderately  open.  After  three  days,  was  seized  with  violent  pain  in  the  hy])ogastric  region, 
with  vomiting,  and  die<l  in  'M  hours.  Dissection. — Extensive  adhesion  of  (he  intestines; 
mesenteric  glands  enlarged  and  red  ;  a  perforation  of  the  ileum  five  inches  from  the  caecum, 
communicating  internally  with  an  ulcer.  The  lower  two-fifths  of  the  small  intestine  pre- 
sented numerous  diseased  portions  of  the  mucou*  njemhrane,  of  two  kinds.  Those  ot  the 
one  kind  were  gre\',  variegated  with  blue,  formed  by  thickening  of  the  membrane  ;  some  ot 
tliem  with  slight  ulceration.  Those  of  the  other  kind  were  more  prominent,  from  a  line  to 
a  line  and  a  half  in  elevation,  with  or  without  ulceration.  Tliose  at  the  lower  part  gradu- 
ally degenerated  into  deep  defined  ulcers,  and  the  mucous  membrane  arotnid  them  was  gene- 
rally softened.  There  was  also  an  tilcer  of  the  inner  surface  of  the  stomach,  near  the  py- 
lonis. 

VII. — A  man,  .iged  23. — Had  suffered  repeated  attacks  of  diarrhrpa,  with  fever,  but  not 
severe  ;  had  l>een  ill  with  one  of  these  attacks  for  fifteen  days  ;  stools  numerous,  sometimes 
twentv  in  a  <lay  ;  thirst ;  heat ;  anorexia  ;  and  some  fever  ;  but  no  pain  of  the  belly.  Af- 
ter au'otl-.er  day  or  two,  the  fever  increased,  with  some  delirium  in  the  night ;  shivering* ; 
stools  less  numerous.  Next  day,  constant  delirium,  with  shivering  ;  Ix'lly  distendetl  and 
slightlv  tender.  Died  the  same  day.  Dissection. — Intestines  distended  and  adhering  ex- 
tensivelv.  Six  inches  from  the  Ciccum,  there  was  a  pertoratiou  of  the  ileum,  communicat- 
ing with  an  ulcer  ;  near  it  there  were  three  or  four  other  ulcers  not  j)enetrating  ;  and  along 
the  whole  course  of  the  small  intestine  there  were  numerous  diseased  portions  of  the  mu- 
cous membrane  like  those  dcscribeil  in  the  former  case. 

[AWf  by  the  Editor.— Tin  following  Case,  communicated  to  us  when  the  last  sheet 
was  going  to  press,  appears  so  interesting  in  various  points  of  view,  that  we  have 
preferred  inserting  it  here,  to  delaying  its  publication  for  tliree  months.] 


APPENDIX  TO  THE  ORIGINAL  COiMMUNICATIONS. 

Case  of  L7<j;alu}-e  of  the  Carotid  Artery,  on  Acrowit  of  Hemor- 
rhage Jrom  the  Inferior  Maxillary  Artiri/.  By  E.  \V.  DuF- 
FiN,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons,  Edin- 
burgh. 

/^\  the  11th  instant,  early  in  the  forenoon,  I  was  requested 
^^  to  visit  Lilias  French,  a  delicate  child  nearly  four  years 
of  age,  who  was  reported  to  have  been  bleeding  profu!-eiy  from 
the  mouth,  from  about  one  o'clock  in  the  morning,  in  conse- 
quence, it  was  supposed,  of  the  rupture  of  a  vessel,  occasion- 
ed by  an  attack  of  vomiting  that  had  supervened  during  the 
night. 

I  found  her  lying  on  her  left  side,  insensible,  and  completely 
blanched   from   loas  of  blood.      The   breaihinir   was   anxious 
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and  hurried,  the  extremities  were  cold,  the  pulse  extreme- 
ly quick,  when  felt  iii  any  of  the  larger  arteries,  but  imper- 
ceptible' at  the  wrist  or  ankle.  An  extremely  fetid  odour, 
like  that  of  a  sloughing  part,  was  exhaled  from  the  fauces  ;  the 
mouth  was  half  open,  and  filled  with  a  congulum  of  blood  which 
protruded  between  the  teeth,  and  florid  blood,  though  in  no 
great  quantit}',  trickled  over  the  left  and  depending  angle  of 
.the  mouth.  A  soft  doughy,  colourless  tumour  occupied  the 
whole  extent  of  the  riijht  side  of  the  inferior  maxilla,  extended 

-r 

along  the  base  of  this  bone,  and  under  the  tongue.  Upon  se- 
perating  the  teeth  to  examine  tlie  nature  of  this  tumour,  a  por- 
tion of  clotted  blood,  situated  over  the  molar  teeth,  suddenly 
gave  way,  and  instantly  a  quantity  of  arterial  blood  gushed  from 
the  part,  appearing  to  come  from  between  the  gums  and  al- 
veolar process.  The  coagulum  was  immediately  replaced,  and 
pressure  applied  to  the  bleeding  point  by  means  of  the  finger  of 
a  bystander,  until  some  more  permanent  method  of  restraining 
the  hemorrhage  could  be  had  recourse  to,  which,  on  its  first  at- 
tack, had  apparendy  been  prevented  from  proving  fatal  only  by 
the  supervntion  of  syncope. 

A  basin,  containing  about  an  Etiglish  quart  (i.  c.  a  choppin) 
of  blood  was  presented  to  me,  which,  I  was  informed,  had  been 
collected  upon  the  accession  of  the  bleeding;  and  I  was  assured, 
that  more  than  half  as  much  again  had  been  lost  before  I  saw 
the  patient. 

Conceiving,  from  the  present  exhausted  state  of  the  child, 
and  the  ungovernable  nature  of  the  hemorrhage,  that  the  only 
means  of  aftbrding  even  a  chance  of  recovery  consisted  in  tying 
the  main  trunk  of  the  bleeding  vessels,  the  necessary  instruments 
were  immediately  procured,  and,  returning  with  ray  friend  Mr 
Syme,  to  whose  kind  assistance  I  owe  many  acknowledgments, 
I  immediately  proceeded  with  his  aid,  and  that  of  his  pupil  Mr 
Evans,  to  pass  a  ligature  round  the  lower  third  of  the  com.moii 
carotid  artery,  in  the  usual  mode  of  performing  that  operation ; 
and,  from  this  period,  the  hemorrhage  ceased. 

In  about  twenty  minutes  afterwards,  the  pulse  returned  in  the 
wrist,  the  extremities  acquired  a  considerable  degree  of  heat, 
and  the  breathing  improved. 

As  the  child  was  unable  to  swallow,  a  glyster  of  arrow-root 
mucilage,  with  a  little  spirits,  as  the  readiest  stimulant  that 
could  be  procured,  was  administered,  and  with  apparently  good 
effect,  as  the  sensibility  greatly  increased,  and  the  powers  of  de- 
glutition returned  in  rather  better  than  an  hour.  Eecf-tea  and 
wine  wore  then  given  in  small  quantities  at  intervals,  by  means 
of  an  injection- bag,  and  evei^  symptom  augured  favourably  un- 
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til  about  cip^ht  o'clock  p.  tw.,  when  the  pulse  rapidly  sunk  again, 
sliirht  convulsions  attacked  the  face,  and  the  girl  died. 

Upon  inquiry,  it  appeared  that  this  patient  had  suffered  ex- 
cruciating agony  in  the  situation  of  the  disease  for  a  period  of 
more  than  three  weeks  ;  but  as  this  was  considered  to  arise  from 
toothach  or  gumboil,  no  advice  was  taken. 

Dissection. 
An  incision  being  made  through  the  integuments  from  the 
angle  of  the  law  to  that  of  the  mouth,  and  another  bisectinof 
this,  which  was  continued  in  a  straight  line  along  the  side  of 
the  neck  to  the  point  at  which  the  artery  was  tied  ;  the  skin 
and  cellular  texture  were  dissected  back,  so  as  to  expose  the 
tumour  in  its  whole  length,  which  appeared  of  a  pur{)le  colour, 
extended  from  the  ramus  of  the  inferior  maxilla  to  the  svm- 
physis  menti,  and  passed  under  the  tongue,  external  to  the 
glossal  muscles,  but  internal  to  the  digastric,  including  the  jaw- 
bone in  its  centre. 

The  inferior  maxillary  gland  was  much  diseased,  softened  in 
texture,  and  of  a  bi-own  hue.  Upon  cutting  into  the  tumour, 
it  was  found  to  contain  about  three  ounces  of  grunious  blood, 
the  sac  being  formed  by  the  periosteum,  which  was  separated 
from  the  bone  in  its  whole  length,  both  internally  and  exter- 
nally, from  the  capsular  ligament  of  the  articulation  to  the 
symphysis  of  the  chin,  and  at  the  base  of  the  bone,  to  a  little 
beyond  this  point.  Upon  sawing  through  the  bone  a  little  to 
the  left  of  the  symphysis,  and  removing  the  right  half  of  the 
jaw,  it  was  found  that  the  inferior  maxillary  artery  was  of  very 
considerable  size,  diseased  in  its  whole  extent,  of  a  dirty  brown 
colour,  easily  lacerablc,  and  so  loosely  attached  to  its  osseous 
canal,  that  it  was  withdrawn  from  it  entire,  in  the  same  way  as 
a  clot  of  blood  may  frccjuently  be  taken  from  a  vein  after  death. 
It  appeared  ulcerated  immediately  at  the  point  where  it  gave  off 
the  first  branch  to  the  teeth,  and  there  existed  at  the  corre- 
sponding portion  of  the  bone  a  carious  aperture,  through  which 
the  blood  had  issued  and  insinuated  itself  as  described.  The 
last  molaris  was  carious,  and  the  other  teeth  of  the  same  sitle 
were  loose  in  their  sockets.  The  body  of  jaw,  as  might  be  ex- 
pected, was  discoloured  and  dead,  and  the  gums  were  in  a 
sphacelated  condition. 

In  all  probability  this  case  might  have  had  a  more  favourable 
issue,  could  the  nature  of  the  disease  have  been  ascertained  at 
an  earlier  period  ;  but  unfortunately  it  was  incurable  before  ad- 
vice was  sought  for. 

U/A  Dcceviba;   1823. 
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diseases  of  the  pylorus. 


T- 


"*hough  the  aflFections  of  the  pylorus  seldom  admit  of  medi- 
cal treatment,  there  are  several  points  connected  with  the 
pathology  of  them  that  are  worthy  of  attention.  The  disease 
usually  begins  with  obscure  symptoms,  like  a  slight  dyspeptic 
affection — obscure  pain,  indigestion,  uneasiness  after  eating,  &c. ; 
and  these  symptoms  go  on  increasing  gradually,  until,  after  a 
considerable  time,  the  case  puts  on  those  appearances  which  in- 
dicate the  existence  of  fixed  and  organic  disease.  In  other 
cases,  the  first  symptoms  are  more  severe,  having  the  charac- 
ters of  an  acute  attack ;  and  after  the  first  violence  of  them  has 
subsided,  periodical  vomiting  continues  and  becomes  perma- 
nent. 

When  the  disease  has  reached  a  certain  period  of  its  pro- 
gress, we  usually  expect  to  find  it  characterized,  by  periodical 
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vomitinjj;,  returniiifr  with  great  regularity  at  a  certain  period  af- 
ter a  meal ;  with  fixed  uneasiness  at  the  epigastric  region ;  and 
we  commonly  expect  to  discover,  by  examination,  some  indu- 
ration in  the  region  of  the  pylorus.  All  these  symptoms,  how- 
ever, admit  of  considerable  varieties.  Indeed,  with  regard  to 
organic  diseases  of  the  stomach  in  fjeneral,  I  think  we  are  too 
much  in  the  habit  of  expecting  the  symptoms  to  be  perfectly  u- 
niform;  and  of  concluding  upon  this  principle,  that  no  organic 
disease  exists  when  there  are  considerable  intermissions  of  the 
symptoms.  Attention  to  the  history  of  these  diseases  will  satis- 
fy us  of  the  fallacy  of  this  principle — by  showing  us  the  many 
varieties  of  symptoms  which  occur  in  connexion  with  organic 
affections  of  the  stomach,  and  the  remarkable  intermissions  of 
the  symptoms  which  may  occur  even  at  a  very  advanced  period 
of  them. 

From  these  remarkable  intermissions  in  the  symptoms,  while 
organic  disease  was  present,  and  advancing  to  a  fatal  termina- 
tion, the  following  case  is  of  some  importance. 

Case  VI. — A  gentleman,  aged  30,  was  for  several  j-ears  liable  to 
paroxysms  of  pain  in  the  stomach.  The  pain  usually  continued  for 
several  hours,  and  went  off  with  vomiting,  and  it  returned  at  uncer- 
tain intervals,  frequently  of  many  weeks.  Upon  several  occasions, 
he  appeared  to  have  got  entirely  free  from  it.  He  was  in  other  re- 
spects in  good  health,  except  being  considerably  troubled  with  h;c- 
morrhoids,  until  about  a  year  before  his  death,  when  he  was  suddenly 
seized  with  copious  vomiting  of  blood.  This  soon  went  off,  and  in  a 
fev/  days  he  was  in  his  usual  health ;  but  from  this  time  his  former 
complaints  rather  increased.  The  attacks  of  pain,  followed  by  vomit- 
ing, were  more  frequent,  and  he  was  again  several  times  attacked 
with  vomiting  of  blood,  but  still  he  had  considerable  intervals  of 
health  ;  no  hardness  could  be  discovered  by  examination,  and  that 
uniformity  of  symptoms  was  entirely  wanting,  which  usually  accom- 
panies organic  disease.  His  death  was  rather  unexpected.  After 
having  complained  for  two  days  of  pain  in  his  stomach  in  the  usu;d 
form,  he  was  found,  in  the  morning  of  the  third  day,  exhausted  and 
without  pulse,  and  died  in  a  few  hours.  Three  days  before  his  death, 
he  had  been  able  to  walk  out  a  good  deal,  and  made  no  particular 
complaint.  Dissection. — The  pylorus  v/as  surrounded  by  a  mass  of 
scirrhus,  the  size  of  an  orange,  very  firm,  nearly  cartilaginous.  A- 
mong  the  intestines  there  were  extensive  adhesions.  The  body  of 
the  stomach,  the  liver,  spleen,  and  pancreas,  were  healthy.  Tliere 
was  some  ossification  of  the  valves  on  the  right  side  of  the  heart, 
and  the  right  auricle  was  remarkably  distended  with  coagulated 
blood.     The  lungs  were  healthy. 

In  the  following  case,  the  symptoms  were  more  distinctly  de- 
fined, but  without  any  organic  disease  to  be  discovered  by  exa- 
mination during  life. 
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Case  VII. — A  gentleman,  aged  GQ,  came  under  my  care  only  a  few 
weeks  before  his  death.  He  was  then  emaciated  in  an  extreme  de- 
gree, with  an  exhausted  withered  look.  He  had  been  long  in  bad 
health,  but  particularly  for  the  last  four  months,  during  which  period 
he  had  been  affected  with  frequent  vomiting,  though  not  occurring 
at  any  regular  periods.  When  questioned  about  it,  he  said  that  he 
seemed  to  vomit  spontaneousljs  to  relieve  an  extreme  uneasiness 
which  took  place  in  his  stomach  ;  and  accordlngl)',  upon  putting  him 
upon  a  regulated  diet,  it  appeared  that  he  could  in  a  certain  degree 
prevent  it.  His  debility  and  emaciation  however  continued  to  in- 
crease, and  he  died  in  a  state  of  extreme  exhaustion,  in  June  1817- 
No  organic  disease  could  be  discovered  on  examination  ;  and  for  some 
weeks  before  his  death,  the  vomiting  had  in  a  great  measure  subsid- 
ed. Dissection. —  A  mass  of  scirrhus  surrounded  the  pylorus,  the 
size  of  a  small  apple,  and  projected  in  the  form  of  papillos  into  the 
cavity  of  the  stomach.  The  principal  projection  of  the  mass  was 
backwards,  where  it  had  formed  adhesions,  by  means  of  which  the 
pylorus  was  firmly  bound  down  to  the  pancreas.  The  stomach  was 
in  other  respects  sound,  and  the  other  viscera  were  healthy.  The 
pyloric  orifice  was  not  so  much  contracted  as  it  usually  is  in  such 
cases,  for  it  admitted  the  point  of  the  thumb. 

The  following  case  was  still  more  remarkable  from  its  pro- 
gress, and  the  absence  of  all  the  symptoms  which  usually  cha- 
racterize the  disease. 

Case  VHI. — A  man,  aged  40,  came  under  my  care  in  December 
1817.  At  that  time  he  was  weakened  and  emaciated  to  the  last  de- 
gree, with  a  weak  pulse  at  120,  but  without  any  other  complaint; 
he  had  no  pain  and  no  cough  ;  his  appetite  was  good,  and  his  bowels 
natural ;  and  the  functions  of  the  stomach  were  entirely  healthy. 
About  half  way  between  the  ensiform  cartilage  and  the  umbilicus,  a 
hardness  was  felt,  which  could  be  traced  for  several  inches,  and  was 
painful  when  pressed.  He  had  been  ill  18  months,  and  the  aftectiou 
commenced  with  vomiting,  which  occurred  generally  five  or  six 
times  a  day.  This  continued  for  five  or  six  months,  and  then  ceas- 
ed entirely ;  and  for  the  last  twelve  months  he  had  had  no  com- 
plaint except  progressive  debility  and  emaciation.  He  died  com- 
pletely exhausted  in  the  beginning  of  February,  having  continued 
without  an}!^  other  symptom  except  repeated  attacks  of  violent  pain 
in  the  abdomen.  There  was  no  vomiting,  and  the  appetite  had  con- 
tinued tolerable,  and  the  bowels  regular.  Dissection. — A  large  mass 
qt'  scirrhus,  four  or  five  inches  in  extent,  surrounded  the  pylorus, 
and  the  pyloric  orifice  was  so  narrowed  as  scarcely  to  admit  the  point 
of  a  very  small  finger.  The  inside  of  the  mass  opened  upon  the  in- 
ner surface  of  the  stomach,  by  an  ulcerated  surface,  covered  with 
large  cancercu5-looking  tubercles.  The  other  parts  of  the  stomach 
were  tolerably  sound,  and  the  other  viscera  were  health3\ 

Tiiese  cases  present  to  ns  phenomena  of  considerable  interest 
in  the  patholoiTy  of  disease  of  the  pylorus;  while  they  show  the 
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existence  of  it,  characterized  by  gradual  emaciation,   without 
any  urgent  symptom,  or  by  symptoms  which  suffered  such  re- 
missions as  did  not  appear  to  correspond  with  the  existence  of 
organic  disease.     Nor  are  they,  in  these  respects,   singular  ex- 
ceptions to  the  general  history  of  the  disease :   for  many  cases 
are  on  record,  which  show  the  affection  existing,  and  of  great 
extent,   and  with  remarkable   varieties   in  the   symptoms.     A 
man  mentioned  by  Chardel  was  alfected  with  a  strong  pulsa- 
tion in  the  epigastric  region,  in  which  a  pulsating  tumour  was 
felt  corresponding  with  the  pulsations  of  tlie  heart.     It  was 
most  troublesom.e  when  his  stomach  was  full ;   but  his  appetite 
was  good,  and  the  functions  of  the  stomach  were  unimpaired. 
He  became,   however,  gradually  exhausted,   and  died  without 
any  other  symptom,  except  diarrhoea  and  oedema  of  the  legs. 
On  dissection,  the  tumour  was  found  to  be  an  enormous  mass  of 
scirrhus,  occupying  tlie  posterior  part  of  the  pylorus,   and  ex- 
tending along  the  small  curvature  of  the  stomach.     The  pan- 
creas also  was  hardj  and  the  liver  tubercular.     A  woman  men- 
tioned by  the  same  writer,  had  pain  in  the  epigastric  region, 
followed  by  jaundice,  and  this  by  ascites.     The  jaundice  be- 
came very  deep,  with  great  wasting  and  loss  of  appetite;  and 
she   died  of  extreme  emaciation,   with  diarrhoea.      On  dissec- 
tion, there  was  found  scirrhus  of  the  pylorus,  and  of  the  pan- 
creas;  and  the  latter  compressed  the   ductus   communis;   the 
other  viscera  were  healthy.     In  another  case,  which  was  com- 
plicated with  enlargement  of  the  liver,  the  patient  died,   gra- 
dually exhausted  by  violent  pain  in  the  epigastrium,  which  was 
rather  relieved  by  taking  food ;  he  had  a  feeling  of  constriction 
about  the  throat,  w-ith  dyspnoea  and  dropsical  symptoms,  but 
no  vomiting  through  the  whole  course  of  the  disease.     A  mass 
of  scirrhus,   three  inches  in  length,   occuj)ied  the  pylorus,  and. 
extended  along  the  small  curvature  of  the  stomach. 

It  is  indeed  to  be  kept  in  mind,  that  in  these  afTections, 
though  there  be  a  considerable  mass  of  scirrhus  existing  on 
the  outside  of  the  pylorus,  there  may  be  very  litde  contraction 
of  the  pyloric  orifice;  but  it  does  not  appear  that  this  circum- 
stance regulates  these  peculiarities  of  the  symptoms.  In  Case 
VII.  of  this  paper,  the  contraction  was  but  small,  while  the 
symptoms  were  little  different  from  those  of  the  most  commnri 
forms  of  the  disease  ;  and  in  a  case  by  Chardel,  the  pyloric 
orifice  did  not  appear  to  be  contracted  at  all,  though  a  large 
mass  of  scirrhus  surrounded  the  pylorus.  In  this  case,  there 
was  frequent  vomiting,  though  not  at  regular  periods,  with  vio- 
lent pain  in  the  epigastric  region,  febrile  paroxysms,  and  rapid 
emaciation ;  and  in  another  case,  in  which  the  pylorus  was  very 
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much  contraclcd,  the  vomiting  was  not  regular,  but  frequently 
ceased  for  several  days  at  a  time.  A  man,  mentioned  in  tlie 
Journal  de  Medeciue  for  October  1815,  had  loss  of  appetite, 
dyspeptic  symptoms,  gradual  emaciation  and  pain  in  the  left 
bide  of  the  abdomen,  betwixt  the  umbilicus  and  the  spine  of 
the  ilium.  Nothing  could  be  felt  by  examination  in  the  seat 
of  the  pain ;  but,  after  two  months,  a  hardness  was  discovered 
in  the  region  of  the  stomach.  The  disease  proved  fatal  in  ano- 
ther month,  without  any  urgent  symptom  but  progressive  ema- 
ciation and  slight  vomiting  for  three  days  before  death.  The 
stomach  was  found  thickened  through  nearly  its  whole  extent, 
and  adhering  to  the  neighbouring  parts.  The  pylorus  was  im- 
bedded in  a  mass  of  scirrhus,  and  its  orifice  was  nearly  closed. 
The  liver  was  enlarged ;  the  other  viscera  were  healthy. 

We  hare  seen,  farthei',  that  the  disease  may  exist,  and  go  on 
to  a  fatal  termination,  without  being  discovered  by  examination 
during  the  life  of  the  patient.  This  may  result  from  several 
causes.  The  pi'ojection  of  the  mass  may  be  chiefly  on  the  pos- 
terior part,  and  it  may  be  bound  down  b}'  adhesion,  as  in  Case 
VII.,  so  as  to  keep  it  beyond  the  reach  of  contact.  But,  be- 
sides this,  the  disease  may  be  of  so  small  extent  as  could  not 
possibly  be  discovered  in  this  manner,  while  it  is  capable  of 
producing  the  usual  symptoms,  in  their  most  severe  form.  In 
a  case  mentioned  by  Dr  Morison,  *  the  pylorus  was  almost 
totally  obstructed  by  small  tubercles  arising  from  the  mucous 
membrane  of  it,  without  any  external  disease.  The  patient 
died,  after  several  years  illness,  with  pain  of  the  stomach  and 
vomiting;  and  in  a  case  by  Chardel,  with  the  same  symptoms, 
the  pyloric  orifice  was  reduced  to  a  very  small  chink,  but  with 
very  little  external  enlargement;  consequently,  nothing  had 
been  discovered  by  examination  during  life,  though  the  patient 
was  very  much  emaciated. 

Symptoms  similar  to  those  which  usually  accompany  scirrhus 
of  the  pylorus,  may  arise  from  induration  and  thickening  of 
other  parts  of  the  stomach,  especially  if  the  disease  be  of  the 
tubercular  kind.  Of  this  I  only  add  the  following  example; 
others  are  mentioned  by  Chardel  and  Morgagni. 

Case  IX.  A  woman  aged  56,  (August  1816), ^had  been  liable  for 
about  a  year  to  disorders  of  the  stomach,  distention,  acidity,  indiges- 
tion, and  occasional  attacks  of  acute  pain.  After  several  months 
from  the  commencement  of  these  symptoms,  she  began  to  be  affect- 
ed with  vomiting ;  and  for  the  three  or  four  last  months,  had  vomited 
<laily,  generally  in  the  afternoon  or  evening,  at  irregular  periods  after 


•  Med.  Obs.  and  Inq.  Vol.  VI, 


2tS  Dr  Abercromble  ow  Mf  April 

dinner.  Sometimes  she  escaped  it  till  she  went  to  bed,  but  then  it 
always  came  on  early  in  the  night.  A  hard  tumour  of  considerable 
extent  could  be  felt  in  the  epigastric  region.  She  died  extremely 
emaciated  in  September,  having  before  her  death  discharged  much 
blood,  both  by  vomiting  and  by  stool.  Dissection. — The  stomach 
adhered  extensively  to  all  the  neighbouring  parts,  so  that  it  was  with 
difficulty  separated  from  them.  The  cardia  and  pylorus  were  healthy, 
and  a  small  portion  of  the  stomach  adjoining  each  of  these  openings. 
The  whole  of  the  smaller  curvature,  except  these  two  small  por- 
tions, presented  one  continued  mass  of  scirrhous  hardness,  in  mo>t 
places  an  inch  in  thickness,  and  when  cut  into,  white  and  very  firm. 
On  the  inner  surface  of  this  portion,  about  half  way  betwixt  the  two 
orifices,  there  were  two  tumours,  one  the  size  of  a  pigeon's  egg,  the 
other  of  a  hazel  nut.  Externally,  they  were  of  a  dark  purple  colour; 
internally,  white.  The  large  curvature  and  the  anterior  part  of  the 
stomach  were  extensively  ulcerated,  of  a  dark  colour,  and  very  irre- 
gular thickness.  At  one  place  there  was  a  perforation,  from  ulcera- 
tion, the  size  of  a  shilling.  The  pancreas  was  hard,  and  the  liver  tu- 
bercular.    The  other  viscera  were  healthy. 

An  important  practical  conclusion  from  many  of  the  facts 
that  have  been  mentioned  is,  that  symptoms  which  have  merely 
the  characters  of  dyspepsia,  may  be  connected  with  extensive 
organic  disease,  and  that  the  most  careful  examination  should 
always  be  made  in  such  cases,  especially  if  the  dyspeptic  symp- 
toms are  accompanied  by  much  emaciation.  Even  when  no  tu- 
mour or  induration  can  be  discovered  by  such  examination,  the 
feeling  of  an  unusually  strong  pulsation  in  the  epigastric  region, 
is  a  symptom  deserving  much  attention,  as  it  is  often  produced 
by  a  solid  body  interposed  betwixt  the  hand  and  the  artery, 
though  the  induration  may  not  have  attained  such  a  size  as  to  be 
itself  discovered  by  the  examination. 

On  the  other  hand,  it  is  an  important  fact,  that  long  con- 
tinued vomiting,  occurring  so  periodically  as  to  have  every  ap- 
pearance of  extensive  disease,  is  sometimes  connected  with  slight 
causes.  Of  this  I  have  met  with  the  following  remarkable  ex- 
ample. 

Case  X.  A  lady  aged  between  60  and  70,  had  been  affected  for 
more  than  30  years  with  periodical  vomiting,  which  returned  so  re- 
gularly a  few  hours  after  meals,  that  during  the  whole  of  that  period, 
she  had  vomited  a  part  of  almost  every  meal.  It  was  brought  up 
without  nausea,  or  any  unpleasant  effort;  and  the  affection  had  never 
produced  any  bad  effect  upon  the  general  health.  I  saw  her  occa- 
sionally for  several  years,  and  she  continued  to  enjoy  good  health 
until  she  began  to  fall  off  rather  suddenly;  and  died  after  a  short  ill- 
ness with  rapid  failure  of  strength  and  diarrlxca.  On  dissection,  the 
oidy  morbid  appearance  that  could  be  discovered  by  the  most  care- 
ful examination,  was  a  small  tumour  like  an  enlarged  gland,  the  size 
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of  a  hazel  nut,  or  a  very  small  walnut.  It  lay  in  contact  with  the 
outside  of  the  stomach,  near  the  pylorus;  and,  in  other  respects,  all 
the  parts  were  perfectly  healthy. 

In  a  similar  case  by  Morgagni,  in  which  the  symptoms  had 
existed  for  21<  years,  the  only  morbid  appearance  that  cou'd  be 
detected,  was  a  slight  induration  of  the  pancreas.  Many  years 
ago,  I  examined  the  body  of  a  woman  who  died,  gradually  ex- 
hausted by  daily  vomiting,  which  had  continued  more  than  a 
year,  and  could  discover  no  morbid  appearance  except  the 
gall-bladder  distended,  with  a  great  number  of  biliary  calculi, 
which  completely  filled  it. 


Part  III. 

DISEASES    OF   THE    PANCREAS. 


Case  XI. — A  man,  aged  SQi.  had  been  in  bad  health  for  about 
two  years,  with  obscure  symptoms  of  a  dyspeptic  kind.  He  had 
some  pain  in  the  left  hypochondrium  extending  into  the  back,  with 
oppression  of  the  stomach,  indigestion,  and  gradual  emaciation,  and 
died  gradually  exhausted,  without  any  other  symptom,  except  that, 
for  a  week  or  two  before  his  death,  there  was  a  considerable  degree 
of  jaundice;  he  never  had  any  vomiting,  and  his  bowels  were  easily 
kept  open.  No  disease  could  be  discovered  by  examination  during 
life, — even  after  he  became  emaciated  to  the  last  degree.  Dissection. 
— The  stomach  and  intestines  were  healthy.  Behind  the  stomach, 
in  the  seat  of  the  pancreas,  there  was  a  morbid  mass,  four  or  five 
inches  in  breadth,  and  somewhat  less  in  thickness.  It  was  closely 
attached  to  the  spine,  and  surrounded  the  aorta.  It  varied  in  its 
structure,  some  parts  being  hard,  almost  cartilaginous,  others  soft- 
er, and  composed  internally  of  alternate  layers  of  yellowish  and 
white  matter.  The  liver  was  somewhat  enlarged  and  soft.  The  o- 
ther  organs  were  healthy. 

Case  XII. — A  woman,  aged  about  40,  was  affected  with  slight  un- 
easiness in  the  region  of  the  stomach,  and  frequent  vomiting.  The 
vomiting  gradually  increased  in  frequency,  until  she  vomited  almost 
every  thing  she  took  into  tha  stomach,  and  she  died,  gradually  ex- 
hausted, without  any  other  prominent  symptom,  after  the  vomiting 
had  continued  about  a  year.  A  remarkable  circumstance  in  this 
case  was,  that  though  she  died  with  gradual  and  progressive  loss  of 
strength,  there  was  no  emaciation ;  but  on  examining  the  body,  a 
coating  of  fat  two  inches  in  thickness  was  cut  through  in  opening 
the  abdomen.  Dissection. — The  pancreas  was  found  in  a  state  of 
scirrhous  hardness,  without  much  enlargement.  No  other  morbid 
appearance  could  be  detected  in  any  of  the  viscera. 

Case  XIII — A  young  man,  aged  16,  a  printer,  in  IMay  1812, 
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began  to  complain  of  pain  in  the  region  of  tlie  stomach,  extending 
tlirough  to  the  back.  It  continued,  and  rather  increased,  but  with- 
out confining  him  from  his  usual  employment,  until  July,  when  he 
began  to  be  afFected  with  vomiting,  which  generally  occurred  two  or 
three  hours  after  dinner.  He  commonly  retained  his  breakfast.  In 
September,  when  I  first  saw  him,  he  vomited  every  thing.  He  was 
then  much  wasted  ;  and  a  large  irregular  tumour  was  distinctly  felt 
in  the  epigastrium,  which  was  painful  when  pressed.  He  took  a 
good  deal  of  food,  but  retained  nothing.  His  strength  sunk  gradu- 
ally, and  he  died  in  the  end  of  December.  For  eight  or  ten  days 
before  his  death,  the  vomiting  ceased,  and  he  was  then  affected  with 
severe  diarrluea.  Dissection — The  pancreas  was  enlarged,  so  as  to 
form  a  mass  seven  or  eight  inches  long,  about  five  inches  broad,  and 
about  three  inches  in  thickness.  The  stomach,  the  duodenum,  and 
the  arch  of  the  colon,  had  formed  adhesions  to  the  mass  ;  and  the 
stomach  seemed  a  little  thickened  in  its  coats.  The  other  viscera 
were  healthy. 

Many  cases  are  on  record  of  chronic  diseases  of  the  pancreas  ; 
and  they  exhibit  the  same  diversity  of  symptoms  which  occurred 
in  the  examples  now  described,  and  nearly  in  the  following  pro- 
portion. Of  twenty- seven  cases,  which  I  find  described  by  va- 
rious writers,  six  were  fatal,  with  gradual  wasting,  and  obscure 
dyspeptic  complaints,  without  any  urgent  symptom.  In  eight, 
there  was  frequent  vomiting,  with  more  or  less  pain  in  the  epi- 
gastric region;  and  thirteen  were  fatal,  with  long-continued  pain, 
witliout  vomiting.  In  some  of  these,  the  pain  extended  to  the 
back  ;  and  in  others,  it  was  very  much  increased  by  taking  food. 
In  several  of  the  cases  there  were  dropsical  symptoms ;  and  in 
three  or  four  there  was  jaundice,  from  the  tumour  compressing 
the  biliary  ducts.  In  the  morbid  appearances  also  there  was 
great  variety;  the  pancreas  being,  in  many  of  the  cases,  much 
enlarged  ;  in  others,  in  a  state  of  scirrhous  hardness,  with  very 
little  enlargement.  It  does  not  appear  that  any  distinct  relation 
can  be  traced  betwixt  the  urgency  of  the  symptoms  and  the  de- 
gree of  enlargement,  for  it  existed  in  a  great  degree  in  some  of 
the  cases  in  w  hich  the  symptoms  were  slight  and  obscure ;  and 
there  was  hardness,  with  little  or  no  enlargement,  in  other?,  in 
which  the  symptoms  were  defined  and  violent. 

Inflammation  of  the  pancreas  seems  to  be  a  rare  disease;  but 
several  cases  arc  on  record  in  which  it  was  found  suppurated 
and  gangrenous.  The  symptoms  do  not  appear  to  have  been 
distinctly  defined.  There  was  generally  pain,  which  was  chiefly 
referretl  to  the  hack — while  in  some  it  liad  more  the  appearance 
of  colic  pain,  ^'omiting  occurred  in  a  few  of  the  cases ;  but 
it  does  not  appear  to  have  been  a  common  symptom.  In  a  man 
mentioned  by  Barbette,  who  died  with  urgent  vomiting  after  a 
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short  illness,  the  only  morbid  appearance  mentioned,  was  a 
sphacelated  state  of  the  pancreas.  The  same  appearance  oc- 
curred in  a  man  mentioned  by  Greisel,  who  had  been  liable  to 
colic  pains,  and  died  rather  suddenly,  havinf]f  complained  only 
of  a  feeling  of  internal  coldness.  Abscess  of  the  pancreas  was 
observed  by  Tulpius  and  Bartholinus.  In  two  cases  by  the 
former,  it  was  connected  with  quartan  fever ;  and  in  a  case  of 
continued  fever,  in  which  there  had  been  much  pain  in  the  back, 
Guido  Patin  found  an  immense  abscess  occupying  the  whole 
of  the  pancreas.  Portal  found  a  complete  suppuration  of  the 
pancreas  in  a  man  who  died  suddenly  after  two  or  three  attacks 
of  vomiting,  followed  by  syncope.  He  had  previously  suffered 
from  a  paroxysm  of  gout,  from  which  he  was  supposed  to  be 
convalescent.  The  same  writer  found  the  pancreas  softened 
and  gangrenous  in  a  man  who  died  with  obscure  pain  in  the  ab- 
domen, accompanied  by  wasting  and  occasional  nausea  and 
diarrhoea.  A  gentleman  mentioned  by  Dr  Percival,  *  had 
jaundice  and  bilious  vomiting;  a  tumour  appeared  at  the  epigas- 
trium, his  strengtii  failed.  Blood  and  fetid  pus  were  discharg- 
ed by  stool,  and  he  died  gradually  exhausted  in  three  months. 
The  pancreas  was  found  greatly  enlarged,  and  contained  a  con- 
siderable abscess.  The  ductus  communis  was  obliterated  from 
the  pressure.  Calculous  concretions  have  been  found  in  the 
pancreas.  De  Graaf,  found  seven  or  eight  calculi  the  size  of 
small  peas,  in  the  pancreas  of  a  man  who  had  been  long  liable 
to  vomiting  and  diarrhoea,  and  died  gradually  exhausted  at  the 
age  of  thirty.  Portal  found  the  pancreas  much  enlarged,  and 
containing  twelve  calculi,  some  of  them  the  size  of  nuts,  in  a 
man  who  died  of  a  disease  of  the  aorta. 

The  ancients  attached  much  importance  to  the  pancreas,  as 
the  seat  of  many  obscure  diseases  ;  but  it  does  not  appear  that 
their  opinions  were  founded  on  any  accurate  observations. 
There  is  much  reason  however  to  believe,  that  diseases  of  the 
pancreas  have  a  most  important  influence  upon  the  functions 
of  digestion  and  assimilation,  and  may  produce,  in  this  manner, 
very  serious  effects  upon  the  system,  while  the  symptoms  imme- 
diately arising  from  the  disease  are  so  slight  and  obscure,  as  not 
to  indicate  what  organ  is  affected.  It  seems  probable  that  this 
is  one  origin  of  the  remarkable  affection  that  has  been  called 
Anaemia.  I  have  been  led  to  this  conjecture  by  several  observa- 
tions, particularly  by  the  following  remarkable  case  which  I  saw 
some  time  afjo,  alonfj  with  Mr  Newbiirffinjif. 

Case  XIV. —  A  gentleman,  aged  35,  died,  after  an  illness  of  a^ 
bout  eighteen  months  duration,  in  which  it  was,  to  the  last,  impos- 
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sible  to  say  what  was  the  seat  of  the  disease.  His  complaints  began 
in  London  with  a  febrile  attack,  which  left  him  very  weak.  From  that 
time  lie  was  liable  to  d3'speptic  symptoms,  with  variable  appetite,  and 
undefined  uneasiness  in  the  epigastric  region.  Without  any  other 
complaints,  he  gradually  lost  flesh  and  strength  ;  and  when  Mr  New- 
bigging  saw  him,  in  January  1822,  he  found  him  thin  and  weak; 
but  he  was  particularly  struck  with  his  remarkable  paleness,  even  his 
lips,  and  the  mner  surface  of  his  mouth,  being  entirely  colourless. 
About  this  time  he  had  some  vomiting,  and  was  feverish  for  a  day  or 
two  ;  but  these  symptoms  soon  subsided,  and  left  him,  as  before, 
with  variable  and  capricious  appetite,  and  an  irregular  state  of  the 
bowels,  which  were  sometimes  costive,  and  sometimes  loose.  He 
had  frequently  perspirations  in  the  night-time,  and  appeared  at  all 
times  languid  and  faint  ;  but  his  pulse  was  natural  :  he  took  a  good 
deal  of  food  ;  and  there  was  no  symptom  that  accounted  for  his  ex- 
hausted appearance.  In  January,  he  seemed  to  improve  consider- 
ably; but  in  February  he  became  worse,  being  affected  with  diar- 
rhoea, and  his  urine  became  scanty,  and  deposited  a  mucous  sedi- 
ment. These  complaints,  however,  soon  subsided ;  and  he  then 
complained  chiefly  of  throbbing  in  the  head,  and  a  constant  noise  in 
the  left  ear.  When  I  saw  him  in  the  middle  of  April,  he  was  reduced 
to  the  last  degree  of  paleness  and  debility  ;  but  his  pulse  was  full, 
strong,  and  regular.  He  took  a  good  deal  of  food,  and  complained 
of  nothing  except  a  painful  pulsation  in  his  left  ear.  He  died  in  the 
end  of  April,  without  any  change  of  the  symptoms,  except  that  his 
pulse  became  frequent  a  ic'w  days  before  his  death  ;  but  it  continued 
full,  and  rather  strong.  The  action  of  the  heart  was  rather  violent, 
and  seemed  to  produce  throbbing  over  the  whole  body. 

On  dissection,  all  the  internal  parts  were  found  remarkably  pale 
and  void  of  blood.  The  heart  was  sound,  but  remarkably  empty. 
The  pylorus  was  thickened,  and  firmer  than  natural,  and  had  con- 
tracted an  adhesion  to  the  pancreas.  The  pancreas  was  considerably 
enlarged,  and  was  diseased  through  its  whole  structure,  being  in  ge- 
neral hard  and  cartilaginous ;  but  in  some  places  soft,  with  the  ap- 
pearance of  the  medullary  sarcoma.  All  the  other  organs  were 
healthy. 

(To  he  continued. ) 


11. 

On  the  Circulation  of  the  Blood  in  the  Head.     By  James  Car- 

so.v,  M.  D.  Liverpool. 

'iiK  fTcneral  agents  wliich  are  employed  in  the  circulation  of 
the  blood,  and  which  themselves  constitute  a  part  of  the 
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animal  machine,  are  the  lungs,  the  heart,  the  arteries,  and  the 
veins.  There  are  other  agents  -.vhich  may  be  called  general, 
but  which  do  not  peculiarly  belong  to  the  animal  fabric.  The 
chief  of  these  are  atmospherical  pressure  and  gravity. 

But,  in  addition  to  these,  there  are  other  powers  or  contriv- 
ances which  may  be  called  subsidiary,  and  of  which  the  office  is 
confined  to  particular  parts  of  the  circulation ;  among  these 
may  be  ranked  the  machinery  of  the  liver  and  the  spleen. 

The  observations  which  I  am  now  about  to  make  will  be 
confined  to  the  subsidiary  agents,  the  office  of  which  belongs 
extensively  to  the  motion  of  the  blood  through  the  encephalon  ; 
and,  in  noticing  these,  it  will  be  necessary  to  consider,  general- 
ly, this  part  of  the  circulation. 

The  cranium  is  a  hollow  spheroid  constructed  of  bone. 
Though  the  shell  of  this  spheroid  be  formed  of  several  bones, 
yet,  in  consequence  of  the  exact  and  perfect  manner  in  which 
these  bones  are  united  by  what  anatomists  term  sutures,  it  may 
be  considered  to  be  composed  of  a  single  bone  continuously  of 
the  same  structure. 

This  osseous  crust,  when  examined  after  death,  and  when 
all  the  softer  parts  have  been  separated,  exhibits  many  small 
perforations,  affording,  in  the  sound  state  of  the  parts,  a  pas- 
sage for  nerves,  arteries,  and  veins,  besides  one  much  larger, 
by  which  a  communication  is  formed  between  the  contents  of 
the  cranium  and  those  of  the  spinal  canal,  a  cylindrical  tube  of 
the  same  osseous  structure,  and  perforated  in  the  same  manner, 
and  for  the  same  purposes,  as  the  cranium  itself. 

Asa  foundation  for  the  arguments  which  may  be  advanced 
in  this  inquiry,  it  seems  necessary  to  examine  briefly  the  com- 
ponent parts  of  the  encephalon,  beginning  with  the  vascular 
and  membranous  parts  of  it. 

The  arteries,  at  their  entrance  into  the  cranium,  through  the 
perforations  appropriated  to  that  purpose,  possess  the  same 
structure  with  those  vessels  in  other  parts  of  the  body.  They 
are  described  as  taking  at  this  place  a  winding  or  tortuous 
course,  which  is  supposed  to  retard  the  impetuosity  of  the  blood 
when  it  is  too  violent.  Here,  as  in  other  places  where  they 
perforate,  they  form,  by  their  external  coat,  an  adhesive  com- 
munication with  the  membrane,  which,  in  this  case,  is  de- 
■  scribed  as  a  continuation  of  the  dura  mater  lining  the  passao-es. 

After  they  have  entered  the  cranium,  they  for  some  time  run 
in  grooves  formed  on  the  internal  surface  of  the  skull,  sendino- 
off,  as  they  advance,  branches  to  the  brain  and  membranous- 
parts  of  the  encephalon.  The  arterial  system  in  the  head 
seems  to  differ  little  from  the  same  system  in  other  parts  of  the 
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body.  The  capillary  arteries  of  the  head  communicate  with 
the  capillary  veins,  in  all  probability  after  the  same  manner  in 
\Nhich  these  vessels  communicate  in  other  parts  of  the  body, 
and  which  is  at  present  altogether  unknown. 

The  part  of  the  venous  system  within  the  head,  intercepted 
between  the  ultimate  terminations  of  the  arteries  and  the  si» 
nuses,  is  in  no  respect  peculiar  or  different  from  the  same  sys- 
tem in  other  parts  of  the  body.  After  this,  a  remarkable  change 
in  the  venous  structure  takes  place.  The  veins  do  not  unite  to 
form  large  branches  or  trunks  of  the  same  structure  with  them- 
selves, but  open,  as  is  well  known,  into  vessels  of  a  peculiar 
fabric,  termed  by  anatomists  sinuses.  These  sinuses  it  will  be 
necessary  briefly  to  describe. 

The  internal  surface  of  the  cranium  is  lined  bv  a  stronjr  mem- 
brane,  termed  the  dura  mater,  composed  of  two  plates,  and  ad- 
hering throuiihout  to  the  skull. 

Foldings  of  the  internal  plate  of  this  membrane  cut  the  cra- 
nium both  vertically  and  horizontally,  separating  the  brain  into 
two  divisions  or  hemispheres,  and  the  brain,  properly  so  called, 
from  the  cerebellum.  The  two  plates  of  which  these  foldings 
of  the  internal  lamina  of  the  dura  mater  are  formed,  adhere 
firmly  together,  excepting  at  their  approach  to  the  skull,  where 
they  separate  and  become  attached  to  its  internal  surface  at  a 
distance  from  each  other.  The  space  formed  by  the  separated 
plates  of  the  dura  mater,  and  the  part  of  the  cranium  intercept- 
ed between  the  lines  of  the  attachment  of  these  separated  plates, 
are  the  sinuses.  Their  transverse  section  forms  a  triangle.  In 
consequence  of  the  great  strength  of  the  membrane  forming  the 
sinuses,  and  of  the  stretch  upon  which  it  is  always  kept,  the 
membranous  sides  of  the  sinuses  preserve  their  position  in  op- 
position to  any  moderate  force  directed  either  against  their  in- 
ternal or  external  surfaces.  They  are  vessels  whose  dimensions 
never  varv.  They  are  very  numerous:  are  situated  in  all  quar- 
ters of  the  head;  they  difrer  greatly  in  size;  and  have  each  a 
communication  with  all  the  rest,  either  mediately  or  immediate- 
ly. Such  are  the  vessels  into  which  the  veins,  returning  the 
blood  from  the  brain  and  its  membranes,  discharge  their  con- 
tents. The  siimses,  by  passages  through  the  cranium,  commu- 
nicate with  veins  of  the  neck;  and,  at  this  })art  of  the  sanguife- 
rous circle,  the  ordinary  venous  structure  is  again  restored.  As 
these  vessels  pass  through  the  cranium,  their  external  surface 
forms  a  circular  adhesion  to  the  membranes  lining  the  bony 
canals  through  which  they  pass. 

With  respect  to  the  nerves,  the  other  system  of  vessels  of 
the  head,  it  is  only  necessary  to  remark,  that  they  also,  at  their 
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exit  from  the  cranium,  form  a  similar  attachment  to  that  of  tl>e 
blood-vessels  to  the  periosteum,  lining  the  door  of  their  exit. 
Besides  the  vessels  now  enumerated,  there  belonu-  to  the  ence- 
phalon  other  receptacles  wliich  now^  require  to  be  considered, 
and  which  will  be  found  to  hold  an  important  place  in  the  pre^ 
sent  investigation.  I  allude  to  the  ventricles.  Tl>e  ventricles 
of  the  brain  may  be  described  as  an  irregular  fissure,  travers- 
ing the  interior  substance  of  the  brain,  varying  greatly  in 
breadth,  and  dilatable  at  different  places,  according  to  circum- 
stances, into  cavities  of  greater  or  less  extent.  The  more  ex- 
tensively dilatable  parts  of  this  fissure  have  received  the  name 
of  ventricles  ;  and  the  narrow  channels  by  which  they  com- 
municate, have  received  the  name  of  passages,  or  roads  between 
the  ventricles.  The  ventricles  are  generally  reckoned  to  be 
four,  and  each  communicates  with  all  the  rest,  either  directly 
or  indirectly.  These  ventricles,  when  dilated,  so  as  to  form 
cavities,  contain  a  watery  fluid.  It  is  still  a  matter  of  dispute, 
whether  they  are  at  any  time  altogether  empty,  or  whether 
their  opposing  surfaces  are  not  at  all  times,  and  at  all  places, 
separated  by  a  portion  of  water.  The  water,  which  may  exist 
in  the  ventricles,  will,  during  the  sound  state  of  the  parts,  be 
distributed  in  a  given  ratio  through  all  the  ventricles.  This 
seems  necessarily  to  follow  from  the  position  of  different  parts  of 
the  brain  being  fixed.  If  a  section  were  made  to  pass  through 
the  brain,  taking  in  its  course  the  ventricles,  while  the  other 
parts  remained  in  the  relation  in  which  they  exist  in  life,  this 
section  would  exhibit  a  surface,  on  which  the  ventricles  and 
communicating  passages  might  be  compared  to  the  lakes  and 
rivulets  upon  a  map. 

The  contents  of  the  cranium  may  be  divided  into  three  parts, 
I.  The  blood  contained  in  the  arteries  and  veins.  2.  The  water 
in  the  ventricles.  3.  The  parenchymatous  substance  of  the 
brain  itself.  The  membranes,  the  coats  of  the  blood-vessels, 
and  nervous  substance,^  we  propose,  for  the  sake  of  argument, 
to  place  in  the  last  of  these  divisions.  As  the  limits  of  the 
cranium  are  fixed,  and  as  the  solid  contents  of  it  must  be  at  all 
times  the  same,  it  is  evident  that  the  proportions  of  any  of  these 
divisions  cannot  vary  without  affecting  the  proportion  of  one  ov 
both  of  the  other  two.  As  the  substance  of  the  brain,  during 
life,  cannot  undergo  any  considerable  alteration  suddenly,  oy 
without  the  operation  of  a  slow  process,  and  as  this  substance 
is  incompressible,  in  a  manner  to  be  afterwards  explained,  and 
as  the  quantity  of  water  cannot  be  instantly  increased  or  di- 
minishecl,  and  is  itself  also  incompressible,  it  follows,  that  the 
quantity  of  blood  contained  in  the  head  must,  on  the  supposi- 
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tlon  of  the  otlier  two  divisions  of  the  contents  of  the  cranium 
remnining  unchanged,  be  at  all  times  the  same.  Let  it  be  sup- 
posed, that  the  quantity  of  water  contained  in  the  ventricles, 
and  the  quantity'  of  brain,  two  of  the  three  constituent  portions 
of  the  contents  of  the  cranium,  remained  unchanged,  the  quan- 
tity of  blood,  tlie  remaining  portion,  could  not  be  augmented 
by  any  force  by  which  the  cranium  was  not  ruptured,  or  the 
cavity  enlarged.  No  blood,  in  these  circumstances,  could  be 
thrown  into  the  head  by  the  arteries,  unless  an  equal  quantity 
"was  at  the  same  instant  discharged  from  the  cranium  throuirh 
some  of  its  outlets.  As  the  contractions  of  the  arteries  by  which 
blood  is  thrown  into  the  head,  are  synchronous,  no  blood  could 
be  returned  back  from  the  encephalon  through  one  artery,  at 
the  moment  that  a  quantity  was  thrown  into  it  by  another.  The 
sinuses  are  the  only  outlets  through  which  blood  could  be 
discharged.  But,  by  what  means  can  any  blood  be  displaced 
from  the  sinuses  ?  If  we  consider  for  a  moment  the  form  and 
structure  of  these  vessels,  and  the  oblique  manner  by  which 
they  are  perforated  by  the  small  veins  leading  from  the  brain 
and  membranes,  it  is  impossible  to  imagine  that  tlie  effect 
could  be  accomplished  by  a  force  directly  communicated  from 
the  heart  and  arteries,  in  the  manner  of  a  vis  a  tcrgo.  But  the 
system  is  provided  with  other  agents  by  which  the  blood  in  the 
sinuses  can  be  affected,  l^hese  are  gravity  in  certain  positions 
of  the  head,  and  another  still  more  effectual  and  permanent,  the 
removal  of  a  portion  of  the  pressure  of  the  atmosphere  from  the 
blood  at  the  ends  of  the  sinuses,  communicating  with  the  veins 
exterior  to  the  head,  bv  the  dilatation  of  the  heart  and  the  re- 
silience  of  the  lungs  constantly  tending  to  increase  the  diameter 
of  tiie  veins  within  the  chest.  But  this  class  of  agents,  if  not 
so  powerful  as  to  outbalance  the  whole  weight  of  the  atmo- 
sphere, or  if  the  parietes  of  the  cranium  did  not  yield,  could 
not  withdraw  a  single  particle  of  blood  from  the  head,  imless  a 
quantity  ecjual  to  that  to  be  abstracted,  was  at  the  moment  sup- 
plied by  the  arteries.  But  the  abstracting  powers,  though 
singl}'  insuflicient  to  move  the  blood  in  the  heatl,  being  perma- 
nent, are  at  all  times  ready  to  cooperate  with  the  successive  in- 
jections of  the  arteries.  By  the  joint  agency  of  these  two  classes 
of  powers,  an  impulse  is  given  to  one  end  of  a  cohnnn  of  fluid, 
and  an  abstraction  of  resilience,  or,  in  popular  language,  a  suc- 
tion is  applied  at  the  other ;  and  thus  an  easy,  equable,  and  duly 
proportioned  motion  is  given  to  all  the  blood  contained  be- 
tween the  first  entrance  of  the  arteries  into  the  cranium  and 
tiie  outward  ends  of  the  sinuses ;  that  is,  to  the  whole  blood 
contained  within  the  cranium. 
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I  do  not  know  of  any  machinery  with  which  this,  for  circu- 
lating the  blood  in  the  head,  can  in  all  its  parts  be  compared 
for  the  sake  of  illustration.  The  heart  and  sinuses  resemble, 
in  some  degree,  a  succession  of  punips,  by  which  water  is  rais- 
ed to  one  elevation,  and  then  from  that  to  another;  with  this 
difference,  that  it  is  on  account  of  the  great  elevation  to  which 
the  water  is  to  be  raised  that  a  second  pump  is  required  ;  but, 
in  the  case  in  question,  the  sinuses,  or  a  first  order  of  pumps, 
are  not  required  on  account  of  the  elevation,  but  for  the  pur- 
pose of  collecting  the  blood  through  a  thousand  channels  froni 
all  parts  of  the  brain,  and  of  forming  reservoirs  to  which  the 
action  of  the  second  order  of  pumps  can  be  more  effectually 
applied. 

The  sinuses,  and  the  veins  of  the  neck,  have  been  supposed 
to  form  a  syphon.  But  it  cannot  be  by  this  machine  that  they 
act  at  all  times,  at  least  in  conveying  the  blood  from  the  head. 
In  the  erect  position  of  the  head,  they  may  form  a  syphon  ; 
but,  in  the  recumbent,  and,  still  more,  in  the  dependent  state  of 
that  part  of  the  body,  gravity,  which  is  the  cause  of  the  motion 
of  a  fluid  through  a  syphon,  ceases  to  influence,  and  ever  op- 
poses the  motion  of  the  blood  from  the  head  ;  and  the  actual 
removal  of  a  part  of  the  pressure  of  the  atmosphere  from  the 
blood  on  the  side  towards  the  heart,  or  some  other  equally  ef- 
fective power,  is  required.  But  no  such  power  has  been  exhi- 
bited in  any  of  the  views  taken  of  the  circulation  of  the  blood, 
excepting  in  that  in  which  the  elasticity  of  the  lungs,  and  the 
automatic  expansion  of  the  heart,  are  supposed  to  have  so  great 
a  share.  Gravity,  as  has  just  been  stated,  may,  in  the  erect 
position  of  the  head,  assist  in  returning  the  blood  from  that 
part  of  the  heart.  The  cooperation  of  gravity  with  the  other 
agents  which  have  been  mentioned,  is  in  this  case  direct.  But 
even  in  the  pendent  and  horizontal  position  of  the  head,  gra- 
vity, though  opposed  to  the  motion  of  the  blood  in  the  jugulars, 
has  indirectly  a  considerable  effect  in  securing  an  uninterrupted 
and  free  motion  in  these  vessels;  for,  by  the  lateral  pressure 
Avhich  it  in  these  circumstances  gives  to  the  sides  of  the  veins, 
gravity  prevents  what  may  be  termed  a  collapse  of  these  vessels, 
which,  if  it  took  place,  would  intercept  the  suction  influence, 
and,  by  that  means,  it  more  than  counterbalances  the  opposition 
which  it  directly  supplies  to  the  return  of  the  blood. 

A  singular  phenomenon,  exhibited  in  the  motion  of  the  blood 
from  the  head,  receives  a  striking  illustration  from  the  views 
which  have  novv  been  exhibited,  and  appears  to  me  singularly 
confirmatory  of  their  truth,  and  may  with  propriety  be  noticed 
at  this  place.     The  veins  of  the  neck,  particularly  the  jugulars, 
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vessels  which  receive  the  blood  from  the  encephalon,  and  the 
pectoral  cava,  into  which  they  discharge  their  contents,  con- 
trary to  the  usual  mechanism  of  the  veins,  pulsate.  For  the 
want  of  a  better  explanation,  this  effect  has  been  usually  attri- 
buted to  the  stroke  communicated  by  the  accompanying  arteries 
to  them,  and  transmitted  by  these  vessels  in  a  secondary  way  to 
the  touch.  The  arguments  by  which  the  opinion  of  the  pulsa- 
tions of  veins  being  attributable  to  accompanying  arteries  is,  I 
tiiink,  refuted,  have  been  stated  elsewhere,  and  need  not  be  re- 
peated here.  The  simple,  and,  I  trust,  satisfactory  explanation 
about  to  be  given  of  this  phenomenon,  is  this.  The  arteries, 
which  convey  the  blood  to  the  head,  throw  this  fluid  into  the 
cranium  by  synchronous  jets.  An  equal  quantity,  according  to 
t!ie  hypothesis  contended  for,  must  at  the  same  instant  be  dis- 
charged from  the  cranium  into  the  veins.  This  must  also  be  by 
jets,  which  cause  successive  currents,  or,  in  other  words,  puls- 
ations in  these  veins.  While  the  contents  of  the  ventricles, 
and  the  substance  of  the  brain,  remain  unaltered,  it  is  evident, 
that  the  quantity  of  blood  contained  in  the  cranium  must  be  at 
all  times  the  same.  No  force  could,  in  the  state  supposed,  in- 
crease this  quantity  of  blood  ;  and  from  this  circumstance  a 
great  security  is  given  to  the  vessels  of  the  brain,  the  rupture 
of  any  of  which  would  be  attended  with  fatal  efi'ects.  Nor 
would  the  abstraction  of  any  quantity  of  blood  from  the  rest  of 
the  svstem,  diminish  that  contained  within  tlie  cranium.  This 
consequence,  which  is  so  clearly  deducible  from  the  principles 
which  I  have  attempted  to  establish,  has  lately  been  confirmed 
by  the  observations  of  an  ingenious  and  able  writer.  Dr  Pring 
bled  a  number  of  animals  to  death,  and  found  the  blood-vessels 
of  the  head  all  fully  distended  with  blood.  Although  the  quan- 
titv  of  blood  contained  within  the  head  be  at  all  times  the  same, 
in' the  circumstances  stated,  the  distribution  of  it  may  vary. 
One  part  of  the  encephalon  may  at  one  time  contain  a  greater 
quantity  of  blood  than  its  ordinary  proportion  ;  but  some  other 
part,  in  that  case,  must  contain  less.  In  what  circumstances 
this  occurs,  or  what  are  the  consequences  of  it,  are  questions 
which,  I  suspect,  are  at  present  unanswerable.  A  partial  in- 
flammation of  the  brain,  if  inflammation  of  that  organ  be  ac- 
companied with  the  same  phenomena  accompanying  inflamma- 
tion in  other  parts  of  the  body,  must  alter  the  distribution  of 
the  blood  in  the  cranium.  Blood  would  be  accumulated  in  the 
inflamed  part,  and  there  would  be  a  corresponding  abstraction 
of  it  from  another.  From  which  of  these  states  greater  danger 
would  arise,  is  altogeiher  unknown.  Though  the  quantity  of 
blood  belonging  to  the  encephalon  must,  in  the  state  supposed. 
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be  at  all  times  the  same,  the  quantity  which  passes  through  it 
in  any  given  time  will  vary  according  to  the  velocity  of  the 
blood. 

We  have  hitherto  been  considering  the  motion  of  the  blood 
in  the  head  in  the  case  in  which  the  two  other  constituent  por- 
tions of  the  encephalon  are  supposed  to  remain  the  same.  We 
are  next  to  examine  how  far  the  motion  of  the  blood  in  this 
part  of  the  circulation  may  be  affected  by  any  changes  in  the 
quantities  of  one  or  both  of  these  other  portions  of  the  contents 
of  the  cranium,  by  their  augmentation  or  diminution;  and,  firstj 
with  regard  to  the  substance  of  the  brain  itself. 

The  late  Dr  Alexander  Monro  of  Edinburgh  contended, 
that  he  had  proved  by  experiments,  that  the  substance  of  the 
brain  was  incompressible.  What  that  learned  Professor  meant 
by  the  incompressibility  of  the  brain,  may  require  some  expla- 
nation. If  we  take  a  piece  of  the  brain  into  our  hands  and 
squeeze  it,  few  substances  can  be  found  more  yielding  and  com- 
pressible. But  the  meaning  of  the  term,  as  employed  b}^  the 
Professor,  was,  that  the  ultimate  particles  of  which  the  brain 
was  composed  were  incompressible,  or  that  the  same  number 
of  these  particles  would,  under  any  different  degrees  of  pres- 
sure, occupy  the  same  space.  Perhaps  the  idea  may  be  ex- 
pressed in  other  words,  by  saying,  that  the  substance  of  the 
brain  was  inelastic.  In  this  light,  the  muscular  substance,  and 
indeed  most  other  parts  of  the  body,  may  be  considered  incom- 
pressible. Previously  to  the  time  of  Dr  Monro,  and  by  many 
physicians  of  the  present  day,  in  the  case  of  accumulation  of 
water  in  the  ventricles,  the  water  was  supposed  to  compress  the 
brain  into  smaller  bulk.  Dr  Monro  justly  contended  against 
this  opinion,  and  maintained,  that  the  water,  in  these  circum- 
stances, by  pressing  against  the  brain,  caused  the  absorption  of 
that  organ ;  and  that,  by  this  means,  a  part  of  the  substance 
of  the  brain  was  consumed,  or  rather  dislodged  from  the  ence- 
phalon, to  give  room  for  this  increased  quantity  of  water.  An 
opinion  was  held  by  Dr  Monro,  and  indeed  by  all  the  physio- 
logists of  his  day,  that  the  office  of  absorption  was  solely  per- 
formed by  a  peculiar  class  of  vessels  called  lymphatics.  Though 
the  search  had  occupied  the  eager  and  ambitious  toil  of  ana- 
tomists during  the  last  fifty  years  of  the  18tli  century,  no  lym- 
phatic vessels  could  ever  be  found  in  the  brain.  It  was  con- 
cluded from  this,  that  water,  when  once  deposited  in  the  ven- 
tricles, or  in  any  part  of  the  encephalon,  must  remain  there, 
as  there  existed  no  machinery  by  which  it  could  be  removed. 
In  the  case  of  the  disease  called  Hydrocephalus,  Dr  Monro  was 
induced  to  recommend  as  the  only,  but  awful  alternative,  the 
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discharging  of  the  water  by  the  puncture  of  the  braiu.  By  v.hat 
machinery  the  substance  of  the  brain  could  be  carried  out  of  the 
encephalon,  while  there  existed  none  for  the  removal  of  water 
from  the  ventricles,  neither  this  eminent  piiysLologist,  nor  any 
of  his  followers,  have  attempteil  to  explain. 

But  the  doctrine,  that  the  lymphatics  are  the  only  vessels  en- 
dowed with  the  faculty  of  absorbing,  or  of  takuig  up  iluida 
deposited  in  cavities,  has  been  disproved.  By  far  the  great- 
er part  of  the  process  of  absorption,  it  is  now  admitted,  is 
performed  by  veins.  Indeed,  the  lymphatics,  to  which  the  sole 
oflice  of  absorption  was  attributed,  owe,  in  a  great  measure, 
the  })ov.er  which  they  possess,  in  this  respect,  to  the:r  conne- 
xion with  the  veins  within  the  chest,  where  the  great  lympliatic 
trunk  is  subjected  to  the  exhausting  powers  derived  from  the 
elasticity  of  the  lungs  and  the  autcmiatic  expansion  of  the  heart. 

The  important  physiological  truth,  that  veins  are  fitted  to 
absorb,  is  plainly  deducible  from  the  causes  by  which  tlie  blood 
is  moved  in  its  passage  through  the  veins ;  and  tliat  they  do  ab- 
sorb, has  been  fully  established  by  the  experiments  of  many 
physiologists.  We  are  now,  therefore,  ha})pily  relieved  from 
the  disheartening  conviction  that  water,  when  deposited  in 
the  ventricles,  can  never  be  removed  by  any  natural  pro- 
cess. There  can  exist  no  doubt,  also,  that  the  brahi,  lika 
every  other  part  of  the  body,  is  perpetually  undergoing  a  pro- 
cess of  renovation  ;  that  its  substance  is  subject  to  increase  and 
diminution ;  that  it  may  be  augmented  under  the  enjoyment  of 
luxuriant  health,  as  well  as  wasted  by  defective  nourislunent, 
or  lon.T  consuming  disease. 

Let  it  be  supposed,  from  some  cause,  that  the  expending 
process  has  been  more  active  tliiin  the  renovating ;  and  that,  in 
consequence,  the  substance  of  the  brain  has  been  considerably 
dimini.shed.  In  tliis  case,  the  quantity  of  one  or  both  of  the 
two  otlier  constituent  portions  of  the  encephalon  nmst  be  af- 
fected. The  space  that  would  otherwise  have  been  a  void,  must 
be  filled  up  by  an  augmentation  of  the  quantity  of  one  or  of 
both  of  these  encephalic  portions.  Either  a  greater  quantity 
of  blood  must  be  contained  in  the  vessels  of  tlie  head,  or  the 
quantity  of  water  in  the  ventricles  must  be  augmented,  or  both 
of  these  effects  will,  to  a  certain  extent,  be  produced.  The 
last  of  these  conditions  is,  I  believe,  the  one  most  usually 
found.  On  the  dissection  of  bodies  reduced  to  great  emacia- 
tion by  disease,  the  vessels  of  the  head  are  found  to  be  turgid, 
the  substance  of  the  brain  to  be  soft,  and  to  contain  an  unusual 
(piantity  of  blood,  and  the  ventricles  to  be  greatly  distended 
with  water.     Sometimes,  hi  such  cases,   tlie  (quantity  of  water 
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contained  in  the  ventricles  is  very  considerable ;  ten  ounces  is 
by  no  means  uncommon.  Suppose  there  had  existed  no  re- 
ceptacles for  water,  such  as  the  ventricles,  and  the  brain  to 
liave  been  wasted  to  that  degree,  ,by  which  room  was  afforded 
for  the  admission  of  ten  ounces  of  water  into  the  encephalon, 
the  blood-vessels  of  the  head  must  necessarily  have  been  load- 
ed with  ten  ounces  of  blood,  in  addition  to  the  quantity  which 
they  already  possessed,  and  by  which  they  appear  to  have 
been  already  too  much  distended.  Long  before  they  could 
have  been  distended  to  the  capacity  necessary  for  the  admis- 
sion of  so  great  a  quantity  of  blood,  their  coats  must  have 
given  way,  and  a  fatal  hemorrhage  ensued ;  or,  at  all  events, 
they  must  have  been  too  much  surcharged,  for  the  performance 
of  their  functions.  Hence,  we  readily  perceive  the  important 
uses  of  the  ventricles.  By  becoming  the  receptacles  of  a  mild 
fluid,  they,  in  certain  circumstances,  prevent  the  blood-vessels 
from  being  over  distended.  By  their  greater  or  less  expansion, 
tliey  become  the  grand  regulators  of  the  circulation  of  the  blood 
through  the  head.  Water  in  the  ventricles,  in  such  circum- 
stances, instead  of  being  considered  a  disease,  is,  in  reality,  the 
great  remedy  provided  by  Nature  for  the  preservation  of  life, 
in  situations  in  which  it  could  not  otherwise  exist.  It  is  the 
defence  set  up  by  Nature  for  the  protection  of  the  breaches  or 
weak  points  which  may  exist  in  this  part  of  her  works. 

The  ventricles  of  the  brain,  in  consequence  of  their  irreo-ular 
course,  are  admirably  situate  for  enabling  the  substance  of  the 
brain  to  assume  that  variety  of  position  necessary,  as  circum- 
stances alter,  to  give  due  support  to  the  vessels  of  the  head, 
without  sustaining  at  any  point  a  disproportionate  distention. 
But,  to  perceive  this  sufficiently,  the  brain  itself  must  be  ex- 
amined. 

These  uses  of  the  ventricles  are  most  important,  necessary, 
and,  as  now  described,  so  certainly  true,  as,  if  I  am  not  sinpular- 
ly  blinded,  to  require  only  to  be  announced  to  gain  assent  and 
acknowledgment  of  every  unprejudiced  inquirer.  No  phy- 
siologist has  hitherto,  I  believe,  even  ever  ventured  to  form  a 
conjecture  respecting  the  purposes  for  which  the  ventricles 
were  designed  by  Nature.  The  demonstrator  generally  passes 
them  over  with  the  observation,  that  they  must  be  of  some  use, 
as  Nature  never  forms  any  thing  in  vain.  That  the  ventricles 
may  serve,  besides  those  now  explained,  other  purposes  at  pre- 
sent unknown,  is  not  improbable ;  for  Nature,  a  rigid  economist 
of  her  means,  often  accomplishes  various  ends  by  the  same  ma- 
chinery. 

We  have  been  considering  the  state  of  the  brain,  in  which 
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its  substance  is  imdnly  tliminished.  Let  us  notice,  for  a  mo- 
ment, the  ojiposite  condition.  Little  water  will,  in  this  case, 
iind  admittance  into  the  ventricles ;  and  if  the  substance  goes 
on  to  aufrment,  the  space  assigned  for  the  blood-A'essels  wiU  be 
encroached  upon;  and  if  the  i^rowing  process  continues,  suffi- 
cient room  for  the  transmission  of  blood  in  proper  quantity 
will  not  be  left.  I  think  it  extremely  probable  that  some  of  the 
species  of  apoplexy  and  of  palsy  are  the  consequence  of  an 
overgrowth  of  the  substance  of  the  brain,  ^\^len  no  water  is 
found  in  the  ventricles,  the  substance  of  t)ie  brain  will  also  be 
observed  to  be  unusually  firm  and  solid,  showing  little  appear- 
ance of  blood  upon  being  cut  into,  and  the  vessels  on  its  sur- 
face slightly  distended. 

As  the  (juaiitity  of  blood  distributed  to  the  head  may  be  sup- 
posed, fj'om  the  caliber  of  the  vessels  which  sujiply  that  quarter 
bo'ng  fixed,  to  be  nearly  the  same,  if,  from  an  overgrowth  of 
the  brain,  the  quantity  of  this  blood  transmitted  through  the 
encephalon  be  diminished,  a  greater  quantity  must  be  sent  to 
the  parts  of  the  head  exterior  to  the  cranium.  Hence  that 
redness  of  the  face  and  eyes,  which  so  frequently  attend  great 
obesity,  and  which  is  so  often  the  precursor  of  the  apoplectic 
stroke. 

Li  the  cases  which,   in  this  head  of  the  inquiry-,  have  been 
supposed,  as  v/ell  as  in  all  the  former,  it  is  very  evident  that  the 
abstraction  of  any  (quantity  of  blood  from  other  parts   of  the 
svstem,  could  not  diminish  the  quantity  of  this  fluid  within  the 
cranium ;  and  that  no  arterial  force  directed  against  the  brain 
could  for  an  instant  ])lace  an  additional  quantit}-  of  this  fluid 
within  the  same  limits.     Some  change  in  the  other  two  consti- 
tuents of  the  contents  of  the  cranium  mnst  take  place  synchro- 
nously with  any  alteration  of  the  quantity  of  blood  in   the  en- 
cephalon.    If,   however,   the   substance  of  the  brain,   or  the 
water  in  the  ventricles,   or  the  blood  itself,   be  at  all  compres- 
sible, the  (juantity  of  blood  admissible  into  the  head  will  be  af- 
fected by  changes  in  the  pressiu'e  of  the  atmosphere.     If  any, 
or  the  whole  of  the  three  constituent  portions  of  the  encepha- 
lon be  compressible  in  the  way  that  has  been  explained,   then 
a  greater  quantity  of  blood  will   be  contained  within  the  head 
during  a  high,  than  during  a  low  state  of  atmospherical  pres- 
sure.    It  is  probable  that  the  substance  of  the  brain  is  in  some 
degree  diminished  in  bulk,  as  would  happen,  on  the  supjiosi- 
tion  that  it  was  compressible,  by  an  increase  in   the  weight  of 
the  atmosphere  ;   for  in  that  state  an  unusual  alacrity  of  mind 
and  activity  of  body,  as  was  long  ago  pointed  out  by  Boerhaave, 
are  enjoyed,   while  the  contrary  affections,   both  of  mind  and 
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body,  are  at  all  times,  I  believe,  to  a  certain  extent,  the  con- 
comitants of  a  very  low  state  of  the  barometer,  or  a  very  light 
state  of  the  atmosphere.  If  an  increased  quantity  of  blood 
should  be  admitted  into  the  head  during  a  higher  state  of  atmo- 
spherical pressure,  the  addition  would  only  be  as  much  as  was 
necessary  for  carrying  on  its  circulation  through  the  head. 

It  may  naturally  be  asked,  from  what  source  is  the  water 
lodged  in  the  ventricles  derived,  ajid  how  is  the  supply  of  it  so 
regulated,  that  it  should  be  at  all  times  equal  to,  and  never 
more  than,  the  demand  ? 

The  water  is  unquestionably  supplied  from  the  blood,  and 
is  conveyed  from  those  exhalent  terminations  of  the  arteries, 
which,  in  ordinary  circumstances,  carry  a  colourless  watery 
fluid.  The  mechanism  by  wliich  the  supply  is  proportioned 
to  the  demand,  is  a  subject  of  considerable  intricacy,  but  may 
perhaps  be  thus  explained.  Let  it  be  supposed,  that  a  certain 
proportion  of  the  substance  of  the  brain  has  been  by  some 
cause  or  other  withdrawn,  without  being  replaced  by  a  fresh 
supply,  or,  in  other  words,  that  the  quantity  of  brain  has  been 
diminished.  The  place  of  the  portion  of  brain  which  has  been 
withdrawn  must  be  occupied  by  some  other  substance ;  indeed 
it  could  not  be  withdrawn  without  such  a  substitution  being 
synchronously  made.  The  augmentation  of  the  quantity  of 
blood  distendina;  the  blood-vessels,  is  the  direct  and  immediate 
manner  in  which  the  requisite  supply  of  matter  is  made.  But 
when  the  process  is  continued,  the  blood-vessels  become  en- 
larged to  an  unnatural  degree,  and  in  that  case  their  coats 
make  a  resistance  to  further  distention.  A  force  is  at  this  time 
generated  by  the  resistance  of  the  coats  of  tlie  blood-vessels. 
Supposing  that  the  contents  of  the  cranium,  as  must  always  be 
the  case,  are  all  equally  subjected  to  the  pressure  of  the  atmo- 
sphere, and  that  a  force,  generated  by  the  resistance  of  the 
coats  of  the  blood-vessels,  existed,  the  necessary  tendency  of 
this  will  be,  to  remove  a  part  of  the  pressure  of  the  atmosphere 
from  the  rest  of  the  contents  of  the  encephalon.  What  will  be 
the  effects  of  this  tendency  or  effort,  when  applied  to  the  mouths 
of  the  exhalents  and  absorbents  opening  into  the  ventricles? 
Certainly,  to  increase  the  discharge  from  the  former,  and  to  di- 
minish the  suction  of  the  latter.  The  natural  consequence  is, 
an  accumulation  of  water  in  the  ventricles,  which  will  go  on 
increasing,  until  the  force  generated  by  the  resisting  coats  of 
the  vessels  shall  be  removed,  or  until  that  force  shall  have  been 
balanced  by  aji  equal  force,  generated  by  the  resistance  afford- 
ed to  further  distention  by  the  sides  of  the  ventricles. 

If,  as  may  easily  be  believed  to  be  the  case,  the  coats  of  the 
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blood-vessels  of  the  brain  do  at  all  times  make  some  resistance 
to  their  contents,  or  tend,  with  some  force,  to  diminish  their 
caliber;  in  that  case,  accordin:j  to  the  argument  now  maintain- 
cd,  a  certain  quantity  of  water  o'ught,  almost  at  rdl  times,  to  be 
found  in  the  ventricles  of  tlie  brain.  Hence,  the  existence  of 
v.'ater  in  the  ventricles  of  tlie  brains  of  persons  who  liave  been 
cut  off  in  the  enjoyment  of  perfect  health,  and  the  constant  ab- 
sence of  adhesions  between  the  sides  of  the  ventricles  of  tlie 
brain,  may  be  explained. 

The  inquiry  has  hitherto  proceeded  on  the  suj^position 
that  the  solid  dimensions  of  the  capacity  of  the  cranium  are 
fixed  ;  but,  if  it  be  pursued  under  a  sui)position  of  a  change 
in  these  dimensions,  cither  an  increase  or  diminution  of  them, 
a  new  and  extensive  field  opens  before  us.  As  I  have  al- 
ready, I  fear,  extended  this  paper  to  too  great  a  length,  I 
shall  confine  the  observations  which  I  have  to  make  on  this 
part  of  the  subject  within  very  narrow  limits.  Any  exten- 
sive and  sudden  increase  or  diminution  of  the  solid  dimen- 
sion of  the  cranium  must  necessarily  prove  fatal,  as  the  cir- 
culation of  the  blood  must,  in  that  case,  cease  before  the 
contents  of  the  cranium  can  be  acconnnodatcd  to  the  change  ; 
but  if  the  enlargement  or  diminution  of  these  dimensions  be 
gradual  and  slov/,  they  may  take  place  to  a  very  great  extent, 
without  the  destruction  of  life. 

The  most  frequent  instances  of  the   undue  enlargement  of 
the  cranium  occur  in  infancy.     V.'hen  explaining  the  structure 
of  the  cranium,  it  was  observed  that  it  was  constructed  of  se- 
veral bones  firmly  united.     In  infancy,   it  frequently  happens 
that  the  bones  are  only  united  by  a  membranous  substance,  not 
yet  in  a  state  of  ossification.     This  membrane,   from  various 
t'auscs,  is  liable  to  rupture  or  distention ;  the  bones  are  sepa- 
rated,  and  the  dimension  of  the  head  consequently  enlarged. 
To  this  imperfection  of  the  crania  of  infants  may,  I  tliink,  be 
traced  the  <r''i-'at  irre^jularities  in  the  circulation,   and  the  nu- 
nierous  diseases  of  the  head,   to  wliicli   that  age  is  peculiarly 
liable.     If  the  shell  of  the  cranium  ijivc  v.ay,  and  the  dimen- 
sions  of  it  become  enlarged  in  the  manner  su})posed,  the  same 
appearances  will  take  place  within  the  head  as  were  stated  to 
occur  under  a  su}iposition  of  a  diminution  or  waste  of  the  sub- 
stance of  th.e  brain.     The  jiroportions  between  the  constituent 
portions  of  tlie  contents  of  tlie  cranium,  are  altered  in  the  same 
way,   though  from  a  diflerent  cause.     To  give  to  the  contents 
of  the  cranium  that  degree  of  pressure  which  is  necessary  for 
carrying  on  the  circulation  of  the  blood  through  them,   in  the 
manner  that  has  been  explained,  water  becomes  accumulated 
iji  the  ventricles.     The  blood-vessels  of  the  encephalun  at  the 
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same  time  are  gorged,  and  the  substance  of  tlie  brain,  tliougli 
undiminished,  becomes  soft  and  flaccid,  in  consequence  of  rtie 
distention  of  the  blood-vessels  running  through  it.    This  is  one 
of  the  species  of  that  frequent  disease  impro})erly  termed  hy- 
drocephalus, or  water  in  the  head  ;  for  it  evidently  is  not  the 
water,  but  the  enlarged  capacity  of  the  cran.ium,  wdiich  is  the 
cause  of  the  malady.     It  is  the  collection  of  water  in  the  ven- 
tricles which,  in  these  circumstances,  place  the  blood  in  the 
head  in  a  state  to  be  influenced  by  the  powers  employed  for  its 
circulation.     The  evident  remedy  for  this  disease,  is  to  supply 
the  imperfections  of  the  cranium,   and  to  reduce  its  capacity  to 
its  natural  and  healthy  dimensions.     Accoidingly,   Sir  Gilbert 
Blane,  physician  to  his  present  Majest}^,  having  observed  that 
the  disease  termed  water  in  the  head  v/as  ahvays  accom})an!ed 
by  a  large  bregma,  or  what  is  called  an  open  in  the  top  of  the 
head,  sagaciously  concluded,  that  the  disease  in  question  was, 
in  some  degree  at  least,  attributable  to  the  want  of  complete 
ossification  of  the  cranium,  and  boldly  attempted  to  supply  the 
deficiency  by  art.     This  he  accomplished  by  the  very  simple 
means  of  compressing  the  head  by  a  bandage.     The  efi'ect  of 
the  treatment  has  been  wonderful.     It  has  not  only  been  suc- 
cessful in  this  eminent  physician's  own  hands ;  but  we  every 
day  witness  and  hear  of  this  disease,  which  two  years  ago  was 
deemed  incurable,   completely  removed  by  this  simple,   easy, 
and  natural  process.     It  may  not  be  impertinent,   perhaps,  to 
remark,   that  about  three  years  ago,   and  long  before  the  ap- 
pearance of  Sir  Gilbert  Blane's  paper,  I  was  led  to  the  same 
treatment,  in  consequence  of  the  views  I  had  taken  of  the  causes 
of  the  circulation  of  the  blood  in  the  head.     At  this  time  I  was 
desired  to  visit  a  child  two  months  old,  a  patient  of  Mr  Reay, 
surgeon,  of  this  place.     The  disease  with  which  the  child  was 
affected,  was  what  is  usually  termed  hydrocephalus  externus, 
and  had  advanced  so  far  as  to  leave,   in  the  mind  of  that  expe- 
rienced practitioner  and  myself,  no  hopes  of  its  recovery.     The 
head  was  greatly  enlarged,  and  increasing  daily ;  a  fluctuation 
was  distincdy  felt  between  the  parietal  and  occipital  bones;  the 
child  was  affected  with  coma.     The  bringing  together  the  too 
far  separated  bones  of  the  head  by  gentle  pressure,  and  retain- 
ing them  in  that  situation  by  a  bandage,  was  proposed,  and  the 
proposal  was  readily  acceded  to  by  Mr  Reay,  who  also  applied 
the  bandage.     The  effect  of  the  treatment  was  surprising.     Af- 
ter the  very  first  application  of  the  bandage,   which  was  daily 
renewed,  the  unpleasant  symptoms  began  to  disappear,  and  the 
child  advanced,  without  interruption,  to  a  state  of  perfect  health, 
in  which  it  at  this  day  remaiiis. 


266  Dr  Carson  on  the  Circulation  of  the  April 

Fears  may  be  entertained  against  this  practice,  lest  injury 
be  given  by  ic  to  the  tender  structure  of  the  brain.  But  it 
must  be  remembered  that  the  brain,  at  the  time,  is  in  a  state  of 
over-distention,  and  tliat  the  pressure  is  only  calculated  to  re- 
store it  to  the  easy  condition  that  is  natural  to  it.  That  the 
brain,  in  early  infancy,  may  be  compressed  without  injury  to 
life,  we  have  sufficient  proof,  from  the  practice  of  various  tribes 
of  Indians,  who  compress  the  heads  of  their  infants  into  a  va- 
riety of  forms,  conformable  to  the  fplse  taste  of  beauty  preva- 
lent among  them.  It  is  never  to  be  supposed,  however,  that 
this  remedy  is  to  be  applied  without  the  caution  which  an  ac- 
quaintance with  the  subject  will  not  fail  to  supply. 

There  is  still  another  state  in  which  the  ratio  between  tne 
brain  and  the  capacity  of  the  cranium  may  be  deranged  so  as 
to  give  rise  to  disease.  Though  the  ossidcation  of  the  cranium 
be  complete,  its  capacity  continues  to  enlarge,  and  this  it  may 
be  supposed  to  do  in  a  quicker  ratio  than  that  in  which  the 
brain  is  augmented.  If  such  a  condition  ever  takes  place,  it 
would  account  for  those  cases  of  hydrocephalus  which  occur 
after  the  age  of  infancy,  and  after  the  or-sincation  of  tlie  cra- 
nium has  been  completed.  In  such  cases,  the  remedy  proposed 
by  Sir  Gilbert  Blane  would  evidendy  be  inapplicable.  When 
the  cavity  of  the  cranium  is  diminished  by  a  thickening  of  the 
skull,  or  by  any  other  means,  the  encephaion  will  be  placed,  in 
situation,  similar  to  that  in  which  it  is  when  the  substance  of 
the  brain  exists  in  too  great  a  quantity,  and  therefore  requires 
CO  further  description. 

Dr  Wilson  Philip,  in  the  notice  which  he  has  done  me  the 
honour  to  make  of  my  opinions  respecting  the  powers  by  which 
the  blood  is  moved,  in  a  paper  published  in  the  last  number  of 
the  Medical  and  Chirurgicai  Transactions,  thinks  that  he  has 
discovered  an  argument  subversive  of  the  supposition  of  the 
blood  being  returned  through  the  veins  by  suction.  The  objec- 
tion which  he  has  made  is,  that  the  veins,  being  vessels  the  coats 
of  which  are  yielding,  are  unfit  for  being  the  channels  for  raising 
blood  by  suction,  as  their  sides  would,  upon  the  application  of 
that  power,  be  drawn  together,  and  the  vessels,  of  course,  shut. 
But  the  Doctor  does  not  take  into  consideration,  that  this  objec- 
tion can  only  apply  to  vessels  through  which  a  fluid  is  to  be  raised 
of  a  greater  specific  gravity  than  that  in  which  the  vessel  is  placed. 
If  water,  for  instance,  is  to  be  raised  to  a  height  through  the 
air  by  pumping,  the  stem  of  the  pump  must  necessarily  be 
strong  enough  to  resist  a  collapse  of  its  sides,  in  consetjuence 
of  the  difierence  between  the  weight  of  a  column  of  water  and 
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that  of  the  same  column  of  air.  But  if  the  water  is  to  be  raised 
through  the  same  medium,  that  is,  through  water,  then  an  yield- 
ing vessel  is  sufficient ;  for  the  pressure  on  the  internal  surface 
of  the  tube  is  equal  to  that  upon  its  external  surface.  The 
pumping  of  the  water  through  the  tube  could  not,  in  this  case, 
cause  a  collapse  in  the  sides  of  the  vessels,  if  these  vessels  were 
once  dilated  by  the  fluid  in  which  they  are  immersed.  But,  as 
the  animal  fabric  may,  so  far  as  regards  the  point  in  discussion, 
be  considered  a  vessel  filled  with  blood,  the  veins  are  immersed 
in  a  fluid  of  the  same  specific  gravity  with  that  which  passes 
through  them,  and  therefore  cannot  have  their  sides  drawn  to- 
gether by  suction  originating  in  the  chest,  however  remote  those 
vessels  may  be  from  the  heart.  The  objection  stated  by  Dr 
Philip  had,  at  the  time  I  published  the  Inquiry  into  the  Causes 
of  the  Motion  of  Blood,  considerable  weight  with  myself;  and 
I  conceived  and  stated,  that  a  share  of  the  power  derived  from 
the  heart  and  arteries  was  extended  to  the  blood  in  the  veins, 
for  the  purpose  of  preventing  the  sides  of  those  vessels  from 
being  drawn  together.  But  I  now  think  that  such  a  supposi- 
tion is  unnecessary.  In  this  opinion  I  have  been  the  more  con- 
firmed, by  considering  the  causes  of  the  vacuity  of  the  arteries 
after  death,  when  blood  is  circulated  through  its  whole  course 
by  the  suction  derived  from  the  elasticity  of  the  lungs  alone. 

I  beg  leave  to  take  notice  of  another  error  into  which  Dr 
Philip  has  fallen  in  the  same  paper.  He  says,  that,  even  ac- 
cording to  my  own  experiments,  the  elasticity  of  the  luno-s  of 
an  ox  is  not  greater  than  is  sufficient  to  balance  a  column  of 
eight  or  ten  inches  high,  and  fortunately  states  the  pao-e  of  my 
work  for  his  authority.  It  is  there  stated,  that  upon  inverting 
the  windpipe  of  an  ox  into  a  pitcher  of  water,  and  then  open- 
ing the  cheat  to  admit  of  the  collapse  of  the  lungs,  when  the 
end  of  the  windpipe  was  depressed  eight  or  ten  inches  below 
the  water,  bubbles  of  air  appeared  upon  the  surface  of  the 
water.  I  never  for  a  moment  dreamt  that  this  experiment 
could  be  taken  to  prove  the  force  of  the  elasticity  of  the  lunas, 
but  only  its  existence.  From  this  experiment,  the  ranee  of 
that  elasticity,  or  the  difference  between  the  length  of  an  eTastic 
fibre  at  the  times  in  which  the  lungs  are  fully  dilated  and  col- 
lapsed, may  perhaps  be  calculated,  but  not  the  intensity  of  that 
force  when  the  lungs  are  fully  expanded ;  for  it  must  be  re- 
membered, that  the  lungs  collapse  upon  an  elastic  fluid,  which 
must  be  compressed  to  a  considerable  degree  before  anv  bub- 
bles of  air  could  appear  on  the  surface  of  the  water  in  this  ex- 
periment. The  experiments  by  which  the  amount  of  the  elas- 
tic power  of  the  lungs  of  different  animals  are  ascertained,  w  iU 
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be  found  in  a  paper  on  the  Elasticity  of  the  Lungs,  published 
in  the  Philosophical  Transactions  for  1820,  where  it  will  be 
foun<l  the  elasticity  of  the  lungs  of  an  ox  was  greater  than  the 
weiijht  of  a  column  of  water  lb  inches  hijjh. 


III. 

Essay  on  the  Motive  P&xers  of  the  Circulation  oj  the  Blood.  * 
By  David  Williams,  M.  D. 

No  object  has  engaged  more  of  the  attention  of  the  medical 
world,  than  the  circulation  of  the  blood  in  health  and 
disease;  nor  is  it  to  be  wondered  at,  when  its  great  importance 
in  the  healing  art  is  taken  into  consideration.  The  action  of 
the  vascular  system  is  one  of  the  principal  indications  which 
enables  the  physician  to  determine  the  nature  of  the  greater 
number  of  diseases  to  which  mortality  is  subject;  it  is  his 
chief  guide  in  directing  his  treatment ;  and,  in  general,  after 
the  vital  spark  has  fled,  the  only  cognizable  disorganization 
which  necrotomy  developes  to  him,  is  the  effect  of  a  morbid  ex- 
citement in  some  of  its  branches.  Although  the  Harveian  doc- 
trine of  the  course  which  the  blood  describes  through  our 
frames  be  universally  admitted,  yet,  respecting  the  powers  which 
maintain  its  motion  along  that  course,  the  most  opposite  opi- 
nions are  entertained  by  men  whose  talents  claim  our  greatest 
admiration.  Indeed,  neither  the  part  which  the  heart  per- 
forms, nor  the  degree  of  influence  exercised  by  the  blood-ves- 
sels, have  yet  been  satisfactorily  defined.  Therefore,  I  may  be 
allowed  to  say,  without  trespassing  on  the  feelings  of  my  pre- 
decessors, who  have  endeavoured  to  disclose  the  secret  actions 
of  the  same  intricate  system,  that  all  the  theories  which  I  am 
acquainted  with  on  the  subject,  appear  to  me  to  be  somewhat 
vague.  Some  writers  believe  the  projectile  power  of  the  ven- 
tricles of  the  heart  alone  to  be  adequate  to  the  circulation  of 
the  blood.  Others  think,  that  the  arteries  contract  on  the 
blood  by  virtue  of  their  inherent  irritability,  by  which  they 
preserve  the  impulse  given  to  it  by  the  contraction  of  the  ven- 
tricles. Again,  others,  considering  the  projectile  power  of  the 
ventricles  and  arteries  inade(juate  to  the  propulsion  of  the  blood 
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through  the  veins,  have  attributed  great  importance  to  the  in- 
fluence of  the  active  power  of  dilatation  inherent  in  the  ven- 
tricles, aided  by  what  has  been  denominated  the  resilience  of 
the  lungs ;  the  heart  thus  acting  as  a  forcing  and  a  suction  pump. 
As  Dr  Wilson  Philip  has  very  ably  examined  the  merits  of  the 
above  hypotheses,  in  a  valuable  paper  which  is  inserted  in  the 
2d  part  of  the  12th  volume  of  the  Medico- Chirurgical  Trans- 
actions, no  further  notice  will  be  taken  of  them  in  the  followino- 
pages.  In  this  Essay,  we  shall  first  of  all  glance  over  the 
structure  and  arrangement  of  the  heart,  arteries  and  veins ;  then 
we  shall  proceed  with  the  relation  of  the  phenomena  observed 
during  our  experimental  investigation ;  afterwards,  we  shall 
consider  the  deductions  v/hich  they  seem  to  warrant,  by  in- 
quiring particularly  into  the  influence  of  the  venous  system,  and 
into  the  nature  of  the  power  which  dilates  the  cavities  of  the 
heart ;  concluding  with  a  brief  exposition  of  the  ciixulation. 

Mammalia,  and  birds  having  a  double  circulation,  have  two 
hearts  included  in  one  (enveloped  by  a  membrane,  called  the 
pericardium),  each  consisting  of  an  auricle  and  ventricle,  con- 
sequently the  human  heart  has  four  chambers,  a  Y\crht  auricle 
and  ventricle,  and  a  left  auricle  and  ventricle;  the  two  former 
are  actively  subservient  to  the  pulmonary  or  the  less  circula- 
tion, and  the  tvvo  latter  to  the  corporeal  or  greater  circulation. 
There  are  valves  placed  between  the  ventricles  and  auricles, 
■which  favour  the  passage  of  the  blood  from  the  auricles  to  the 
ventricles,  but  prevent  its  return  from  the  ventricles  to  the 
auricles.  The  movement  of  the  ventricles  are  synchronous, 
and  likewnse  those  of  the  auricles;  when  the  ventricles  are  in  a 
state  of  diastole,  the  auricles  are  in  a  state  of  systole,  and  vice 
versa.  The  structure  of  the  body  of  the  heart  is  muscular,  but 
about  its  base  it  is  partly  ligamentous  or  tendinous.  The  arte- 
ries originate  in  two  trunks  from  the  ventricles:  the  pulmonary 
artery  emerges  from  the  right  ventricle,  and  ramifies  through 
the  lungs;  the  aorta  arises  from  the  left  ventricle,  and  branches 
through  every  part  of  the  bod}'.  Valves  are  stationed  at  the 
roots  of  the  arteries,  so  as  to  hinder  the  return  of  the  blood 
from  the  arteries  into  the  ventricles,  without  impeding  the  flow 
from  the  ventricles  into  the  arteries.  Arteries  form  cones,  their 
apices  at  the  heart,  and  their  bases  at  their  extreme  capillaries. 
An  artery  is  composed  of  several  coats ;  but  two  only  at  present 
are  worthy  of  our  particular  attention,  namely,  the  muscular  or 
irritable  coat,  and  the  elastic.  The  elastic  is  most  conspicuous 
in  the  large  arteries;  in  the  capillaries  it  is  not  perceptible. 
The  only  termination  of  arteries  which  it  is  necessary  to  notice 
for  the  illustration  of  our  subject,  is  that  in  veins  by  continuity  of 
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canal ;  and  the  only  origin  of  veins  which  is  requisite  to  men- 
tion, is  that  from  arteries.  All  the  veins  ultimately  termi- 
nate in  the  auricles,  the  caviv  returninjjj  the  blood  from  the 
system  at  large  to  the  right  auricle,  and  the  pulmonary  veins 
from  the  lungs  to  the  left  auricle;  thus  constituting  cones,  with 
their  bases  joined  to  the  extremities  of  the  arteries,  and  their 
apices  to  the  auricles.  The  coats  of  the  veins  possess  both  the 
irritable  and  elastic  properties.  The  elastic  property,  with  few 
exceptions,  is  not  sufficient  to  preserve  the  cylindrical  shape  of 
the  veins  when  divided,  but  is  capable  of  restoring  them  to 
their  original  size,  after  they  have  been  moderately  stretched. 
Many  of  the  veins  belonging  to  the  system  of  the  cavtc,  espe- 
cially the  superficial  ones,  are  supplied  with  valves,  which  al- 
low the  current  to  proceed  towards  the  auricle,  but  impede  its 
course  in  the  opposite  direction. 

We  shall  now  go  on  with  the  relation  of  our  experimental 
observations.  They  were  made  during  my  expermients  to  as- 
certain the  effects  of  the  pressure  of  the  atmos})here  when  free- 
ly admitted  into  the  cavities  of  the  thorax  ;  and  also,  whde  in- 
(luiring  into  the  cause  and  the  effects  of  an  obstruction  of  the 
blood  in  the  lungs.  After  suifocating  an  animal  by  throwing  a 
lifrature  round  the  trachea,  then  removing  the  sternum,  we  find 
the  heart  performing  its  function,  and  the  lungs  in  a  state  of 
inflation.  During  systole  the  ventricles  feel  hard,  and  soft 
during  their  diastole.  To  ascertain  the  influence  of  the  active 
power  of  dilatation  of  the  right  ventricle  and  auricle,  the  cav£e 
were  compressed,  the  inferior  as  near  the  diaphragm  as  ]K)s- 
sible,  and  tha  superior  a  little  above  its  entrance  into  the  auricle. 
As  the  auricle  was  thus  limited  to  the  small  (|uantity  of  blood 
that  the  vena  azygos  and  the  coronai-y  veins  poured  into  it,  it 
•was  expected  that  the  blood  which  remained  in  the  inferior 
cava,  between  the  compressed  part  and  the  auricle,  would  have 
been  pumped  out ;  but  no  effect  indicatin^r  a  sudden  extraction 
of  blood  from  the  isolated  portion  of  the  inferior  cava  could  be 
perceived.  Had  the  auricle  or  ventricle  exercised  the  function 
of  active  dilaUition,  it  must  have  been  discovered,  for  the  lungs 
were;  quiescent;  and  no  muscular  action,  save  that  of  the  heart 
itself,  perplexed  the  observation.  The  right  auricle  acconuno- 
dates  itself  astonishingly  quickly  to  a  variatioji  in  the  (juantily^ 
of  tiie  circulating  medium  ;  it  does  not  discharge  the  whole  of 
its  contents  during  its  systole.  After  the  last  systole  of  the 
left  ventricle  has  occurred,  irregular  and  hurried,  or  fluttering 
contractions  of  the  muscular  fibres  of  the  right  ventricle  aikc 
place,  which  continue  for  some  time.  They  are  seemingly  ex- 
tjitwd  by  the  stimulus  of  disteiiliua  ;  lor  the  ventricle,  from  the 
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gorged  state  of  the  pulmonary  arteiy,  is  unable  to  rid  itsc-lf  of 
the  blood  that  continues  to  be  forced  into  it  from  the  cava^.. 
After  the  cessation  of  the  irregular  muscular  action,  the  right 
ventricle  feels  soft,  and  the  left  feels  contracted.  If  now  one 
of  the  pulmonary  veins  are  opened,  near  their  junction  with 
the  auricle,  no  expansion  of  the  latter  chamber,  or  of  the  ven-^ 
tricle,  takes  place;  but  as  the  residue  of  the  blood  in  the  pul- 
monary veins  is  distilled  into  the  ventricle,  it  imperceptibly 
softens.  If  the  pericardium  is  slit  open  on  the  cessation  of  the 
irregular  action  of  the  muscular  fibres  of  the  right  ventricle, 
the  latter  is  soon  greatly  distended.  If,  presently  after  the  last 
systole,  water  at  the  temperature  of  95°  is  injected  into  the  left 
ventricle,  through  an  aperture  in  one  of  the  pulmonary  veins, 
it  does  not  excite  it,  in  my  opinion,  to  a  perfect  systole,  but  oc- 
casions in  it  the  same  sort  of  fluttering:  contractions  as  the  irri- 
tation  of  the  stimulus  of  distention  induces  in  the  muscular 
fibres  of  the  right  ventricle,  as  described  above.  After  extract- 
ing a  heart  shortly  after  the  cessation  of  the  action  of  the  left 
ventricle,  and  instantly  immersing  it  in  warm  water,  it  was  im- 
mediately thrown  into  similar  agitation  to  that  noticed  in  the 
right  A'entricle  from  the  stimulus  of  distention.  Its  action  ex- 
cited considerable  motion  in  the  water ;  but,  with  every  defer- 
ence to  the  opinion  of  others,  I  cannot  say  that  I  perceived  the 
water  drawn  in,  and  then,  after  an  interval,  thrown  out  again. 
Ilie  hurried  and  irregular  ejection,  or,  more  properly  speaking, 
commotion  in  the  water,  seemed  to  me  to  be  the  effect  of  the 
contraction  of  distinct  fasciculi  of  muscle  in  different  parts  of  the 
heart  following  each  other,  at  first  in  rapid  and  irregular  suc- 
cession, and  not  the  effect  of  the  contraction  of  the  whole  of 
the  muscular  fibres  of  either  ventricle  acting  in  concord  as  dur- 
ing a  perfect  systole. 

The  differences  observed  in  the  subsequent  actions  of  the 
heart  and  blood-vessels  of  animals  destroyed  with  the  lungs  re- 
tained in  a  state  of  inflation,  and  those  destroyed  by  collapsing  of 
the  lungs,  were  the  following.  After  the  latter  mode  of  destruc- 
tion, the  action  of  the  left  ventricle  ceased  earlier,  (reckoning 
from  the  instant  the  trachea  was  tied,  and  the  instant  both  the 
cavities  of  the  chest  were  freely  and  permanently  exposed  to 
the  atmosphere,  and  the  action  of  the  ribs  interrupted  at  the 
same  time.)  Also,  the  impulsive  power  of  the  circulation  was  in- 
capable of  impelling  the  blood  so  forcibly  into  the  right  ventricle, 
which  was  evident  from  the  latter  offering  a  less  resistance  to 
the  touch,  and  from  the  more  gradual  manner  it  parted  with  its 
irritability,  after  the  last  systole  of  the  left  ventricle.  In  fact, 
when  the  lungs  are  collapsed,  the  influence  of  death  alone  de- 
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prives  the  ventricle  of  its  irritability;  but  when  the  lunnrs  are 
retained  in  a  state  of  inflation,  the  ventricle  is  exhausted  also 
by  the  stimulus  of  distention.  AMien  the  lungs  are  collapsed, 
the  branches  of  the  pulmonary  artery  are  compressed,  and,  from 
the  blood  being  jjrecluded  from  entering  them,  they  are  compa- 
ratively empty;  hence,  the  capillaries  and  minute  veins,  especi- 
ally tliose  on  the  peritoneum,  are  finely  injected  with  blood. 
Tl^.e  aorta  is  equally  empty  after  the  one  mode  of  death,  and 
after  the  other. 

As  the  physiologists  of  the  present  day  unanimously  agree 
that  the  heart  possesses  the  power  of  active  contraction,  and 
that  the  coats  of  the  arteries  evince  the  property  of  irritability 
and  elasticity,  it  is  inmecessary  to  bring  forwartl  proofs  to  cor- 
roborate these  opinions ;  therefore,  we  shall  take  them  for 
granted,  and  proceed  to  the  examination  of  the  function  of  the 
venous  system,  whose  influence  in  the  economy  of  the  circula- 
tion  is  not  so  generally  understood.  When  an  anmial  is  killed 
by  securing  the  trachea,  the  great  distention  of  the  right  auricle 
and  ventricle,  which  immediately  succeeds  the  obstruction  of 
the  blood  through  the  lungs,  must,  undoubtedly,  be  the  opera- 
tion of  some  other  cause,  than  the  active  power  of  dilatation  of 
the  canities  themselves.  After  destroying  two  animals,  one  by 
tying  the  trachea,  so  as  to  keep  the  lungs  in  a  state  of  inflation, 
the  other  by  collajising  them,  we  observe  a  difflrence  in  the 
distention  of  the  cavities  of  the  right  side  of  the  heart,  after 
the  last  systole  of  the  left  ventricle.  The  blood  is  conveyed 
most  vigorously  into  the  right  ventricle  when  the  lungs  are  re- 
tained in  a  state  of  inflation,  which  militates  against  the  T75  a 
tergo  of  the  arteries  being  the  innnediate  power  v.hich  distends 
it.  For  a  more  lucid  illustration,  we  shall  suppose  the  blood 
to  be  incompressible,  the  veins  to  be  passive,  and  the  aortic 
system  through  the  medium  of  the  blood,  to  be  the  impulsive 
power  which  distends  the  right  auricle  and  ventricle.  A- 
greeable  to  this  view,  the  distention  of  these  cavities  ought 
to  be  greatest  after  destroying  an  animal  by  collapsing  the 
lungs ;  Tor  the  blood  which  is  admitted  into  the  pulmonary  ar- 
tery, when  the  lungs  are  retained  in  a  state  of  inflation,  will  be 
added  by  their  collapsion  to  the  corporeal  circulation  ;  there- 
fore, the  aortic  system  will  have  between  it  and  the  right  ven- 
tricle and  auricle,  a  greater  medium  or  quantum  of  blood  to  act 
upon;  hence  it  ought  to  be  able  to  distend  them  more  forcibly  alter 
collapsion,  than  when  the  lungs  arc  retained  in  n  state  of  inflation. 
However,  according  to  the  appearances  noticed  in  our  investi- 
gation, the  reverse  was  the  case,  and  the  only  peculiar  pheno- 
menon remarked,  as   the  ellect  of  the  impulsive  power  of  the 
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aortic  system,  after  destroying  an  animal  by  collapsing  the 
lungs,  was  an  engorgement  of  some  of  the  capillaries  and  mi- 
nute veins.  When  we  take  into  consideration  the  position  of 
the  veins  of  the  system  of  the  cavae,  which  originate  from  ar- 
teries by  continuity  of  canal  with  respect  to  the  motion  of  the 
blood,  tiieir  forming  the  base  of  cones,  and  their  necessarily 
commencing  the  impulsive  power  of  that  system,  (the  absorbent 
branches  of  the  cavee  give  their  contents  the  first  impetus,  and 
the  pulmonary  veins  do  the  same  in  my  opinion),  we  must,  I 
think,  agree  with  the  celebrated  Mr  John  Hunter,  in  consider- 
ing the  strength  of  veins  to  be  in  an  inverse  proportion  to  their 
size.  This  conclusion  offers  an  explanation  of  the  cause  of  the 
greater  distention  of  the  right  ventricle,  when  the  lungs  are  re- 
tained  in  a  state  of  inflation,  than  when  the  animal  is  destroyed 
by  collapsing  them.  When  the  lungs  are  retained  in  a  state  of 
inflation,  the  whole  of  the  circulating  fluid  which  is  propelled 
from  the  system  of  the  aorta,  into  that  of  the  cavae,  is  easily  ac- 
commodated in  the  system  of  pulmonary  artery,  the  right  ca- 
vities of  the  heart,  and  the  larger  branch  of  the  cavas ;  so  that 
the  capillaries  and  minute  veins  have  no  impediment  to  en- 
counter, in  forwarding  the  blood  which  they  receive  from  the 
aortic  system,  towards  the  right  cavities  of  the  heart.  On  the 
contrary,  when  the  lungs  are  collapsed,  a  considerable  reser- 
voir for  the  blood  which  is  impelled  from  the  system  of  the  great 
aorta  is  lost,  by  the  closing  up  of  the  system  of  the  pulmonary 
artery ;  and  the  larger  branches  of  the  cavse  and  the  right  cavi- 
ties of  tl)e  heart  are  not  sufficiently  capacious,  independently  of 
that  reservoir,  to  contain  it  easily  ;  therefore  the  capillaries  and 
tninute  veins  are  early  impeded  in  forwarding  their  contents,  by 
the  stagnation  which  takes  place  in  the  larger  veins.  From  this 
cause,  the  minute  veins  are  distended  by  the  blood  which  con- 
tinues to  be  propelled  from  the  aortic  system,  and,  of  course^ 
their  impulsive  power  is  consequently  greatly  diminished.  Thus,, 
from  the  privation  of  its  main  strength,  the  system  of  the  cavae 
is  unable  to  propel  the  blood  so  vigorously  into  the  right  auricle 
and  ventricle,  when  the  animal  is  destroyed  by  collapsing  the 
lungs,  as  when  the  latter  are  retained  in  a  state  of  inflation. 

We  shall  next  take  into  consideration  the  active  power  of  di- 
latation attributed  to  the  heart  ;  and,  in  tlie  first  place,  we  shall 
inquire  into  its  nature;  then  compare  its  characteristic  qualities 
with  the  phenomena  already  described;,  afterwards  we  shall  be 
able  to  judge  whether  we  have  arrived  at  any  facts  capable  of 
furthering  our  acquaintance  with  the  moving  powers  of  the  cir- 
culation. As  Dr  Wilson  Philip  is  the  last  author  on  our  sub- 
ject, whose  writings  I  have  perused,  and  which  has  alreadjr 
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been  alhuletl  to,  I  shall  take  the  lihertv  of  finotinjr  the  followinGT 
I'll  .•'*^  ^ 

passages  trom  his  Lssay,  so  as  to  i^ive  my  readers  a  correct  state- 
ment of  the  ideas  entertained  by  Dr  Piiilip  as  to   the  nature, 
and  the  influence  exercised  by  the  inherent  dilating;  power  of 
tile  heart,  and  also  the  resihcnce  of  the  lungs.     "  ^^'hat  pur- 
pose then"  says  Dr  Philip,  **  is  served  by  the  dilating  power 
of  the  ventricles,   increased   by  the  tendency   of  the   lungs  to 
collapse?     It  favours  the  entrance  of  the  blood  suddenly  pro- 
pelled into  it  by  the  contraction  of  the  auricle ;  and  the  degree 
of  dilating  power  is  well  proportioned  to  this  office.     Witiiout 
this  dilating  powei»,  the  tendency  of  the  ventricle  would  be  to 
remain  in  a  state  of  collapse  after  the  systole,  and  part  of  the 
power  of  the  auricle  would   be  expended  in  dilating  the  ven- 
tricle.    Here,  as  in  man}'  other  instances,   both  in  man  and  the 
inferior  animals,  we  see  nature  saving  the  muscular  by  the  sub- 
stitution  of  the  elastic  power. "     In  the  last  sentence,   we  per- 
ceive Dr  Philip  recognising  elasticity  to  be   the  nature  of  the 
inherent  power  which  enables  the  ventricles  to  dilate  themselves. 
Pray  what  is  the  action  of  an  elastic  body?    Mr  John   Hunter 
thus  defines  it,  "  The  action  of  elasticity  is   continual,   and  its 
immediate  effects  are  produced  whenever  the  resistance  is   re- 
moved ;  bv  which  it  may  be  distinguiehed  from  other  powers."  * 
From  our  definition  we  learn,  that  the  action  of  an  elastic  body 
is  permanent,   and   that,   as  soon  as  the  resisting  power  which 
retains  it  in  a  forced  position  is  removed,  it  immediately  re- 
gains its  natural  state  of  rest.     In   order  to  elucidate  our  pro- 
blem,   we   shall    admit   the   body  of  the   left  ventricle  of  the 
heart  to  be  possessed  of  an  elastic  property.     As  the  systole  of 
the  ventricle  throws  the   elastic  property  into  a  forced  position, 
and  as  the  ventricle  remains  for  some  time  after  its  last  systole 
in  a  comparative  state  of  collapse,  we  have  only  to  do  away  with 
the  influence  of  the  power  which  retains  it  during  that  period 
in   that  state,   and   the  elastic  property   will    instantly   restore 
itself  to  its   natural   position.      Before  we  set   abniit   releasing 
it   from   its    constrained    situation,    we   shall   inquire   into   the 
nature  of  the  power  which   we  have   to   contend  with.     As  a 
state  of  relaxation  in   a  muscular   fibre  succeeds  the  state  of 
contraction,  it  follows,   that  the  action  of  the  muscular  fibres 
of  the   walls  of  the  ventricle   is  not  the  cause  of  the  elastic 
property  being  retained  in   its   unnatural  position,  for  we  admit 
contraction  to  be  the  last  motion  of  the  ventricle.     The  resist- 
ing power,  then,  must  arise  from  the  propulsion  of  a  portion  of 
the  blood  Irom  the  cavity  of  the  ventricle,  by  its  systole,  into 
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the  aorta,  without  the  ventricle  being  able,  by  its  elasticity  or 
active  power  of  dilatation,  to  draw  its  wonted  supply  in  return 
from  the  auricle.  Therefore,  as  the  elastic  pi'operty  endeavours, 
by  its  reaction,  to  regain  its  natural  state  of  rest,  a  tendency  to 
form  a  vacuum  in  the  cavity  of  the  ventricle  must  be  the  result, 
which  effectually  retains  the  elastic  property  in  its  constrained 
position.  Now,  if  we  can  establish  a  communication  between 
the  cavity  of  the  ventricle  and  the  exterior  air,  it  is  evident 
that  we  shall  be  able  to  do  away  with  the  tendency  to  a  vacuum, 
and  consequently  with  the  resistance  offered  to  the  reaction  of 
the  elastic  property.  Such  a  communication  is  easily  establish- 
ed (without  doing  any  injury  to  the  walls  of  the  ventricle),  by 
opening  one  of  the  pulmonary  veins  near  its  junction  with  the 
auricle.  In  the  narration  of  our  experimental  investigation, 
we  are  informed,  that  after  such  an  expedient  was  had  re- 
course to,  no  such  phenomenon  as  the  dilatation  of  the  ventricle 
was  remarked.  Therefore,  if  we  can  depend  on  the  correct- 
ness of  the  observations  during  the  above  experiments,  and  if 
observations  under  such  circumstcinces  can  be  relied  on,  we 
must  conclude,  the  active  power  of  dilatation,  or  the  action  of 
the  elastic  property  of  the  auricles  and  ventricles,  to  be  either 
ideal,  or  to  be  so  extremely  feeble,  as  to  be  capable  of  evading 
cur  senses  under  the  most  iavourable  situation  in  which  we  can 
place  the  organs  for  inspection  ;  for  I  can  scarcely  believe  it 
possible  to  devise  more  decisive  modes  of  ascertaining  the  exist- 
ence of  such  a  power,  though  ever  so  trifling,  than  those  to 
which  we  had  recourse. 

Further,  as  the  action  of  an  elastic  substance  is  as  perfect 
after  the  extinction  of  life,  until  the  process  of  putrefaction 
destroys  its  texture,  as  during  the  life  of  the  animal ;  by  ex- 
amining a  detached  heart  at  a  butcher's  stall,  after  its  abso- 
lute death,  or  after  its  utmost  contraction  by  the  vis  mortua^ 
we  can  readily  satisfy  ourselves  whether  the  walls  of  the  ven- 
tricles have  any  elastic  property  that  can  be  appreciated.  If  we 
find  a  heart  contracted,  and,  on  pressing  its  body  so  as  to  flatten 
it,  that  it  does  not  present  to  our  senses  a  disposition  to  recover 
its  natural  shape,  similar  to  what  we  witness  in  the  truly  clastic 
arteries  whose  roots  are  attached  to  its  base,  what  inference 
are  we  to  draw?  Why,  certainl}^,  we  must  infer,  that  it  pos- 
sesses no  greater  elastic  property  than  muscles  in  common. 
The  condition  of  the  heart  greatly  depends  on  the  state  of  the 
animal  when  killed.  Fat  beasts,  from  their  unwieldiness,  and 
from  the  action  of  their  diaphi'agms  being  restrained  by  their 
obesity,  are  easily  overdriven,  and  sometimes,  on  their  way  to 
the  slaughterhouse,  to  prevent  their  suffocating,  they  are  obliged 
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to  he  slitcJc^  or,  from  urrrency,  they  are  killed  while  jet  breathless 
and  ready  to  faint.     The  ri^Iit  ventricle  of  the  heart  of  an  ani- 
mal killed  in  such  a  plight,  is  found  to  be  gorged  ;  and  the  rea- 
son appears  to  me  to  be  obvious.     As  the  blood  is  more  or  less 
obstructed  in  its  passage  through  the  lungs,  previous  to   the 
sticking  of  the  animal,   the  pulmonary  artery,  and  tiie  cavities 
of  the  right  side  of  the   heart,   are  necessaiily   more  or  less 
gorged,    and    the   ventricle    and    pulmonary    artery    must   re- 
main so;  for,  during  the  time  the  animal  is  bleeding  to  death, 
a  small  portion  only  of  the  blood  which  they  contain  at  the  time 
they  are  stabbed  can  pass  into  the  system  of  the  pulmonary  veins, 
for  want  of  pure  air  to  enable  it  to  undergo  the  necessary  change 
in  the  rete  Malpighii.     Thus,  the  right  ventricle  will  be  large 
and  flabby;  for,  in  consequence  of  its  being  retained  in  a  state 
of  extension,  the  action  of  the  vis  niortua  is  prevented  from  af- 
fecting its  muscular  fibres.     When  an  animal  is  killed  by  di- 
viding the  large  blood-vessels  of  the  neck,  without  any  previ- 
ous obstruction  in  the  lungs,   then   no  engorgement  can  take 
place  in  the  right  ventricle;  for  the  blood  rushes  with   unusual 
impetuosity  towards  the  point  where  there  is  the  least  resistance, 
and,  in  a  few  minutes,  nearly  the  whole  of  the  blood  in  the  body 
escapes  through  the  artificial  outlets.     I  think  the  gorged   state 
of  the  right  ventricle  of  the  heart  of  an  animal,   when  killed 
while  breathless  and  faint,  to  be  another  evidence  in  support 
of  my  opinion,  that  prostration  of  strength,  arising  from  short 
continuance  of  anxious  exertion,  is  the  immediate  effect  of  an 
obstruction  of  blood  in  the  luuffs.  *     In  an  animal  that  dies  a 
natural  death  (without  losing  shortly  antecedently  much  blood), 
the  distention  of  the  right  ventricle  bears  a  comparative  rela- 
tion to  the  vigour  of  the  blood- vessels  on  the  obstruction  of 
the  blood  in  the  lung,s;  and  the  influence  of  the  vis  morlua  af- 
fects the  right  ventricle  in  an  inverse  ratio  to   the  extension   of 
its  fibres.     I  presume,  that  it  was  the  flabby  appearance  of  the 
right  ventricle,  arising  from  the  above  cause,  that  induced   Mr 
John  Hunter  to  think  the  heart  less  susceptible  of  being  affect- 
ed '  by  the  stimulus  of  death, '  than  the  other  muscles  of  the 
body. 

Dr  Wilson  Philip  also  considers,  in  our  quotation,  the  di- 
lating power  of  the  ventricles  to  be  increased  by  the  tendency 
of  the  lungs  to  collapse.  The  following  negative  evidence  will, 
perhaps,  cast  some  light  on  this  obscure  point.  First,  the  ready 
tendency  of  a  lung  to  resume  the  state  of  inflation,  after  re- 
ducing it  to  a  con)purative  state  of  collapse,  promises  no  aid  to 
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the  power  which  dilates  the  ventricles,  f  Again,  the  function 
of  the  heart  is  capable  of  being  carried  on,  for  the  space  of  half 
an  hour,  independently  of  any  assistance  from  the  resilient 
power  of  the  lungs,  as  exemplified  by  the  admission  of  air  into 
both  cavities  of  the  chest  of  an  animal  simultaneously.  Here 
the  tendency  to  form  a  vacuum  was  overcome,  consequently  the 
influence  of  the  resiliency  of  the  lungs  was  abolished.  The 
latter  negative  evidence  proves,  that  the  dilatation  of  the  ven- 
tricles can  be  effected  without  the  assistance  of  the  resilient 
power  of  the  lungs.  The  assumption,  then,  of  the  tendency  of 
the  lungs  to  collapse,  aiding  the  dilatation  of  the  ventricles,  is, 
in  my  opinion,  interposing  an  unnecessary  link  in  the  chain  of 
causation. 

In  rational  inquiries,  when  it  is  impracticable  to  adduce  un- 
equivocal evidence,  we  should  doubtless  incline  to  the  side  of 
the  question  which  appears  to  be  most  consistent  with  known 
facts.  For  this  reason,  I  am  induced  to  consider  the  body  of 
the  heart  to  be  a  hollow  muscle,  having  as  little  intermixture  of 
elastic  substance  blended  with  its  fibres  as  any  muscle  in  the  ani- 
mal frame ;  and  to  think  with  Mr  John  Hunter,  that  *  the  con- 
tracted state  of  a  muscle,  as  well  as  the  relaxed,  arises  from  a 
power  inherent  in  itself;  but  the  recovery,  or  elongation,  must 
depend  on  some  other  power ; '  therefore,  '  an  elongator  of 
some  kind  or  other  is  required  to  enable  every  muscle  to  renew 
its  action. '  %  To  explain  the  mode  in  which  I  think  the  dila- 
tation of  the  right  ventricle  to  be  effected,  we  shall  first  of  all 
examine  the  condition  of  the  cava?,  and  of  the  right  auricle 
and  ventricle,  at  the  termination  of  the  systole  of  the  latter. 
At  this  instant  the  cavae  appear  full,  and  the  auricle  has  been 
distended  to  the  acme  of  its  diastole  by  the  cavae  through  the 
medium  of  the  blood,  which  is  its  elongator;  and  its  mus- 
cular fibres  are  so  far  recovered  since  their  last  action,  as 
to  be  in  a  state  ready  for  receiving  the  impression  of  the  sti- 
mulus which  is  to  excite  them  to  systole.  The  ventricle,  as 
soon  as  it  arrived  at  its  utmost  state  of  systole,  became  perfectly 
relaxed  and  inactive,  with  still  a  portion  of  blood  in  its  cavity; 
so  that  it  is  placed  under  the  most  favourable  condition  for  the 
extension  of  its  muscular  fibres,  by  the  blood  which  is  to  be 
propelled  into  it  from  the  auricle.  The  auricle  contracts,  and, 
by  its  systole,  it  dilates  the  ventricle.  During  its  elongation,  the 
ventricle  remains  passive.  When  the  auricle  contracts,  the 
blood  in  the  cavae  offers  a  sufficient  resistance,  to  prevent  the 
expelled  fluid  taking  a  retrograde  course.     At  the  conclusion  of 
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the  systole  of  the  auricle,  the  condition  of  the  two  chambers 
will  be  reversed;  the  ventricle  will  be  hi  a  state  of  diastole,  and 
the  auricle  in  that  of  systole. 

The  forcfTcinjT  disquisition  appears  to  me  to  favour  the  follow- 
ing exposition  of  the  circulation.  We  shall  commence  with  the 
left  ventricle  of  the  heart  in  a  state  of  diastole.  By  its  systole, 
a  quantity  of  blood  is  thrown  into  the  system  of  tlie  great  aorta, 
which  communicates  an  impulse  to  the  blood  already  contained 
In  it.  The  momentum  given  to  the  blood  by  the  first  impetus, 
is  partially  expended  on  the  dilatation  of  the  vessels;  for  the 
augmentation  increases  their  diameter,  though  inappreciable  by 
our  senses.  1  he  vessels  being  clastic  as  well  as  irritable,  recoil 
on  the  blood,  by  which  they  were  distended,  and  first  of  all 
their  trunk,  from  its  sustaining  the  more  immediate  impetus  of 
the  ventricle.  By  this  reaction,  the  blood  receives  a  fresh  im- 
pulse. As  we  trace  the  arteries  towards  their  extremities,  their 
elastic  property  gradually  decreases,  while  the  irritable  increases, 
and  also  its  infiuence  as  an  impulsive  agent.  At  lengtii  we  lose 
sight  of  the  effect  so  characteristic  of  the  action  of  the  first  im- 
petus, and  we  are  no  longer  able  to  detect  the  clastic  property 
in  the  coats  of  the  vessels.  We  now  find,  in  a  very  consider- 
able portion  of  the  greater  circulation,  the  initability  of  the 
vessels  alone  adequate  to  the  impelling  of  the  blood  along  their 
channels.  Thus,  by  the  combined  influence  of  the  left  ventri- 
cle, and  of  the  elasticity  and  irritability  of  the  aortic  and  caviu 
systems,  the  blood  is  conveyed  from  the  left  side  of  the  heart, 
through  the  greater  circulation,  to  the  right  side,  with  sufficient 
momentum,  when  it  arrives  at  the  right  auricle  to  distend  it 
when  in  a  state  of  relaxation,  and,  during  its  systole,  to  act  as 
a  buttress  to  its  contents,  so  that  it  may  direct  its  whole  power 
against  the  relaxed  ventricle,  which  it  is  its  office  to  replenish. 
The  right  ventricle  gives  the  first  impulse  to  the  blond  in  the 
less  circulation,  in  llie  same  manner  as  the  left  ventricle  docs  to 
the  greater  circulation  ;  and  the  passage  of  the  blood  through 
the  two  circulations,  and  also  the  dilatation  of  the  right  and  left 
chambers  of  the  heart,  arc  eflected.  by  similar  powers. 


III. 

Cases  of  Neuralgia  of  the  Face^  and  painful  ajj'crtioiis  of  the  lAinhs^ 
successjullij  treated.  By  Koijeut  Evans,  M.  D.  INIember  of 
the  Royal  College  of  JSurgeons  of  London. 

Tn  stating  the  following  Cases,   I  have  no  object  in  view  but 
■^     to  contribute  my  mite  of  experience  to  the  general  stock 
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of  practical  information;  and,  as  Neuralgia  seems  to  have  yield- 
ed to  various  modes  of  treatmeni  in  the  hands  of  different  prac- 
titioner?, some  tending  to  invalidate  the  late  recommendation  of 
iron,  and  others  to  strengthen  it,  I  conceive  it  to  be  my  duty  to 
bear  testimony  to  the  efficacy  of  Mr  Hutchiinson's  mode  of  cure, 
by  publishing  the  two  following  Cases,  which  were  completely 
cured  by  the  carbonate  of  iron,  after  other  means  had  failed. 

Case. — J.  B.  Esq.,  aged  about  50,   of  regular  and  most  ab- 
stemious habits,  and  otherwise  of  a  good  constitution.     In  early 
life,  from  exposure  to  cold  and  wet,  and  sleeping  in  a  damp 
bed,  he  contracted  an  asthmatic  disposition,  but  which  has  left 
him  for  many  years.     He  had  been   for  years  troubled  with  a 
pulsating  sensation  in  the  base  of  the  brain,  which  was  ascrib- 
ed to  either  an  aneurisraal  affection  there,   or  organic  lesion, 
and    still    continues    without    affecting   his   health.     His    pre- 
sent disease  was  seated  in  t.lie  branches  or  twigs  of  the  ophthal- 
jnic  branch  of  the  fifth  pair  of  nerves  of  the  right  side.     It  oc- 
cupied at  first  a  circular  spot  the  size  of  a  dollar,  and  about  Sc- 
inches above  the  supraorbital  foramen,   and   nour  the  anterior 
origin  of  the  temporal  muscle.     There  was  no  pain  in  the  trunk, 
as  it  arises  from  the  foramen,  or  for  2^  inches  above  it.     The 
pain  was  not  constant  during  the  day,  but  was  always  excited  by 
the  most   trivial  touch   of  the  finger,   or  any  external  agent. 
The  force  of  a  sliglu  current  of  air  striking  on  the  face  would 
cause  it.     The  sensation  of  pain  was  like  creeping  or  dragging  ; 
and  as  if  there  were  many  threads  closely  distributed  from  a  cen- 
tral  point  to  hr.if  a  circle,   and  by  pulling  the  centre  stalk  or 
trunk,   you   suddenly  dragged  the  distributed  threads.     Every 
motion  of  the  jaws,   as  in   eating,  excited  it;  but  never  any 
force  of  pressing  the  jaws  otherwise  together.     Speaking  would 
cause  it.     The  paroxysm   would   come  on  in   walking,  and  so 
severely  as  to  require  him  to  stand  still  for  some  minutes,  when 
it  would  go  off,  but  it  was  never  excited  by  riding.    The  weight 
of  the  water  fallinij  from  a  shower-bath  which  he  was  usinof,  at 
times  would  excite  it.     When  the  disease  had  advanced  more, 
the  paroxysms  were  so  severe  that  he  could  not  take  solid  food, 
owing  to  the  pain  being  excited  by  chewing,  and  he  was  compelled 
to  subsist  on  panada,  soups,  and  thin  spoon-meat,  &c. ;  and 
when   the  fit  would  be  at   its  height,   it  would  show  itself  in 
a  twig  of  the  superior  maxillary  nerve,   darting  down  to  and 
into  the  eye-tooth,  distorting  the  angle  of  the  mouth.     When 
once  quiet  in  bed,  he  would  scarcely  ever  feel  any  thing  of  it  for 
the  night.     This  state  of  the  complaint  was  present  for  up- 
wards of  eighteen   months,   when  regular  treatment  was  ap- 
plied. 
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Narcotics  were  ordered  ;  and  opium  seemed  the  most  efTec- 
tual,  but  only  in  suspendinir  the  pain  for  a  time.  As  Mr 
Abcrnethy  had  been  successful  in  curing  this  disease  through 
the  digestive  organs,  *  1  gave  a  fair  trial  to  his  mode  of  treat- 
ment, but  without  any  benefit. 

Cinchojia  rubra,  joined  vi^ith  an  aromatic,  was  given  for  several 
days  as  largely  as  his  stomach  could  bear;  and  though  success- 
ful with  other  practitioners,  it  was  of  little  benefit  here.  Under 
the  use  of  the  bark,  the  disease  changed  its  seat  from  the  ori- 
ginal part  to  the  right  temple,  into  the  hollow  behind  the  outer 
anMe  of  the  eye.  In  this  new  seat,  it  was  excited  by  every  mo- 
tion of  tlie  mouth  and  eyelids,  as  in  winking.  Six  leeches  were 
applied  to  the  part  and  its  vicinity,  which  bled  well,  and  with 
the  effect  of  removing  it  from  this  place;  but  it  then  became 
most  severe  in  the  trunk  of  the  branch  as  it  leaves  the  superor- 
l)ital  foramen,  for  two  inches.  He  now  suffered  no  pain  from 
the  time  of  lying  down  in  bed  at  night,  till  dressing  the  next 
morning.  Leeches  were  applied  to  the  part  and  bled  well,  but 
now  only  relieved  the  pain  for  a  short  time  ;  and  when  it  re- 
turned, it  was  severe  in  a  twig  running  round  the  margin  of 
the  orbit  to  the  external  canthus^,  and  excited  by  touching  the 
eyelids,  or  even  the  eyelashes.  Cloths  wetted  in  a  cold  satur- 
nine lotion  relieved  the  pain  for  a  time.  After  some  short 
time,  the  pain  returned  to  the  part  originally  affected,  severely, 
and  more  constantly,  with  intervals  of  ease  of  only  15  minutes. 
In  this  advanced  stage,  light  seemed  to  make  an  impression  on 
the  retina,  giving  a  sense  of  fulness  in  the  globe  of  both  eyes, 
but  greater  in  the  diseased  side.  Any  sudden  intelligence,  or 
emotion  of  mind,  would  now  induce  the  attack,  whether  in 
or  out  of  bed,  showing  the  connexion  between  it  and  the  mind. 

Various  narcotic  medicines  were  used  locally  in  the  form  of 
plaster  over  the  part,  and  internally,  but  without  nnich  benefit. 
Narcotics  would  have  been  pushed  further,  but  witnessing  their 
fair  trial,  and  failure,  in  cases  which  occurred  in  the  Koyal  In- 
firmary in  Edinburgh  in  1820,  and  from  information  obtained 
from  a'  valuable  practical  Thesis  on  the  subject  by  my  fellow 
graduate,  Dr  U.  M.  Kerrison,  f  I  felt  it  necessary  to  dis- 
continue their  use.  Tincture  of  hyoscyamus  was  used  without 
effect,  though  it  cured  cases  in  the  hands  of  Dr  Home,  as  men- 
tioned in  his  Clinical  Lectures.  Arsenic  was  not  given.  Bella- 
donna was  not  used,  as  it  fiiled  with  other  cases. 
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From  Mr  Hutchinson's  commendation  of  carbonate  of  iron, 
and  witnessing  its  benefit  in  a  case  of  neuralgic  affection  of  the 
sciatic  nerve  of  the  right  side,  in  the  summer  of  1820,  in  the 
Royal  Infirmary,  under  Dr  Home,  it  was  agreed  to  give  it  a 
trial.  He  accordingly  took  3j«  three  times  in  the  day,  mix- 
ed up  in  panada,  gruel,  &c. ;  and  in  a  few  days,  I  was  surpris- 
ed to  find  his  disease  nearly  cured.  The  medicine  was  con- 
tinued for  some  time  longer,  attending  to  the  state  of  his  bowels, 
when  he  became  pei'fectly  cured,  and  has  remained  so  ever  since, 
now  upwards  of  two  years.  There  was  some  reluctance  in  giving 
this  medicine,  owing  to  the  pulsation  in  the  head,  till  another 
physician  acquiesced  in  a  trial. 

Case  of  S.  M'llwee,  aged  45,  affected  with  neuralgia,  or  tic 
douloureux,  of  the  superior  maxillary  nerve,  affecting  all  the 
teeth  supplied  by  it,  and  the  side  of  the  nose,  but  not  extend- 
ing to  the  jjorlio  dura.  It  willbe  unnecessary  to  occupy  more  time 
in  giving  a  minute  detail  of  this  case  than  to  state  that  her  suffer- 
ings were  most  distressing.  She  had  been  affected  with  this  dread- 
ful  disease  for  the  space  of  three  years,  during  which  time  she 
had  nearly  all  the  teeth  of  the  upper  jaw  of  that  side  extracted, 
without  relief.  The  disease  continued  in  paroxysms  with  very 
sl:ort  intervals  of  ease.  It  became  so  insufferable,  that  she,  in 
general,  was  a  total  stranger  to  sleep.  She  could  neither  chew 
nor  eat  solid  food,  but  took  her  little  nourishment  in  a  fluid  form. 
She  was  affected  by  the  most  trivial  causes,  as  in  Mr  B's.  case. 
When  she  applied  to  me,  she  seemed  like  a  person  deranged  in 
her  intellect,  from  pain.  I  put  her  on  a  course  of  carb.  ferr. 
precip.  555.  three  times  in  the  day,  guarding  against  constipa- 
tion ;  and  in  between  two  and  three  weeks  she  was  perfectly 
cured. 

Three  cases  have  occurred,  two  in  the  arm  and  one  in  the 
leg,  with  symptoms  resembling  neuralgia,  which,  from  their  im- 
portance, 1  am  desirous  of  inserting  here,  although,  in  the  end, 
they  proved  to  depend  on  a  morbid  and  inflamed  state  of  the 
parts,  at  or  near  the  vertebra,  where  the  nerves  of  the  cor- 
responding members  originate.  The  first  case  was  treated  for 
a  short  time  as  neuralgia,  till  the  patient  complained  of  pain 
and  uneasiness  in  the  back,  which  led  to  the  knowledge  of  the 
true  seat  of  the  disease. 

Case. — The  Rev.  S.  B.  aged  about  45,  of  a  strong  and  ro- 
bust habit  of  body,  complains  of  what  seems  to  be  a  neuralgic 
affection  of  the  nerve,  in  the  ham  of  the  left  leg.  He  is  un- 
able to  ride,  sit,  or  walk,  from  the  excruciating  pain  he  ex- 
periences between  the  hamstrings  and  through  the  calf  of  the 
leg.      The  pain  is  constant,   but   come?   on  more  severely 
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in  paroxysms,  (lartin<r  upwards  as  quick,  as  ligliuiing.  Tlie 
leg  is  swelled,  and  its  call'  red  and  painful  to  the  touch, 
but  })artly  from  friction  with  rul)efacients.  lie  has  no  ease  in 
any  })osition,  though  change  of  jiosition  for  the  time  gives  him 
relief.  He  feels  as  bad  in  bed  as  out  of  it.  lie  gets  no  sleep, 
and  lias  lost  his  flesh  and  strength.  Appetite  is  greatly  im- 
jiaired.  The  alvine  dejections  are  fetid,  black,  and  scanty. 
The  pain  is  aggravated  by  jolting,  or  striking  the  foot  against 
a  stone  or  other  projection.  He  can  cover  the  extent  of  the 
pain  in  the  ham  with  the  palm  of  the  hand.  Latterly,  there  is 
a  numbness  in  the  inside  of  the  calf  of  the  leg.  He  mention- 
ed no  other  pain  or  uneasiness,  or  appearance  of  disease  about 
the  leg  or  thigh.  The  treatment  consisted  of  leeches,  fomen- 
tations, cold  saturnine  lotions,  rest,  purgatives  of  calomel  and 
rhubarb,  repeated  often,  and  keeping  the  bowels  regular  in 
the  intervals,  under  which  he  seemed  a  little  relieved  ;  but,  not 
improving  so  much  as  was  expected,  he  was  put  on  a  course  of 
the  carb.Jh-ri  precip.  While  using  this  medicine,  he  fancied  he 
improved  a  little.  ^le  now,  for  the  first  time,  mentioned  a 
pain  he  felt  some  time  ago  in  twoof  the  lumbar  vertebrte,  which 
he  ascribed  to  his  sleephig  in  a  damp  bed,  and  riding  previou.->ly 
in  rain,  and  before  he  perceived  any  thing  wrong  in  his  leg. 
This  was  verified  on  examination.  There  was  no  redness  or 
swelling  over  these  vertebraL",  but  pain  was  excited  in  them 
by  pressure  with  tiie  points  of  the  lingers,  which  caused  the 
pahi  to  fly  down  from  these  joints,  in  tiic  course  of  the  sciatic 
nerve,  to  the  pained  part  of  the  ham  and  leg,  aggravating  in  a 
great  degree  tlieall'ection  there.  After  rej)eating  the  examina- 
tion, and  the  patient  himself  being  satisfied  of  the  connexion 
of  the  affection  of  the  leg,  &c.  with  the  spine,  we  stopt  tlie  fur- 
ther use  of  the  carbonate.  He  was  averse  to  leeching  or 
blistering  the  spine,  but  consented  to  the  extensive  use  of 
ointment  of  tartarizcd  antimony  to  the  vicinity  of  the  diseased 
spine.  He  continued  to  attend  to  his  bowels;  and  in  a  few 
weeks,  continuing  the  use  of  the  ointment  as  much  as  he  could 
bear,  unassisted  by  any  other  remedies,  the  affection  of  the 
ham  and  leg  began  to  decline  and  get  well.  \\'liile  writing  this, 
he  is  free  from  pain  or  uneasiness,  and  only  a  slight  numbness 
remains.      1  le  has  regained  his  sleep,  flesh,  and  strength. 

Here,  it  is  evident,  the  disease  of  the  leg  was  sympathetic, 
from  either  an  inflamed  state  of  the  investing  membranes,  or 
efTusion  under  the  neurilema  of  the  sciatic  nerve  at  its  origin, 
and  tilt:  afliiction  of  the  leg  depended  on  that  state,  as  pain  and 
numl)iu:ss  of  a  remote  pirt  of  the  body  are  often  ov.iiigto  pres- 
sure on,  or  some  morbid  state,  of  some  part  of  the  brain,  as 
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precedes  some  apoplectic  attacks.  The  cure  of  the  case  proved 
it.  The  result  of  the  foregoing  case  clearly  laid  down  the 
treatment  of  the  following  two  cases. 

Case. — Miss  W.  '1\,  aged  about  40,  never  married,  of  a  thin 
spare  habit  of  body,  a  hereditary  strumous  constitution,  af- 
ter exposure  to  cold,  as  she  thinks,  complained  of  a  most 
severe  and  excruciating  pain  all  over  tl\e  left  arm,  hand, 
and  shoulder,  at  times  only  in  the  tendinous  structure  about 
the  wrist,  and  there  of  an  aching  kind ;  the  pain  darting- 
down  the  course  of  the  nerves  to  tlie  finger  ends,  with  numb 
ness  of  the  fingers.  She  was  unable  to  suffer  the  hand  or  arm  to 
remain  one  minute  in  one  position.  The  pain  was  continued  ; 
pulse  not  affected;  appetite  a  little  impaired.  She  was  subject 
to  periodical  headachs.  There  was  no  external  visible  morbid 
appearance  in  the  pained  parts.  She  complained  of  a  great 
sense  of  heat  flashing  through  and  along  the  arm,  to  the  hand 
and  ends  of  the  fingers,  with  some  severe  twitches  of  pain 
through  the  latissinius  dorsi  and  pectoral  muscles,  though  there 
was  no  thermometrical  increase  of  temperature.  On  examina- 
tion, there  was  found  a  blush  of  redness  over  the  first  dorsal 
vertebra,  and  considerable  pain  in  that  place  on  pressing  with 
the  ends  of  the  fingers,  the  pain  shooting  down  from  this 
joint  with  increased  force  and  violence,  through  all  the  arm  and 
hand,  while  no  pain  was  perceived  in  the  other  joints,  either 
above  or  below,  nor  was  the  affection  of  the  arm  increased 
or  aggravated  by  pressing  on  the  other  joints.  She  suffered 
several  smart  shocks  of  pain  in  the  right  arm,  proceeding  from 
this  joint,  with  numbness  of  the  finger  ends,  but  transitory.  The 
pain  of  the  left  arm  shifts  from  the  wrist  to  the  elbow-joint, 
and  to  the  shoulder.  Every  muscular  exertion  increased  the 
affection  of  the  part.  Her  nights  were  sleepless,  and  yet  no 
feverish  state  was  present. 

In  the  treatment,  local  abstraction  of  blood  from  the  pained 
joint,  by  cupping-glasses  and  scarificator;  and,  leeches  often 
repeated,  to  the  spine;  with  blisters,  gentle  aperient  medicines, 
combined  with  small  doses  of  calomel  occasionally ;  narcotics 
intei'nally,  as  extract  of  stramonium  and  lactucarium,  hyoscya- 
mus,  conium,  &c.  But  no  article  of  that  class  gave  so  much 
relief  as  opium  and  tinct.  opii,  guarding  against  its  effects  on 
the  bowels.  Narcotics  were  applied  to  the  arm  and  hand,  but 
without  much  benefit,  though  she  thought  otherwise.  A  sin- 
gular  sensation,  more  clearly  manifesting  the  nature  of  the  dis- 
ease, was  experienced,  while  applying  a  sponge  wrung  out  of  hot 
water  to  the  bite  of  the  leeches  over  the  inflamed  joint;  the 
heat  was  not  at  all  perceived  or  felt  at  the  joint,  but  in  that  parJt 
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of  the  arm  at  the  time  sufferini^  pain,  as  the  elbow,  &c. ;  and 
the  heal  was  felt  sensibly  passing  clown  from  the  joint  to  the[)urt 
affected.  Surgeon-j^eneral  Crampton  of  Dublin  was  consulted, 
and  acquiesced  in  the  nature  and  treatment  of  the  disease. 
The  sympathetic  affection  of  the  nerves,  however,  and  of  the 
tendinous  structure,  not  fietting  quite  well,  thou<^h  much  re- 
lieved, the  remedies  were  left  otf,  under  the  impression,  from 
fresh  advice,  that  the  disease  was  tic  douloureux  ;  and  narcotics 
and  bark,  camphor,  colchicum,  mercurial  ointment,  were  used 
in  succession  for  the  arm  ;  and,  after  all,  belladonna,  in  the  form 
of  fomentation  and  poultice,  with  shamoy  leather  to  envelope 
the  arm,  are  said  to  have  effected  a  cure,  thoui^h  not  quite 
perfect.  Now  it  is  evident,  the  affection  of  the  arm  and  hand 
was  either  sympathetic  of  an  inflamed  condition  of  the  involu- 
cra  of  the  spinal  marrow  issuing  to  form  the  nerves  of  the  mem- 
ber, or  of  the  nervous  substance  itself,  which  was  so  fiir  remov- 
ed by  the  previous  trealment,  or  there  was  some  degree  of 
thickening  of,  or  morbid  deposition  in,  the  neurilema,  or  nerv- 
ous substance,  from  the  preceding  local  excitement,  or  eff'usion 
of  organizable  lymph,  impeding  the  functions  of  these  nerves. 
The  affection  of  the  right  arm,  though  not  of  long  duration, 
corroborates  this  view.  Tiie  disease,  therefore,  was  clearly  de- 
pending on  a  diseased  condition  of,  or  about  the  origin  of,  the 
nerves  of  the  arm  ;  and  the  following  case  leads  to  the  same  con- 
clusion. 

Case.  Jane  Clarke,  aged  20,  of  a  thin  and  delicate  habit 
of  body,  com[)lained  of  a  severe  excruciating  pain  of  the  left 
arm  and  hand,  with  numbness.  She  had  been  ill  some  time 
before  applying  for  advice,  and  had  even  lost  the  power  of, 
and  feeling  in,  the  thumb.  It  seemed,  from  its  long  continu- 
ance, to  have  arrived  at  a  chronic  state.  In  short,  she  was  pre- 
cisely, in  detail,  affected  as  Miss  W.  T.  was.  She  complained 
of  a  severe  painful  state  of  the  first  and  second  dorsal  vertebrae 
Pressure  on  these  joints  with  the  fingers,  or  a  hot  dry  sponge, 
caused  a  simultaneous  increase  or  aggravation  of  the  affection 
of  the  arm  and  hand,  but  not  in  the  thumb,  which  was  para- 
lytic. There  was  numbness  in  the  ends  of  the  fingers.  All  her 
sufferings  were  referred  to  the  hand  and  arm,  as  with  Miss  W. 
T.,  paying  no  attention  to  the  state  of  the  spine,  till  examined. 

In  the  treatment,  local  applications  to  the  spine,  and  aperient 
medicines,  were  used  ;  but  the  most  effectual  and  permanent 
relief  was  obtained  from  the  continued  application  of  ointment 
of  tartrite  of  antimony  to  the  joints  affected,  and  their  vicinity. 
"Whenever  the  pustules,  from  the  ointment,  began  to  fade,  she 
foncwed  it,  and  contmucd  this  plan  for  many  weeks,  and  is  still 
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going  on  with  its  use,  though  now,  I  may  sa}',  almost  perfectly 
well,  except  the  thumb,  which  in  all  probability  will  never  be 
restored  to  its  natural  and  healthy  state.  During  the  above 
treatment,  nothing  was  applied  to  the  hand  or  arm.  I  will  not 
occupy  the  space  of  the  Journal  in  making  any  further  observa- 
tions, as  the  nature  and  seat  of  the  disease  must  be  sufficiently 
obvious  from  the  cases  stated. 

Magherajelt,  Ireland^  Oct.  24.  1823. 


IV. 

Case  of  Tic  Douloureux,   successfully  treated  hi)  Carbonate  of 
Iron.     Communicated  by  George   A.    Borthwick,  M.  D. 
F.R.S.E.  Fellow  of  the  Royal  College  of  Physicians,  Edin- 
burgh. 

/^  N.  Esq.,  ffit.  46,  of  a  corpulent  habit  and  sedentary  life, 
^^  •  complained  of  a  rheumatic  affection  in  the  right  hip  in 
December  last,  which  was  of  short  duration.  He  was  very 
soon  after  seized  with  a  severe  pain  in  the  whole  of  the  left 
side  of  his  face,  Avhich  continued  for  a  few  minutes ;  and,  as 
the  paroxysm  subsided,  the  pain  generally  fixed  in  some  par- 
ticular tooth.  Throughout  the  months  of  January  and  Feb- 
ruary, this  painful  affection  continued  to  recur  at  intervals, 
and  gradually  went  off  as  the  weather  became  milder.  Mr  N. 
continued  well  until  the  middle  of  June,  when  the  pain  again 
attacked  him  in  the  same  cheek  with  great  severity.  Under 
the  direction  of  Mr  N.'s  medical  attendant  in  the  country,  va- 
rious local  remedies  were  tried,  without  any  sensible  relief. 
In  the  beginning  of  July,  some  diseased  teeth  were  extracted ; 
and  it  was  observed  that  the  paroxysms  were  afterwards  more 
acutely  felt  in  the  sockets  from  which  the  teeth  had  been  pull- 
ed. About  this  time,  in  consequence  of  a  febrile  state  of  the 
pulse,  venesection  was  twice  performed,  by  which  the  restless- 
ness and  general  uneasiness  were  relieved.  The  paroxysms, 
however,  continuing  wdth  unabated  violence,  Mr  N.  came  to 
Edinbui'gh,  and  put  himself  under  my  care  on  the  14th  July. 

On  this  day,  the  disease  appeared  in  great  severity ;  while 
stating  his  case  to  me,  he  had  several  paroxysms,  some  at  the 
interval  of  three  minutes ;  the  approach  of  the  attack  was  felt 
for  a  few  seconds  before  it  was  in  force ;  during  its  violence, 
the  muscles  of  the  fiKe,  particularly  of  the  eyelids  and  mouth, 
were  much  convulsed.  Saliva  flowed  profusely,  and  the  pa- 
tient stamped  about  the  room  in  extreme  agony.     The  fit  w  aas 
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soincwliat  Ii-sscirhI  in  intensity  by  rubbiu'r  the  affected  cheek 
stronjily  willi  the  hand;  when  this  was  not  done,  tlie  attack 
subsided  more  slowly,  and  degenerated  into  a  tedious  aching 
pain.  I  observed  that  speaking  caused  a  frequent  recurrence 
of  the  paroxysm;  and  i\Ir  N.  assured  me  tiiat,  withhi  the  last 
few  days,  any  attempt  at  mastication,  or  swallowing  licjuids,  or 
the  accidental  touching  of  the  cheek,  nose,  or  lij),  invariably 
caused  an  attack  of  the  pain.  The  duration  of  the  paroxysm 
was  about  fifteen  seconds,  and  its  termination  very  abrupt ;  for 
while  it  seemed  at  its  height,  and  the  patient  in  the  utmost  a- 
gony,  he  removed  his  hand  from  his  face,  looked  around  him 
calmly,  and  appeared  surprised  at  the  sudden  cessation  of  his 
torture.  The  pulse,  during  the  remissions,  was  60,  but  was 
raised  to  75  and  80  by  an  attack.  The  skin  was  cool ;  the 
bowels  regular;  the  appetite  good;  the  pains  were  most  vio- 
lent about  two  hours  after  dinner,  and  during  the  night. 

As  the  disease  appeared  to  be  a  well-marked  and  severe  case 
of  tic  douloureux,  it  was  resolved,  in  consultation  with  my  friend 
Dr  George  "\\'o()d,  to  give  a  fair  trial  to  the  carbonate  of  iron, 
a  remedy  so  highly  extolled  of  late  in  similar  cases  ;  and  our 
patient  was  ordered  to  commence  with  half-drachm  doses  thrice 
daily,  while  at  the  same  time  some  very  gentle  medicine  was 
given  to  keep  the  bowels  easy. 

On  the  15th,  three  doses  of  the  carbonate  were  taken;  some 
severe  j)aroxysms  during  the  night ;  but  some  slec))  was  obtain- 
ed, probably  owing  to  a  few  drops  of  Battley's  sedative  licjuor 
having  been  taken. 

16th. — Thi'ee  doses  of  the  carbonate  taken  to-day;  has  had 
very  few  attacks  of  pain  ;  and  instead  of  the  pain  conmiencing, 
as  hitherto,  with  a  tremulous  motion  in  the  left  eyelids  and 
cheek,  and  a  forewarning  of  some  seconds,  it  came  on  suddenly 
in  the  cheek  and  jaws,  parts  in  which  it  had  usually  terminat- 
ed. Mr  N.  this  day  wrote  three  letters;  an  exertion  which  he 
had  not  been  able  to  make  for  the  last  fortnight  without  an  im- 
mediate accession  t)f  pain  ; — he  ate  some  ilinner  ;  conversed 
more  easily  ;  can  touch  the  affected  cheek  with  imjiunily,  and 
feels,  as  he  says,  "  quite  a  new  creature,  "  having  had  only 
seven  paroxysms  since  morning.     To  continue  his  medicine. 

17th. — Slept  better  ;  in  ihe  morning  had  two  pretty  severe 
attacks  ;  the  carbonate  to  be  continued  in  tlraclnn  doses. 

18th. — Durin<r  the  last  twentv-ibur  hours  has  had  only  two 
paroxysms,  one  at  six  o'clock  this  morning,  and  another  while 
putting  on  his  clothes.  Is  allowed  to  take  an  airing  in  a  car- 
riage this  forenoon  ;  and  the  tlose  of  the  carbonate  is  increased 
to  a  dniclnn  and  hall  thrice  daily. 

I'jth. — U  much  better ;  felt  reiieshcd  by  his  excursion  vcster- 
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day,  and  slept  well  at  niglit ;  had  no  return  of  liis  complaint 
until  breakfast  time  this  morning,  when  he  had  two  slight 
*'  threateninffs  "  which  immediately  subsided  on  rubbiufj  his 
cheek  with  his  hand.     To  contmue  his  medicine. 

20th. — Slept  well ;  had  two  slight  attacks  yesterday  evening 
after  dinner,  which  were  of  very  short  duration.  This  morn- 
ing Mr  N.  showed  the  affected  cheek  with  impunity,  and,  for 
the  first  time  since  his  illness,  he  ventured  to  use  his  tooth-brush 
without  any  painful  effects. 

21st. — Felt  so  well  yesterday  as  to  go  twice  to  church  with- 
out inconvenience ;  had  three  twitches  of  pain  between  four  and 
six  o'clock  this  morning,  which  were  merely  instantaneous. 

22d  and  .23d  were  passed  comfortably ;  each  day  had  two 
very  slight  pains. 

24th. — No  return  of  pain  during  twenty-four  hours  ;  shaved 
this  morning  with  perfect  ease,  and  now  moves  his  jaws  fear- 
lessly while  at  his  meals.     To  continue  the  medicine. 

26th. — Has  continued  free  from  coniDlaint ;  returns  to  the 
country  this  day,  with  directions  to  continue  the  carbonate  for 
some  days. 

I  saw  my  patient  during  the  autumn  in  the  country,  and 
found  him  in  perfect  health ;  and,  in  a  letter  v/hich  I  received 
from  him,  dated  5th  of  this  month,  he  informs  me  that  lie  con- 
tinues quite  well. 

It  is  not  my  intention  to  comment  upon  the  foregoing 
case:  Those  practitioners  who  have  treated  this  formidable, 
and  sometimes  hopeless,  disease,  will  best  appreciate  the  se- 
verity of  the  case  now  recoi'ded.  I  commimicate  it  to  the 
profession  as  an  additional  and  satisfactory  instance  of  com- 
plete success  obtained  by  the  use  of  the  carbonate  of  iron,  a 
remedy  which  has  of  late  been  so  beneficial  in  the  hands  of  Mr 
Hutchinson  in  similar  cases. 

83,   George  Street,  Edinhirgh, 
I5th  November,  1823. 


V. 

On  the  Dose  of  tJie  Pulvis  Antimonialls.  By  F.  Hawkins, 
M.D.  Extraordinary  Member  of  the  Royal  Medical  Society 
of  Edhiburgh. 

o 

^o  ascertain  the  precise  doses,  as  well  as  the  medical  pro- 
perties of  those  medicines  which  we  are  in  the  daily  ha- 
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bit  of  prcsciibirifj  in  the  most  painful  and  danprerous  diseases 
to  wliicli  tlic  hiiinan  frame  is  liable,  is  an  object  of  threat  in- 
terest and  importance  to  pliysicians,  and  one  whicii  is  cer- 
tainly essential,  in  order  to  ensure  either  safety  or  success 
to  their  practice.  Of  the  many  valuable  and  powerful  medi- 
cines whose  virtues  have  been  loni;  known  and  dulv  apjireciat- 
ed,  the  subject  of  the  present  coinmu»iication  has  been  usually 
esteemed  not  the  least  efficacious  ;  but,  if  I  mistake  not,  the 
facts  about  to  be  related  will  show,  not  merely  that  its  merits 
have  been  rated  too  highly,  but  that  it  is  (in  ordinary  doses) 
entirely  inert^  and,  as  a  medical  agent,  altogether  useless. 
Every  person,  whether  in  or  out  of  the  profession,  is  well  a- 
ware  how  generally  the  Pnlvis  antimonialis  is  emploved.  This 
medicine  was  introduced  into  the  Pharmacopoeia  in  imitation 
of,  and  as  a  substitute  for,  the  celebrated  nostrum  of  Dr  James, 
w  hich  bears  his  name.  Thepidvis  antimonialis  of  the  London,  the 
oxydum  a7itimonii  cum  jdiosphatc  calcis  of  the  Edinburgh  Phar- 
macopccia,  is  usually  exhibited  in  doses  of  iv.  v.  or  vi.  grs.,  witli 
the  intention  of  promoting  diaphoresis  ;  and  if  the  dose  be 
augmented  by  a  few  grains,  we  are  told  that  nausea  and  vomit- 
ing, and  sometimes  purging,  will  be  the  consequence.  But 
that  no  such  effects  ea7i  be  pj-oduced  by  such  an  employment  of 
this  medicine,  I  am  quite  convinced,  from  having  repeatedly 
observed,  that  no  effects  of  any  kind  have  followed  the  exhibi- 
tion of  the  medicine,  in  doses  of  ten  times  the  (juantit}'.  In 
those  affections  of  the  head  which  seem  to  arise  from  an  irre- 
gular determination  of  blood,  I  have  several  times  employed  it; 
at  first  in  the  manner,  and  with  the  caution,  recommended  in 
the  first  volume  of  the  Dublin  Hosjntal  Reports  by  Dr  Cheyne, 
by  whom,  I  believe,  this  medicine  was  first  prescribed  in 
those  conijilicated  and  unmanageable  diseases  which  depend 
on  local  congestion  in  the  encephalon.  The  patient  began  the 
aiitimouial  course  with  the  dose  of  gr.  iv.,  which  was  increased 
gr.  ss.  every  night,  till  it  amounted  to  9i.  Finding  no  sensible 
effect  produced  by  what  I  tlien  considered  an  enoinious  dose, 
I  proceeded  by  adding  gr.  i.  every  night,  till  5ss.  was  Uiken ; 
still  no  effect;  gr.  v.  were  added,  till  the  dose  reached  5i'> 
which  was  iriven  ni^rht  and  morninir,  for  manv  weeks,  to  a  young 
lady  affected  with  vertigo  and  epilepsy,  and  certainly  with  some 
degree  of  benefit.  At  last,  she  has  improved  under  the  use  of 
medicine;  and  she  herself  attributes  her  amendment  to  the 
powders;  but  when  asked  what  effect  they  produce,  she  ru- 
})lies,  "  none  that  I  perceive,  exec})ting  that  they  make  me  feel 
well.  "  Beyond  this  dose  I  have  not  proceeded,  not  that  I  by 
any  means  suspect   that  a  larger  dose   would  be  followed  by 
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more  decided  effects,  but  tlie  bulk  of  such  a  dose  is  extremely 
inconvenient  for  the  patient  to  swallow. 

To  another  patient,  similarly  affected,   ^ij.  were  given  twice 
a  day  for  some  weeks  ;  no  function  was  in  any  degi-ee  affected 
by  it;   he  was  not  relieved.     A  servant  of  my  own  took  Qi. 
every  night  for  a  week,  after  which  she  left  my  house,  and  the 
medicine  was  discontinued.      Other  patients  have  taken  the 
medicine  in  equally  large  doses,  and  with  the  same  result.     It 
never  produced  the  least  inconvenience  (excepting  from  the 
bulk  of  the  powder)  to  any  of  them.     I  have  lately  relinquish- 
ed the  adniinistration  of  this  medicine  in  the  minute  doses  com- 
monly prescribed,  and  now  begin  the  use  of  it,  by  exhibiting 
5ss.  at  a  dose.     In  what  I  have  said  it  is  by  no  means  my  wish 
to  rob  the  family  medicine-chest  of  one  of  its  most  important 
remedies ;  for  such  a  situation  it  possesses  a  qualification  of  no 
common  order, — I  mean  innocence.     But   I  do  conjure  physi- 
cians not  to  rely  on  a  medicine  which  (administered  in  the  usual 
manner)  is  wholly  inefficacious ;  supposing  it  even  to  possess  all 
the  good  qualities  ascribed  to  it,  it  will  still  be  in  some  degree  a 
superfluous  article  of  the  Materia  Medica,  as  we  have  so  excel- 
lent a  substitute  in  the  tartrite  of  antimony,  whose  medical  pro- 
perties no  one  can  doubt.    What  has  been  said  may  stagger  the 
faith  of  those  who  read  this  letter,  as  it  has  done  that  of  those  to 
whom  the  substance  of  it  has  been  related  in  conversation.    Let 
it  be  received  with  just  so  much  scepticism  as  shall  induce  every 
physician  to  put  what  I  have  said  to  the  test  of  experiment ;  let 
them  begin  in  the  cautious  manner  recommended  by  Dr  Cheyne, 
and  by  continuing  the  use  of  the  medicine,  the}'  will  find  that 
what  may  be  called  these  enormous  doses   may  be  given  with 
perfect  safety.     We  sometimes  give  the  appellation  of  "  oppro- 
bria  medicorum  "  to  diseases,  for  which  we  are  without  either  a 
palliative  or  cure,  but,  as  I  think,  unjustly;  but  must  it  not  be 
considered  as  an  opprobrium,  that  we  should  be  in  the   daily 
and  hourly  habit  of  prescribing  a  remedy,  whose  doses  and  ef- 
fects we  are  entirely  ignorant  of?     How  little  can  we  depend 
on  authority  ?     Every  circumstance  of  life  teaches  us  the  les- 
son— Nidlius  jurare  in  verba. 

To  obviate  any  objection  that  may  be  made  on  the  supposi- 
tion, that  medicine  was  either  adulterated  or  badly  prepared ; 
it  may  be  stated,  that  a  quantity  was  procured  from  the  Apothe- 
caries Hall,  but  which,  in  its  effects,  precisely  agreed  with  that 
in  ordinary  use. 
Hitchin,  ^20f/i 


Mai/y   1823 
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VI. 

On  the  Fjffcct  of  External  Pressure  on  the  Perineum,  in  pre- 
venting  its  Laeeration  dirivfr  Labour.  By  Edwaud  Thomp- 
son, Wniiteliiiven,  Member  oi'  the  Koyiil  College  of  Sur- 
geons,  London. 

WTicn  Uie  os  cxtcmum  is  opened   slowly  anil  at   inferi'als  by  the  child's  head,  the 
parts  are  seliloin  inH;uned  or  lacerated. — Smellik. 

Tt  is  an  object  to  be  desired  in  the  conducting  of  a  labour, 
-*-  to  save  the  perineimi  from  being  lacerated  or  rent.  The 
usual  mode  of  efFecting  this  is,  to  give  support  during  the 
time  the  head  is  passing  the  outlet ;  and  it  is  i^aid,  by  those 
who  rest  all  their  hope  on  such  counterpressure,  that  a  rent 
will  be  the  consequence,  if  this  precaution  be  not  taken.  It 
has  not  however  been  satisfactorily  jirovcd,  whether  the  su]>- 
port  thus  given  operates  solely  on  ih.e  stretched  perhieum,  giv- 
ing it  strength  to  resist  the  pressure  of  the  foetus,  or  by  keep- 
inif  back  the  advance  of  the  head,  and  by  so  doing,  assistinor 
the  part  to  relax  and  recede.  The  instruction  given  is,  that 
counter-pressure  must  be  applied  to  the  particular  spot,  in  the 
greatest  state  of  distention.  If  the  part  be  of  an  irritable  struc- 
ture, as  writers  allow  sometimes  to  be  the  case,  it  is  possible 
that  the  force  usetl  may  facilitate  what  it  is  meant  to  jirevcnt ; 
and  the  perlnemn,  instead  of  being  saved,  be  eventually  torn. 
A  substance,  soft  in  comparison,  is  placed  between  two  bodies, 
strongly  opposed  to  each  other;  if  there  be  a  disposition  in 
any  part  to  give  way,  it  is  the  softest  body,  and  the  perincmn, 
being  such,  suHers.  Hence  we  hear  frecpiently  of  laceration 
taking  place,  notwithstanding  the  perineum  had  been  jammed 
between  the  head  and  hand  lor  hours,  to  prevent  it.  This  ei- 
ther shows  that  the  }:)ressure  had  been  wrongly  ajiplied,  or  that 
the  method  pursued  is  in  itself  defective.  \n  using  pressure, 
so  little  art  is  required,  that  I  cannot  imagine  a  jierson  could 
get  wrong,  if  his  intention  was  to  supjiort  the  perineum  at  all. 
The  defect  of  the  plaji  must  be  allowed,  then,  if  pressure  docs 
not  succeed  in  preventing  laceration,  and  every  man's  practice 
will  furnish  him  with  instances  wliere  it  has  failed. 

The  method  pursued  and  recommended  by  Mr  Barlow,  a 
gentleman  whose  attainments  have  been  fully  acknowledged, 
is  to  attend  princijially  to  the  slow  exit  oi'  the  head, — it  is  kept 
back  by  the  lingers  till  the  ]ierineum  becomes  relaxed,  and 
drawn  back  to  the  farthest.  When  this  is  cflected,  the  head  may 
be  ailov.'ed  to  escape   without  fear  of  laceration,  making  sup- 
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port  by  the  hand  a  trivial  or  secondarj'  consideration.  Ever 
since  reading  his  observations,  I  have  followed  this  plan,  parti- 
cularly in  first  children,  with  decided  success,  not  the  slightest 
rupture  taking  place  in  any  part  of  the  perineum.  The  hand 
acts,  when  used  in  this  way,  more  on  the  principle  of  an  in- 
clined plane,  than  as  intended  for  a  support  to  the  soft  parts. 

Dr  Campbell,  in  his  excellent  observations,  which  appeared 
in  the  Journal,  No.  77,  does  not  allude  to  this  mode.  This  is 
rather  surprising,  as  he  cannot  but  look  upon  it  as  advanta- 
geous in  many  cases.  He  may  have  viewed  it  as  only  a  mo- 
dification of  the  old  practice ;  but  the  difference  is  great,  coun- 
ter-pressure being  applied  to  the  perineum  not  merely  on  the 
principle  of  saving  it  from  rupture.  Supporting  the  perineum 
strongly  with  the  hand,  has  n-equently  a  power  of  exciting  the 
forcible  action  of  the  uterus,  and  m  this  way  hurrying  the  la- 
bour before  the  parts  can  have  time  to  relax.  Such  irritation 
must  be  hurtful,  particularly  where  the  parts  have  been  before 
ruptured.  The  uterus  is  in  a  manner  made  to  exert  itself,  be- 
fore other  pai'ts  are  prepared  to  admit  the  exertions  with  safet}^ 
A  broad  and  thick  perineinu  is  pressed  forward,  and  if  the  hand 
save  it  from  being  torn,  it  is  more  than  we  have  any  right  to  ex- 
pect. I  can  readily  imagine,  that  tlie  absence  of  these  extrinsic 
circumstances  may  be  a  cause  of  preventing  laceration  from 
taking  place,  where  labours  are  effected  without  help,  and  in 
secret.  The  uterus  in  these  instances  acts  naturall}",  and  the 
soft  parts  as  naturally  dilate,  one  set  of  changes  succeeding  the 
other  in  an  uniform  manner.  This,  and  the  many  cases  we  are 
called  to,  where  the  labour  is  finished  before  our  arrival,  with- 
out any  accident  of  the  kind  occurring,  would  seem  to  say  our 
interference,  by  the  way  of  support  to  the  perineum,  is  often 
productive  of  harm,  especially  if,  by  it,  the  delivery  be  prema- 
turely hastened. 

The  plan  of  Mr  Barlow  will  be  found  in  every  instance  superi- 
or to  the  one  commonly  employed,  as  not  only  does  it  prevent  la- 
ceration of  the  perineum,  but,  if  rightly  performed,  of  the  froe- 
num  also.  So  much  cannot  be  said  for  the  one  alluded  to,  as, 
in  primary  labours,  it  frequently  fails  in  this  respect,  which  is 
sufficient  to  direct  the  attention  to  another  method,  if  that  pro- 
mise greater  success.  It  was  the  practice  of  old,  to  draw  the 
perineum  over  the  head  with  the  fingers,  and  I  cannot  find, 
that  where  the  parts  were  fully  relaxed,  this  was  followed  by 
rupture.  This  speaks  in  faA'our  of  Avhat  this  paper  recommends, 
that  it  is  by  attention  to  the  full  retraction  of  the  perineum, 
that  a  laceration  of  the  part  is  to  be  prevented. 

Whitehaven,   October  lb. 
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VII. 

Case  of  Tetanus  frovi  Laceration  of  the  Median  Nerve.  By 
Robert  Liston,  Surgeon,  and  Lecturer  on  Surgery,  E- 
dinburgh. 

'XTT'iLLiAM  Boyle,  aet.  14,  in  leaping  off  the  back  of  a  carriage, 
^  ^  had  his  hand  a  good  deal  lacerated  on  one  of  the  spikes. 
He  was  dragged  a  considerable  way,  till  some  person  passing 
relieved  him  from  his  painful  situation.  The  wound  was  dress- 
ed by  an  apothecary,  and  some  4  or  5  days  after  the  accident, 
he  applied  for  advice  on  account  of  the  consequent  pain  and 
swelling.  There  was  then  but  little  suppuration  from  the 
wound,  and  he  was  ordered  to  poultice  and  foment  it  for  a  day 
or  two.  He  then  returned  to  iiave  it  dressed  every  day.  On 
the  7th  of  July,  (12  or  14  days  after  the  accident),  heconij^lain- 
ed  of  sore  throat,  with  slight  difficulty  of  swallowing.  There 
was  slight  redness  of  the  fauces,  and  his  countenance  was  ob- 
served to  be  anxious  and  contracted.  Next  day  he  did  not  ap- 
pear at  the  usual  time  to  be  dressed,  and  his  residence  not 
beinjr  known,  he  was  not  visited. 

On  the  forenoon  of  the  9th,  I  received  intimation  from  Mr 
Crichton,  surgeon  at  Stockbridge,  that  tiie  boy,  who  resided 
in  his  neighbourhood,  laboured  under  all  the  symptoms  of  te- 
tanus. On  inquiry,  it  was  found  that  some  symptoms  had  ap- 
peared even  so  early  as  the  5th  of  the  month.  He  had  heated 
himself  very  much  on  the  7th,  after  having  had  the  wound 
dressed,  in  running  after  some  show  or  other.  On  his  return 
lionie,  stiffness  of  the  jaw  and  threatenings  of  general  convul- 
sions made  their  appearance. 

On  visiting  him,  the  spasms  were  found  to  be  exceedingly 
severe,  the  jaw  clenched,  and  the  head  and  trunk  drawn 
back  very  much.  When  taken  out  of  bed,  he  was  quite  stiff, 
and  seemed  to  have  but  little  use  of  his  limbs.  The  womid 
looked  perfectly  healthy. 

The  amputation  of  the  hand  was  proposed,  agreed  to,  and 
immediately  performed.  The  bleeding  from  the  previous  wound 
was  Init  sligiit.  We  wished  to  have  abstracted  a  good  deal  of 
blood  ;  but  though  the  stump  was  held  over  a  basin  for  that 
purpose,  before  any  vessels  were  tied,  for  nearly  10  minutes,  a 
sufhcient  quantity  could  not  be  obtained,  not  more  than  f  viii. 
Could  this  arise  from  the  coats  of  the  vessels  partaking  in  some 
measure  of  the  general  rigidity  and  contraction?  One  vessel 
only  was  tied,  and  the  flaps  brought  together,  and  retained  by 
compress  and  bandage. 
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The  branch  of  the  median  nei've  going  to  supply  the  thumb 
was  found  torn  two-thirds  across,  and  its  extremity  inflamed 
and  thickened  for  nearly  an  inch. 

A  dose  of  calomel  and  opium,  2  gr.  of  each,  was  immediate- 
ly exhibited,  and  2  gr.  of  the  former  and  one  of  the  latter  or- 
dered to  be  continued  every  hour. 

The  bowels  had  been  opened  previously  by  medicine,  and 
they  were  kept  so  by  injections  containing  castor  oil  and  spirit 
of  turpentine.  A  blister  was  also  applied  to  the  back  of  the 
head  and  spine.  The  opisthotonos  had  next  day  totally  gone 
off;  the  jaw  could  be  more  easily  opened;  the  patient  had  slept 
well,  without  much  starting;  the  motion  of  the  limbs  was  quite 
free.  In  fact,  in  every  respect  he  was  so  well,  that  very  san- 
guine hopes  of  his  recovery  were  entertained. 

He  became  obstinate,  and  could  scarcely  be  prevailed  on  to 
take  any  of  his  medicine.  Spasms  returned,  more  especially  in 
the  lower  extremities,  and  he  complained  much  of  pain  in  the 
right  groin.  The  stump  was  dressed  on  the  3d  day,  and  look- 
ed well.  In  a  few  days  after  the  operation,  starlings  of  the 
whole  body  returned.  His  countenance  again  presented  the 
same  look  of  distress  and  anxiety,  and  altogether  there  was  evi- 
dently considerable  loss  of  strength. 

Wine  was  given  him  in  such  quantities  as  he  could  be  got  to 
take,  but  to  no  purpose.  He  died  on  the  1 7th  of  July,  nearly 
three  weeks  after  the  accident,  and  eight  days  from  the  ampu- 
tation. 

Had  the  removal  of  the  part  been  performed  earlier,  be- 
fore the  disease  had  been  completely  established,  and  taken 
such  a  hold  of  the  constitution,  in  all  probability  complete 
success  would  have  followed  it.  The  relief  afforded  by  the  late 
performance  of  the  operation,  seems  in  some  measure  to  war- 
rant the  supposition. 

The  body  was  carefully  inspected,  and  appeared  sound  in 
every  respect.  The  nervous  system  was  natural,  nor  could  any 
change  be  perceived,  excepting  in  the  median  nerve  at  the  bend 
of  the  arm,  about  2^  inches  of  which  was  very  vascular.  No 
effusion  had  however  taken  place,  nor  was  there  any  thicken- 
ing of  the  nervous  envelope. 

VIIL 

Cases  of  Hernia.     By  Joseph  Swan,  Surgeon,  Lmcoln. 

Strangulated  Ventral  Hernia. 

RS  ,  agt.   37,    had   an    irreducible    hernia  about  the 

size  of  a  small  hen's  eg^^  for  several  years.     I  operated 
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on  it  on  the  11th  day  after  it  became  stranf^ulaled.  I  was  in- 
formed that  the  original  tumour  was  of  the  same  size  it  had 
been  for  a  great  length  of  time,  but  that  it  had  been  inflamed 
several  days,  and  in  the  last  two  had  assumed  a  purple  appear- 
ance, with  a  separation  of  the  cuticle.  Beneath  this  was  ano- 
ther swelling,  as  large  as  a  common  sized  tea-saucer,  so  that  the 
hernia  had  altogether  a  very  unusual  appearance.  I  undertook 
the  operation  with  no  other  view  than  that  of  giving  vent  either 
to  matter  or  feces,  as  I  was  certain  mortification  of  the  intes- 
tine had  taken  place.  After  having  made  an  incision  like  a  T 
reversed,  I  divided  thejciscia  supcrficialis,  which  formed  a  most 
distinct  covering.  I  found  a  leech  had  bitten  through  this  quite 
to  the  hernial  sac.  Before  the  sac  was  divided,  an  opening 
was  discovered  on  its  left  side,  which  penetrated  into  the  gut, 
and  had  been  formed  by  the  separation  of  a  slough.  As  the  o- 
pcning  into  the  intestine  was  close  to  the  aperture  through 
which  the  hernia  protruded,  the  intestine  was  freely  opened, 
without  meddling  with  the  stricture,  as  it  appeared  that  any  in- 
terference might  allow  the  feces  to  escape  into  the  abdomen. 
A  conbidcrablc  portion  of  intestine  and  omentum  formed  the 
larger  tumour,  and  a  portion  of  omentum,  having  the  appear- 
ance of  pancreas,  the  smaller  one.  Though  the  omentum  had 
no  unusual  feel,  it  appeared  mortified,  and  therefore  was  re- 
moved, when  the  blood  in  the  veins  was  found  to  be  coagulat- 
ed. The  patient  showed  marks  of  great  debility  before  the  o- 
pcration,  but  it  was  supposed  to  afford  the  only  chance  of  re- 
lieving her.  She  kept  getting  gradually  worse,  and  died  about 
six  hours  after  the  operation. 

On  opening  the  abdomen,  the  stomach  and  portion  of  the  in- 
testinal canal  above  the  stricture  were  distended  much  beyond 
their  usual  size,  though  very  little  feculent  matter  was  contained 
in  them.  The  peritoneum  covering  the  distended  intestine  was 
inflamed  and  coated  with  coagulable  lymph.  Feces  *  were 
contained  in  the  abdomen,  and  had  gravitated  to  the  pelvis. 
The  villous  coat  of  the  stomach  and  intestines  was  sound  nearly 
as  far  as  the  hernia,  when  several  ulcerations  were  observed  on 
it,  which  I  supposed  to  have  been  produced  by  a  quantity  of 
quicksilver,  which  was  collected  at  tliis  part.  The  liver  was 
sound,  but  the  gall-bladder  contained  one  hundred  and  seventy- 
two  calculi,  which  were  while,  and  for  the  most  part  of  the  size 
of  cherry-stones.     The  gall-bladder  was  completely   filled   by 

•  Slic  complained  of  untasincss  about  tlic  rectum  before  tlie  operation,  and  1  was 
then  afraid  feces  had  escaped  into  tlie  abdomen  ;  for  I  have  known  the  same  sen'ia- 
tions  complained  of,  where  mutter  had  formed  in  the  abdomen,  and  was  found  aflur 
death  to  iiavc  been  priiicipnlly  contained  in  the  pelvis. 
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them,  and  one  large  one  was  fixed  in  the  cystic  duct.  On  exa- 
mining the  hernia,  the  intestine  and  omentum  were  found  to 
have  adhered  entirely  to  the  aperture  at  which  they  were  pro- 
truded, except  where  the  intestine  had  sloughed,  and  the  ope- 
ning produced  by  the  separation  of  the  slough  was  situated 
partly  within  the  abdomen,  and  partly  in  the  hernial  sac.  A 
portion  of  intestine  near  that  contained  in  the  hernia,  was 
much  diminished  in  size,  and  had  been  the  cause  of  obstruc- 
tions, one  of  which  I  was  informed  continued  three  days. 

Case  II. — Mrs  Barnard,  ast.  58,  has  had  a  ventral  hernia 
for  the  last  seven  years,  for  which  she  has  worn  a  truss;  but  as 
far  as  I  could  learn,  it  had  not  been  altogether  reducible  for  se- 
veral months.  She  had  occasion  to  get  out  of  bed  on  the  night 
of  the  20th  of  June  1822,  at  which  time  she  was  perfectly  well; 
but  before  she  got  in  again,  she  was  suddenly  seized  with  violent 
pain  in  the  hernia,  which  was  followed  by  vomiting,  eructa- 
tions, and  pain  in  the  abdomen.  1  saw  her  for  the  first  time 
on  the  22d,  forty-one  hours  after  the  symptoms  came  on.  I 
bled  her,  and  attempted  to  reduce  the  tumour,  which  was 
large;  and  during  this  attempt  it  appeared  to  diminish;  and  as 
I  had  been  told  it  had  not  been  altogether  reducible  for  some 
time,  I  hoped  that  purging  medicines  would  relieve  her.  On 
the  morning  of  the  23d,  she  had  not  passed  any  stool ;  and  as 
she  did  not  appear  worse,  I  desired  her  to  continue  the  medi- 
cines, and  use  purging  clysters.  In  the  evening,  all  her  symp- 
toms v/ere  much  aggravated ;  therefore,  at  12  o'clock,  with  the 
assistance  of  my  brother,   I  performed  the  operation. 

I  made  an  incision  through  the  skin  in  the  manner  advised 
by  Sir  Astley  Cooper.  I  then  divided  the  covering  formed  by 
the  fascia  superjicialis^  which  was  very  distinct,  and  in  some 
parts  quite  tendinous.  I  believed  that  there  were  adhesions 
between  the  sac  and  its  contents,  and  therefore  thouijht  it 
most  prudent  to  divide  the  stricture  without  opening  the  sac. 
After  dividing  the  superficial  fascia,  I  felt  for  the  margin  of 
the  opening,  which  I  freely  dilated.  The  greatest  part  of  the 
tumour  was  then  easily  reduced.  Tlie  edges  of  the  skin  were 
brought  together  with  several  interrupted  sutures  and  stick- 
ing plaster,  and  a  compress  of  linen  was  confined  on  the  part 
by  a  bandage.  She  was  immediately  relieved,  and  the  vomit- 
ing and  hiccup  ceased. 

24th. — At  2  a.  m.  she  began  to  complain  of  great  heat  in  the 
abdomen,  and  was  restless.  At  four  the  pain  in  the  abdomen 
was  severe,  and  much  increased  on  pressure.  Twelve  ounces 
oi  blood  were  taken  from  tiie  arm,  which  relieved  her.     She 
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was  (loslred  to  take  sulphate  of  majrnesia  dissolved  in  pep- 
permint-water. At  eight  o'clock  she  had  a  clyster,  which 
caused  her  to  pass  some  feces  and  flatus.  She  had  a  great  dis- 
like to  the  sulphate  of  magnesia,  and  was  therefore  ordered  to 
take  half  an  ounce  of  castor  oil  every  hour.  By  eight  p.  m. 
she  had  five  stools.  She  was  much  better,  but  as  the  blood 
taken  away  in  the  morning  had  a  buff}'  coat,  and  she  had  ra- 
ther more  pain  than  she  had  a  short  time  before,  eight  ounces 
more  blood  were  taken  from  the  arm,  which  afforded  conside- 
rable relief. 

25th. — Ten  o'clock  a.  m.  She  has  purged  several  times, 
and  is  much  better.  Tlie  abdomen  is  soft,  and  much  diminish- 
ed in  size,  and  is  not  painful  when  pressed.  At  seven  -p.  m. 
for  the  last  two  hours  she  has  been  hot  and  restless,  with 
Some  pain  in  the  abdomen,  especially  on  the  right  side.  Twelve 
Ounces  of  blood  were  taken  from  the  arm,  and  twelve  leeched 
applied  to  the  abdomen. 

26th. — She  is  better.  After  this  she  recovered  gradually. 
The  wound  healed  very  well,  and  before  the  end  of  a  month  jt 
truss  was  applied.  The  v/hole  contents  of  the  hernia  entered 
the  abdomen,  so  that  a  few  days  after  the  operation  there  waS 
not  the  least  tumour  remaininof. 

Congenital  Hernia. 

James  Else,  cct.  45,  had  an  inguinal  hernia  on  the  right  side> 
which  became  strangulated  on  the  24th  of  June  1822.  Purg- 
ing medicines  had  been  given  him  ;  he  had  been  bled  twice 
from  the  arm ;  turpentine  enemas  had  been  injected,  and  like- 
wise two  pints  of  an  infusion  from  two  drachms  of  tobacco;  and 
cold  water  had  been  poured  on  the  tumour.  He  was  brought 
to  the  county  hospital  on  the  27th.  At  this  time  the  tumour 
did  not  feel  very  tense,  but  the  skin  was  very  much  inflamed. 
The  abdomen  v/as  not  much  enlarwd,  and  was  not  very  tender 
when  pressed,  but  it  was  very  t<>nse.  His  pulse  was  quick 
and  feeble,  and  he  had  continual  vomiting. 

I  performed  the  operation  at  four/*.  7??.  without  attempting 
any  other  means,  as  seventy-two  hours  had  already  elajised. 
Very  little  fluid  was  contained  in  the  sac,  but  there  were  about 
ten  inches  of  ilium  which  was  highly  inflamed  and  very 
much  distended.  After  dividing  freely  a  stricture  at  both  the 
external  and  internal  o]icnings,  there  was  great  difl^ciilty  in  re- 
turning the  intestine  even  after  it  had  been  nearly  emptied,  the 
portion  of  mesentery  v.as  so  large  and  so  much  tliichened.  The 
testicle  was  situated  just  below  the  abdominal  ring,  and  beliiud 


1824.  Mr  Swan'5  Cases  of  Hernia.  SST 

the  hernia.  The  edges  of  the  wound  were  brought  together  by 
means  of  interrupted  sutures  and  sticking-plaster ;  a  solution 
of  sulphate  of  magnesia  in  peppermint- water  is  to  be  given. 

9  o'clock^,  m. — He  has  not  vomited  since  the  operation,  and 
has  been  quite  easy.  He  has  had  one  small  liquid  stool ;  he 
feels  pain  when  the  abdomen  is  pressed;  eight  ounces  of  blood 
were  taken  from  the  arm. 

28th,  9  o'clock  a.  m. — He  has  had  several  loose  stools  ;  the 
abdomen  feels  hard,  and  is  tender  when  pressed.  Twelve  ounces 
of  blood  were  taken  from  the  arm,  and  twelve  leeches  applied 
to  the  abdomen. 

l,p.m. — The  blood  was  much  inflamed;  his  extremities 
were  cold ;  bis  pulse  was  extremely  small  and  quick ;  he  was 
delirious  and  appeared  sinking. 

29th,  5  a.  7)1. — He  is  still  delirious,  but  there  is  more  warmth 
over  the  body,  and  he  has  had  a  very  copious  stool.  He  con- 
tinued rather  better  for  a  few  hours ;  he  then  became  worse 
again,  and  died  at  four  p.  m.  just  forty-eight  hours  after  the  o- 
peration. 

Examination. — On  opening  the  abdomen  there  were  very 
slight  marks  of  peritoneal  inflammation,  and  there  was  a  very 
small  quantity  of  purulent  matter.  The  portion  of  intestine 
and  mesentery  had  a  better  appearance  than  at  the  time  of  the 
operation,  but  they  retained  the  most  distinct  mark  of  the  stric- 
ture, and  the  bowel  was  so  changed  at  this  part  as  not  to  be  ca- 
pable of  admitting  the  point  of  tiie  little  finger.  The  rectum 
was  highly  inflamed  and  ulcerated.  As  the  vomiting  did  not 
return  after  the  operation,  and  the  patient  purged  copiously, 
notwithstanding  the  unfavourable  appearances  at  the  time  of  o- 
perating,  I  had  hoped  he  would  recover ;  and  I  think  I  should 
not  have  been  disappointed  if  the  intestine  had  not  been  per- 
manently contracted.  I  am  much  afraid  mischief  is  frequent- 
ly done  by  the  use  of  very  hot  clysters,  and  the  appearances  of 
the  rectum  led  me  to  fear  that  the  applications  in  this  instance 
might  have  been  too  irritating. 

Case  II. — Mr  Harvey,  aet.  70,  had  an  inguinal  hernia  on 
the  right  side  for  several  years.  It  became  strangulated  on  the 
12th  of  November  1820  at  4  p.  m.  and  I  saw  him  at  9,  when  I 
in  vain  attempted  to  reduce  it.  He  had  a  quick  pulse  and  was 
in  great  pain,  and  the  tumour  was  very  tender.  I  bled  him 
and  applied  cold  to  the  tumour.  About  a  quarter  before  eleven 
he  had  a  clyster  of  half  a  drachm  of  tobacco  infused  in  half  a 
pmt  of  water.  He  immediately  fell  asleep ;  in  fifteen  minutes 
he  awoke,  but  was  almost  insensible ;  he  had  difiicult  respi- 
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ration,  and  was  covered  with  a  jirofuse  cold  perspiration ;  every 
part  of  tlie  body  was  in  a  very  relaxed  suite ;  the  pulse  was 
weak,  but  distinct ;  though  he  continued  in  this  state  two  hours, 
the  hernia  could  not  be  reduced  ; — when  the  effects  of  the  to- 
bacco liad  gone  off,  sixty  drops  of  laudanum  were  given  him. 

13th,  10  a.  m. — The  size  of  the  swelling  was  mucli  increased, 
and  it  had  assumed  a  light  purple  appearance  ;  he  had  vomited 
a  few  times,  but  there  was  neither  hiccup  nor  tenderness  of  the 
abdomen.  I  innnediately  performed  the  opemtion.  \\'hen  the 
fascia  supcr/icialis  was  divided,  there  was  another  covering,  but 
it  was  so  indistinct  that  I  cut  through  it  and  the  sac  formed 
by  the  peritoneum  at  the  same  time  ;  about  four  ounces  of  red 
fluid  gushed  out ;  about  eighteen  inches  of  intestine  in  two  folds 
had  escaped,  and,  with  one  of  them,  very  much  of  the  mesen- 
tery, and  both  these  parts  were  of  a  dark  red  colour ;  the  stric- 
ture was  formed  by  the  external  ring,  which  it  was  necessary 
to  divide  largely  before  the  parts  could  be  returned  ;  the  tes- 
ticle was  situated  just  below  the  ring,  and  had  never  descended 
into  the  scrotum ;  the  wound  was  closed  by  interrupted  sutures 
and  stick ing-})laster. 

After  he  was  put  to  bed  he  became  quite  easy,  and  had  a 
very  proluse  perspiration.  Sulphate  of  magnesia  dissolvcil  in 
peppermint-water  was  given  him.  In  the  evening  he  began  to 
purge,  when  the  cramp  came  on  to  such  a  degree  that  it  be- 
came necessary  to  give  him  an  opiate,  which  sto})ped  the  action 
of  the  purging  medicine. 

I'kh. — He  had  no  complaint ;  he  took  castor  oil,  which  purg- 
ed him  in  the  evening. 

l.jth. — His  pulse  was  100,  and  had  a  jirk.  He  had  great 
tenderness  of  the  abdomen.  Twelve  ounces  of  bkH)d  were  taken 
from  the  arm,  and  castor  oil  was  given  him.  In  the  evening  he 
had  a  clyster,  which  purged  him  copiously,  and  afloriied  great 
relief    The  pulse  had  not  the  jirk  ;   the  blood  had  a  buily  coat. 

IGth. — He  was  blotter,  and  the  tenderness  of  the  abdomen 
was  much  diminished. 

17th. — I  was  called  up  to  him,  as  he  supposed  the  bowel  had 
come  out  again  through  the  wound  ;  the  ilressings  were  dis- 
turbed, aiul  it  ajipcared  that  the  testicle  luid  been  mistaken  for  a 
portion  of  intestine. 

18th. — He  had  hiccup  and  some  wandering,  but  in  other 
respects  he  was  better.  I  le  was  so  weak  that  it  became  neces- 
sary to  give  him  wine  ;  in  a  month  he  v.as  able  to  wear  a  truss, 
und  was  perfectly  recovered, 
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IX. 

Case  of  Mela:iia,  'with  Dissections.     By  Richard  Martland, 
M.  D.  &  M.  R.  C.  S.  L.  &c. 

TUT  Johnson,  aet.  49,  a  tailor,  has  led  a  very  irrefrular  life 
"*'"*-•  for  several  \ears,  and  been  much  addicted  to  dram- 
drinking.  He  has  generally  enjoyed  good  health  till  within  the 
last  twelve  months.  He  is  reported  to  have  vomited  a  small 
quantity  of  blood  about  the  middle  of  last  May,  after  drinking 
ale. 

On  the  16th  of  July  1823,  I  was  first  called  to  see  him,  on 
account  of  the  unnatural  appearance  of  his  alvine  evacuations, 
which  were  of  the  colour  and  consistence  of  liquid  pitch,  re- 
markably fetid,  but  in  small  quantity.  He  had  no  pain  in  the 
abdomen,  but  felt  an  oppressive  weight  about  the  praecordia ; 
his  strength  very  much  impaired ;  his  countenance  pallid,  and 
very  anxious;  pulse  about  110,  and  weak;  skin  hot  and  dry; 
urine  high  coloured,  and  in  small  quantity;  vertigo,  without 
any  positive  pain  in  the  head. 

He  was  ordered  a  saline  cathartic,  and  afterwards  powders 
composed  of  nitre  and  the  compound  powder  of  ipecacuanha, 
which  were  continued  until  the  21st,  when  most  of  the  symp- 
toms were  relieved,  but  there  was  no  perceptible  change  in  the 
colour  of  the  stools.  He  then  began  taking  a  mixture  com- 
posed of  nitre,  sulphate  of  magnesia,  and  sulphuric  acid.  On 
the  26th,  his  stools,  which  were  before  in  sufficient  quantity, 
began  to  change  in  colour,  and  on  the  28th  were  nearly  natu- 
ral. At  this  time  a  dropsical  effusion,  which  had  only  been 
observed  for  two  days,  had  taken  place  to  such  an  extent  in  the 
abdomen  and  lower  extremities,  that  he  was  ordered  to  take, 
in  form  of  pills,  a  combination  of  the  mercurial  pill,  elaterium, 
foxglove  and  opium,  using  at  the  same  time  a  solution  of  nitre 
in  infusion  of  juniper  tops. 

By  a  continuance  in  the  use  of  these  medicines  till  the  10th 
of  August,  his  dropsy  was  quite  removed,  and  his  only  remain- 
ing complaint  was  debility,  of  which  he  very  soon  recovered. 

From   what  I  had  now  seen  of  the  case,  I  had  determined, 
should  a  similar  one  occur,  on  using  the  following  medicines. 
5>  Magnes.  sulph.  "^vj.     Acid,  sulph.  dil.  ^iss.     Aqucefont. 

Ibss.  M.  ft.  mist.  cuj.  capt.  coch.  ij.  amp.  3  vel  4  hor. 
5»  Hydr.  submur.  gr.  xij.    t'ldv.  ipec.  gr.  ■ij.  Opiigr.  iff   Ext, 
tar  ax.  q.  s.ft.pil.  dij.  qtiar.  sum.  i.  n.  m. 
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On  tlio  2(1  of  October  I  was  afjain  called.  His  complaint  had 
now  rctuincd  in  an  airj^ravatcd  degree;  his  stools  \^erc  of  the 
pitchy  colour  and  consistence,  and  very  ofl'ensive,  but  in  small 
quantity;  his  face  was  fully  paler  than  at  the  beginninfj  of  his 
former  attack;  his  eyes  were  dull ;  had  some  pain  in  his  head, 
and  much  vertigo;  pulse  130,  very  weak;  tongue  foul  and 
dry  ;  skin  hot  and  parched. 

Was  ordered  the  pills  and  mixture  as  above  mentioned. 

Early  on  the  morning  of  the  Sd,  he  vomited  about  half  a  pint 
of  black  grumous  blood,  and  became  quite  comatose.  When  I 
saw  him,  his  pulse  was  fluttering,  and  scarcely  perceptible; 
forehead  covered  with  a  cold  clammy  sweat;  his  extremities 
cold  ;  eyes  sunk,  and  countenance  extremely  pale ;  breath  very 
offensive.  In  this  state  he  continued  all  day,  without  being 
jlble  to  s\vallovv  ;  but  occasionally  black  grumous  blood  was  dis- 
charged from  the  mouth,  and  pitchy  matter  from  the  bowels. 
At  8  i^.  m.  he  expired. 

Alum-whey  glysters  were  used  during  the  day  without  effect. 

Post-mortem  Examination. 

Owing  to  peculiar  circumstance?,  the  bod}'  coiild  not  be  ex- 
amined nil  48  hours  after  death.  Mr  Surgeon  Bailey  and  our 
pupils  were  present  at  the  examination. 

We  found  the  smell  unusually  bad,  the  corpse  extremely 
blanched,  and  the  abdomen  much  inflated ;  black  grumous 
blood  had  issued  from  liis  nose  and  mouth  since  deaih  ;  and  by 
pressure  on  the  belly,  it  was  forcibly  discharged,  along  with  a 
very  fetid  gas. 

The  cellular  substance  covering  the  abdomen  was  fully  an 
inch  and  a  half  in  thickness;  and  the  omentum,  much  distend- 
ed with  fat,  covered  the  whole  intestines,  and  adhered  to  the 
fundus  vesica.  The  whole  of  the  alimentary  canal  was  dis- 
tended with  very  fetid  gas.  The  stomach  contained  about  half 
a  pint  of  black  grumous  blood  at  its  left  t>xtrcmity  ;  there  was 
but  litlle  matter  in  the  intesiuies,  and  it  was  similar  to  that  be- 
fore discharged.  Nothing  like  proper  feces  could  be  f  )und.  The 
peritoneal  coat  was  quite  transparent,  and  showed  the  villous 
throngiiout  the  whole  canal. 

The  villous  coat  of  the  stomach  was  inflamed  in  every  part. 
It  assumed  a  gangrenous  hue  at  the  cardiac  and  pyloric  extre- 
mities, but  was  least  affected  in  the  vicinity  of  the  pylorus.  In 
the  duodenum  the  inflammatory  appearance  was  but  trifling, 
but  this  increased  gra.lunlly  as  we  approached  the  iiouin,  where 
it  seemed  as  in  the  worst  state  of  gangrene;  no  effusion,  how- 
ever, could  be  detected  between  it  and  the  other  coats,  either 
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here  or  in  any  other  part  of  the  canal.  From  the  termination 
of  the  ileum  to  the  tJescending  branch  of  the  colon,  were  pro- 
gressively exhibited  different  appearances,  from  the  gangrenous 
inflammation  to  a  blush.  The  left  colon,  and  nearly  all  the 
sigmoid  flexure,  had  a  healthy  look,  but  the  villous  coat  of  th6 
rectum  was  nearly  as  much  affected  as  the  cardiac  extremity  of 
the  stomach.  The  mucus  lining  this  coat  was  very  viscid,  and 
of  the  same  colour  as  the  part  of  the  membrane  on  which  it 
lay. 

A  large  quantity  of  fat  was  found  in  the  mesentery,  meso- 
colon, and  about  the  great  intestines. 

The  liver  was  of  a  pale  brown  colour,  smaller  than  nsual ; 
and  in  place  of  a  smooth  polished  surface,  it  exhibited  a  rough 
shrivelled  appearance,  with  indentations  and  fissures  one-eighth 
of  an  inch  in  depth.  It  contained  neither  blood  nor  bile,  but 
■Was  of  a  natural  consistence.  The  gall-bladder  was  nearly 
empty;  the  bile  was  browner  than  usual.  The  spleen  contain- 
ed little  blood,  but  was  of  the  natural  size  and  appearance. 
The  kidneys  were  flabby ;  in  other  respects  healthy.  No  effu- 
sion was  found  in  the  abdomen. 

The  lungs  were  sound,  the  heart  quite  devoid  of  blood  and 
flabby  ;  neither  was  ihere  any  blood  found  in  any  of  the  larger 
vessels.  Three  or  four  drachms  of  serum  lay  at  the  base  of  the 
brain  ;  it  was  otherwise  healthy,  but  paler  than  usual. 

Blackburn,  ilth  November,  1823. 
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Observations  upon  the  Effects  of  Cubebs  in  Gonorrhcea,  Fluor 
A/bus,  and  Chronic  Rheumatism.  By  W.  Crane,  M.  D. 
Boston,  Lincolnshire. 

Gonorrhoea. 

'  I  ^HE  attention  of  the  medical  practitioner  to  the  superior  ef^ 
■^  ficacy  of  cubebs  in  the  cure  of  gonorrhoea,  or,  as  it  ought 
to  be  more  properly  termed,  blenorrhoea,  was  first  excited  by 
a  paper  of  Mr  Crawford's  in  the  Edinburgh  Medical  .Journal ; 
and  afterAvards  more  fully  by  a  pamphlet  of  Mr  Jeffreys,  en- 
titled, "  Practical  Observations  on  the  Use  of  Cubebs,  or  Java 
Pepper,  in  the  Cure  of  Gonorrhoea.  "  From  the  success  which 
attended  its  administration,  as  detailed  in  Mr  Jeffreys'  work, 
I  have  been  induced  to  prescribe  it  freely  in  my  own  practice ; 
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and  the  result  lias  been,  in  general,  beneficial ;  but  not  so  uni- 
versally ellectual  in  removing  the  disease  as  to  allow  it  to  be 
entitled  a  never-tailing  remeciy  or  specific. 

The  effects  of  cubebs  afford  considerable  variety  in  different  in- 
dividuals. In  most  instances,  after  a  few  doses  have  been  taken, 
there  is  a  more  frequent  desire  to  make  water,  antl  the  urine  be- 
comes strongly  impregnated  with  the  peculiar  odour  of  the  medi- 
cine; the  discharge  decreases,  and  tlie  heat  of  urine  is  much  reliev- 
ed. AMien  the  gonorrlia'a  is  slight,  some  patients  liave  complain- 
ed of  the  cubebs  exciting  a  peculiar  itching  in  the  glans penis,  ac- 
companied with  a  great  desire  "  veyierem  appctere.  "  The  cu- 
bebs also  occasion  heat  in  the  rectum  and  in  the  perina>um. 
Generally,  the  bowels  are  kept  gently  open  ;  but  in  some  pa- 
tients an  opposite  state  is  produced ;  and  in  that  case  it  is  pro- 
per to  give  a  few  grains  of  the  mercurial  pill  every  other  night 
at  bed-time,  and  a  small  dose  of  some  aperient  salt  in  the  fol- 
lowing morning.  Mr  Morley,  in  the  London  Medical  Jour- 
nal for  January  1821,  states,  that  small  doses  of  submuriate 
of  mercury,  taken  every  night  at  bcd-tmie,  aid  the  beneficial 
effects  of  the  cubebs. 

This  medicine,  in  most  instances,  improves  the  appetite,  and 
somewhat  exhilarates  the  spirits.  h\  two  cases  that  I  attend- 
ed, it  produced  very  considerably  mental  irritation  and  anxiety; 
the  irritation  produced  in  one  of  these  was  so  great,  that 
the  patient  was  compelled  to  relinquish  taking  tiie  cubebs. 
Both  these  patients  were  of  a  sanguine  temperament.  ISome- 
times  the  cubebs,  when  given  in  very  large  doses,  occasion 
great  nausea,  and  even  vomiting.  But  I  never  observed  any 
other  unpleasant  consequences,  except  the  irritation  of  mind 
just  mentioned.  Small  doses  of  cubebs  in  powder  are  of  little 
or  no  service.  They  must  be  cfiven  in  doses  of  from  two  to 
three  draclims  each,  three  or  four  times  a  day,  as  the  stomach 
may  be  able  to  bear.  I  generally  give  the  powder  in  cold  wa- 
ter;  some  patients  take  it  better  in  milk  and  water.  Some  ad- 
vised coffee  ;  but  my  patients  declared  that  both  the  cubebs  and 
the  coffee  were  spoiled,  and  preferred  taking  the  powder  in 
cold  water.  I  have  also  prescribed  cubebs  mixed  with  honey 
as  an  electuary ;  but  this  form  is  inconvenient,  as  it  is  apt  to 
create  sickness.  Few  patients,  indeed,  are  able  to  take  of  this 
mixture  a  suflicient  quantity  for  a  dose.  The  best  mode  of 
prescribing  the  cubebs  when  in  powder,  seems  therefore  to 
be  this,  viz.  to  take  the  powder  in  cold  water,  or  in  milk  and 
water,  or  any  other  mild  licjuid,  as  may  be  the  mojt  agreeable 
to  the  patient's  stomach.  After  taking  t!ie  thin!  dose,  the  j)a«. 
lieiit's  witltr  begins  to  smell  very  itrong  ol'ihi.  cububs,  ajjtf  tiie 
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discharge  from  the  urethra  becomes  less  consistent ;  at  the  end 
of  the  second  or  third  day,  the  disease,  if  very  recent,  almost 
entirely  disappears.  When  the  gonorrhoea  is  removed,  the  cu- 
btbs  should  be  still  continued  for  ten  days  or  a  fortnight,  the 
patient  gradually  diminishing,  in  the  course  of  each  day,  the 
frequency  of  his  taking  the  doses.  If  this  continuance  of  the 
medicine,  and  gradual  diminishing  of  the  frequency  of  taking 
it,  be  not  carefully  attended  to,  the  discharge  and  all  the  other 
symptoms  are  apt  to  return.  It  not  unfrequently  occurs,  that, 
when  the  cubebs  have  been  taken  in  lar";e  doses  for  a  consider- 
able  length  of  time,  there  is  a  thin  and  nearly  colourless  dis- 
charge from  the  urethra,  which  is  small  in  quantity.  This  dis- 
charge may  be  distinguished  from  the  true  gonorrhceal  dis- 
charge, by  its  being  of  a  bluish  white  colour,  and  by  its  not  im- 
parting any  peculiar  colour  to  the  linen  of  the  patient.  This 
will  not  be  removed  by  continuing  the  medicine  longer ;  but, 
if  it  be  omitted,  and  a  weak  solution  of  the  sulphate  of  zinc  be 
injected  two  or  three  times  in  a  day,  it  will  shortly  disappear. 
It  is  not  im.probable  that  this  discharge  is  produced  by  the  irri- 
tation which  the  cubebs  excite  in  the  course  of  the  urethra. 
And  perhaps  it  will  not  be  wrong  to  suppose,  that  the  efficacy  of 
the  cubebs  in  gonorrhoea  may  arise  from  a  counter-irritation 
(if  such  an  expression  may  be  admitted),  incompatible  with  the 
inflammatory  excitement  arising  from  that  disease.  That  a 
peculiar  irritation  is  excited  by  the  cubebs,  may  easily  be  prov- 
ed, by  taking,  when  in  health,  for  a  week  or  ten  days,  the  full 
doses  as  recommended  above,  for  the  cure  of  gonorrhoea. 

During  the  time  of  taking  cubebs,  it  does  not  appear  neces- 
sary, when  they  are  given  in  the  earliest  stage  of  the  disease, 
to  restrict  the  patient  to  any  peculiar  diet.  But  if  it  has  made 
considerable  progress,  the  patient  ought  carefully  to  guard  a- 
gainst  those  causes  which  may  produce  irritation.  For  this 
reason,  he  ought  to  avoid  taking  strong  exercise,  abstain  from 
drinking  wine  or  spirits,  and  to  be  very  sparing  in  the  use  of 
animal  food.  If,  after  having  taken  the  cubebs  for  six  or  eight 
days,  no  effect  be  observed  in  arresting  the  progress  of  the  dis- 
ease, it  is  useless  to  persevere  in  taking  them  any  longer.  In 
one  instance,  I  found  advantage  in  giving  to  the  patient  a  fidl 
dose  of  cubebs  in  the  morning;  and  the  balsam  of  co])aiba 
twice  a  day,  in  form  of  an  emulsion,  according  to  the  prescrip- 
tion by  Dr  Armstrong,  in  his  "  Observations  on  the  Efficacy 
of  the  Balsam  of  Copaiba  in  Inflammations  of  Mucous  Mem- 
branes. "  When  the  cubebs  v/ere  omitted,  the  patient  stated 
that  he  had  felt,  durino;  that  dav,  more  of  the  ardor  urina;.  Cu- 
bebs  in  most  instances  relieve  the  complaint,  and  very  few  ex- 
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aniples  occur  in  which  the  medicine  aUogcthcr  fails.  Accord- 
m^  to  the  statement  of  ]Mr  BroiJ<rI)ton,  in  the  Medico- Chirur- 
gical  Transactions,  vol.  XII.,  in  fifty  cases  in  which  this  reme- 
dy had  been  employed,  he  found  three  patients  on  whom  it 
produced  no  sensible  eflect.  A  few  months  since,  I  met  with  a 
case,  where  the  cubebs  entirely  failed  of  success  in  checking 
the  disease.  This  patient  took,  four  or  five  times  a  day,  two 
drachms  and  a  half  of  the  powder,  which  created  a  constant 
nausea,  and  very  consi<lerable  mental  irritation.  He  thea 
took  the  balsam  of  copaiba;  but  this  caused  so  much  sickness, 
that  he  declined  repeating  it  after  the  third  dose. 

The  cubebs  sometimes  appear  slow  in  removing  the  disease; 
which  slowness  arises,  not  from   any  fault  in   the  remedy   em- 
ployed, but  from   the  irregularities   of   the  patients,  many  of 
whom  are  too  apt  to  indulge,  whilst  taking  it,  in  that  evil  com- 
pany which  was  the  original  cause  of  their  complaint. 

The  tincture  of  cubebs  has  been  spoken  of  by  some  writers 
as  nearly  equal  to  the  powder,  in  curing  gonorrhoea.  From  the 
few  trials  I  have  made,  I  am  inclined  to  think  the  powder  pre- 
ferable to  it.  A  combination  of  cubebs,  with  balsam  of  co- 
paiba, has  lately  been  recommended,  which  forms,  i«  my  opinion, 
an  exceedingly  nauseous  medicine.  I  prefer  giving  them  sepa- 
rately, as  mentioned  above. 

LeucorrJia'a,  or  Fluor  Alhus. 

When  leucorrhcca  occurs  from  an  increased  action  of  the  la- 
cunae of  the  vagina,  or  inner  membrane  of  the  uterus,  cubebs 
will  probably  bo  a  useful  remedy  in  removing  the  disease,  or 
when  it  takes  place  in  females  of  a  delicate  habit,  after  an  ex- 
cessive flow  of  the  catamenia,  without  any  organic  disease  of  the 
uterus.  But  in  the  latter  cases  the  employment  would,  in  all 
probability,  be,  on  account  oi"  their  stimulating  property,  rather 
hurtful  than  beneficial. 

The  good  efiects  of  cubebs  appear  to  be  increased,  when  a 
few  grains  of  magnesia  arc  added  to  each  dose,  I  have  gene- 
rally given  a  draclim  or  a  drachm  and  a  half  of  the  cubebs, 
with  eight  or  ten  grains  of  the  magnesia,  three  times  a  day. 
I  have  indeed  prescribed  larger  doses,  but  I  did  not  find  that 
any  advantage  was  derived  from  the  increase  of  the  quantity. 
A  drachm  being  in  lact  nearly  as  much  as  the  stomach  of  a  de- 
licate female  can  bear.  Dr  James  Orr,  in  his  "  Cases  of  Leucor- 
rhcca," cured  by  this  remedy,  gave  it  in  the  same  dose;  and  Dr 
Trail,  in  his  paper  "on  the  Utility  of  Piper  Cubebs  in  Leucor- 
rhoea, "  published  in  the  Edinburgh  Medical  Journal,  vol. 
XVII.,  slates,  that  he  found  many  patients  who  could  not  take 
more  than  a  drachm  in  a  dose. 
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Chronic  JRheumatism. 

This  disease,  in  most  instances,  may  be  considered  as  incur- 
able, and  the  unfovtunate  sufferer  is  doomed  to  lead  a  life  of 
pain  and  uneasiness,  which  imbittcrs  his  hours  by  day,  and  de- 
prives him  of  rest  at  night.  Fearfully  he  views  each  passing 
cloud,  and,  sensible  to  every  change  of  weather,  he  becomes  a 
living  barometer.  Happy  indeed  vftould  it  be,  and  great  would 
be  the  joy  of  thousands,  if  a  plan  of  cure  should  be  devised 
for  those  who  are  afflicted  with  chronic  rheumatism.  This 
consideration  encourages  me  to  hope,  that  I  may  be  permitted 
to  state  the  effects  of  a  remedy,  which  has  at  least,  in  a  few  in- 
stances, proved  beneficial. 

Accident  led  me  to  the  employment  of  cubebs  in  chronic 
rheumatism;  and  in  several  cases  it  has  afforded  great  relief^ 
although  in  others  it  has  produced  no  effect  whatever. 

The  cubebs  were  prescribed  for  a  gentleman,  in  consequence 
of  having  contracted  a  gonorrhoea,  who  had  for  several  years 
previously  been  afflicted  with  chronic  rheumatism.  He  ob- 
served to  me,  that  whilst  taking  this  remedy,  his  rheumatic 
pains  were  also  very  considerably  alleviated.  After  the  disap- 
pearance of  the  gonorrhoea,  I  advised  him  to  continue  taking 
the  cubebs  in  drachm  dosss  twice  a  day  for  several  weeks.  In  the 
course  of  two  months,  he  found  that  he  was  nearly  free  from 
pain,  and  that  he  could  move  his  legs  and  arms  with  greater 
ease.  Durinfj  the  fo'lowinrj  winter,  he  was  much  less  troubled 
with  his  rheumatic  pains  than  he  had  been  during  the  last  four 
or  five  years;  and  whenever  he  feels  any  return  of  his  com- 
plaint, he  takes  the  cubebs  f<n*  a  few  weeks. 

A  young  woman,  20  years  of  age,  who  had  been  under  my 
care  about  two  month?,  on  account  of  the  pain  she  suffered 
from  chronic  rheumatism,  deriving  no  relief  from  the  remedies 
employed,  I  determined  to  prescribe  for  her  the  cubebs.  She 
took  them  in  half  drachm  doses  three  times  a  day.  On  the  third 
day,  she  said  her  pains  were  much  less  severe;  and  in  six  weeks, 
she  was  completely  free  from  her  complaint,  and  able  to  return 
to  her  service. 

In  some  cases  of  chronic  rheumatism,  I  found  the  cubebs  to 
be  apparently  useless.  The  cause  of  this  failure  of  success 
might,  perhaps,  in  some  of  the  cases,  be  accounted  for,  not 
from  any  fault  in  the  medicine,  but  from  a  want  of  perse- 
verance in  the  regular  use  of  it ;  as  we  often  find,  that  when 
a  remedy  is  to  be  continued  for  maiiy  weeks,  it  is  taken  irregu- 
larly, and  even  omitted  for  a  day  or  two  without  the  medical 
attendant  being  informed  of  such  omission ;  and  then  upon  the 
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remedy  falls  that  blame  whicli  is  due  only  to  the  patient  and 
his  friends.  This  is  not  unl"ic(]uenily  the  case  amongst  the 
lower  classes  of  patients,  who  have  little  faith  in  any  medicine 
which  does  not  act  both  eirectually  and  speedily;  and  who  are 
very  apt  to  tc"  their  medical  attendant  they  are  regularly  taking 
the  remedy  which  he  has  prescribed  for  them,  when  the  truth  is 
they  are  not  doing  so. 
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Medical  avd  Meteorological  Notices,  Kith  Bcferaiccs  to  the  State 
of  Health  and  Disease  in  Neiccastle~upon~ri/ne,  from  December 
i822  to  December  1823.  By  Hexuv  Ed.aiondston,  A.  M. 
Surgeon. 

nPiiE  last  twelve  months  have  not  been  productive  of  much 
-^  that  is  interesting  in  regard  to  disorders  supposed  to  de- 
pend upon  atmospherical  causes.  I  shall  therefore  spare  your 
readers  the  trouble  of  much  minute  monthly  details,  or  tables  of 
the  weather  and  other  phenomena.  The  whole  year,  excepting 
the  greater  part  of  last  month  (November)  has  been  in  a  remark- 
able degree  austere  and  unfriendly — the  winter  long  and  incle- 
ment, though  not  intensely  cold — spring  ungenial  and  very  late 
—the  summer  passed  away  with  not  more  than  two  or  three  hot 
days — and  autumn  was  cold,  wet  and  gloomy.  Yet  vegetation 
in  general,  especially  the  hardier  kinds  of  it,  although  retarded 
in  its  progress,  did  not  at  any  time  appear  to  suffer  materially. 
All  sorts  of  fruit,  however,  ripened  very  imperfectly. 

The  year  1822  closed  with  violent  winds,  and  harsh,  though 
not  very  cold  weather,  most  flowers  and  shrubs,  and  jiarticularly 
evergreens,  appearing  more  healthy  and  vigorous  than  usual. 
The  lieavy  storm  which  had  visitetl  us  pretty  smartly  about  the 
middle  of  January  this  year,  and  which  in  the  beginning  of 
February  prevailed  so  universally,  was  felt  with  peculiar  severity 
in  this  part  of  the  kingdom,  to  tiie  distance  of  from  thirty  to 
sixty  miles  north  and  south  of  Newcastle;  Up  to  the  lOth  of 
the  month,  ti)ere  fell  an  uncommon  quantity  of  snow,  with  vio- 
lent wind  from  the  north-cast;  and  as  the  whole  eastern  part 
of  Northumberland  is  low,  flat  and  unsheltered,  the  snow  be- 
came still  more  formidable  from  its  driftinir.  I'\)r  seventy 
hours  together,  snow  or  hail  continued  to  fall,  without  any 
interval  of  fair  Avealher  of  more  than  ten  miiuites.     Its  ave- 
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rage  depth  on  the  ground  might  be  about  twentj'-four  inches, 
but  in  many  places  the  drift  snort'  lay  twelve  and  fourteen  feet 
thick.  To  the  northward  in  particular,  much  serious  incon- 
venience was  occasioned  by  obstructed  roads,  not  only  to  sin- 
gle households,  but  to  whole  villages,  from  the  want  of  fuel, 
medical  assistance,  &c. ;  and  many  unfortunate  persons  pe- 
rished in  the  snow.  In  the  higher  parts  of  the  county,  to- 
wards Scotland,  the  sheep  flocks  suffered  considerably.  A 
good  many  wild  swans  appeared  in  different  places,  and  some 
were  shot ;  and  more  wild  ducks  were  seen  than  any  one  re- 
membered. Several  beautiful  specimens  of  the  snowy  owl 
(Strix  Nyctea  Linn.)  were  shot ;  a  circumstance  perhaps  un- 
precedented, and  only  to  be  expected  in  seasons  the  most  ri- 
gorous. The  snow  continued  to  lie  for  a  long  time ;  and 
though  the  thaw  was  hastened  by  rain  and  sleet,  it  was  so  gra- 
dual that  March  was  far  advanced  before  the  ground  was 
cleared,  and  even  after  that  there  was  a  good  deal  both  of  rain 
and  snow.  The  weather  during  the  latter  month  was,  upon 
the  whole,  favourable  to  the  country,  although  not  to  such  a 
degree  as  to  counteract  the  effects  of  the  long  continued  and 
heavy  snows  of  the  preceding  months.  April  was  cold  and 
windy;  vegetation  very  backward,  nearly  a  month  later  than 
last  year.  Until  about  the  5th  of  May,  the  appearance  of  the 
country  was  very  unpromising.  After  that  it  improved  consi- 
derably under  the  influence  of  mild  rains,  but  still  with  vari- 
able and  by  no  means  warm  weather  aftervv^ards.  Swallows 
were  long  in  arriving,  and  not  very  numerous.  Swifts  seemed 
to  be  rather  more  plentiful.  The  cuckoo  was  very  little  heard. 
If  newspaper  statement  may  be  trusted,  this  harbinger  of  sum- 
mer must  have  lingered  long  with  us  this  year,  for  it  is  said  to 
have  been  heard  ui  our  neighbourhood  not  more  than  two 
months  ago.  June  was  unusually  cold  and  boisterous,  with 
much  dry  easterly  wind  and  very  httle  sun,  presenting  a  strik- 
ing contrast  to  the  corresponding  month  of  the  foregone  year. 
The  10th  of  July  might  be  called  the  first  really  summer  day ; 
but  the  month  altogether  was  cool  and  cloudy,  and  after  the 
15th  (St  Swithin's),  not  one  completely  fair  day  occurred,  nor 
indeed  till  far  on  in  August.  Insects  did  not  abound.  Though 
the  latter  half  of  August,  and  through  to  the  middle  of  Sep- 
tember, were  good,  and  rather  friendly  to  vegetation,  yet  the 
temperature  was  greatly  below  the  average  standard,  with  un- 
steady weather  towards  the  end  of  the  latter  month,  and  longer 
continued  rains  than  usual ;  notwithstanding  which,  the  springs 
were  observed  to  be  very  low,  and  the  country  dried  very  ra- 
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pidly.  *  Owinrr  to  some  piercing  frosty  nifrhts  and  stronor 
winds,  the  trees  began  to  shed  their  honours  very  early  in  Oc- 
tober. Woodcocks  came  over  to  our  coasts  in  considerable 
numbers,  and  it  was  said  fieklfares.  November  has  been  fa- 
vourable to  a  degree  scarcely  before  remembered.  With  the 
exception  of  a  few  blasts  of  wind,  one  of  them  indeed  almost 
amounting  to  a  slight  hurricane,  the  weather,  from  the  9th  to 
the  29th  of  the  month,  was  mild,  calm,  and  without  one  droj) 
of  rain  ;  the  temperature  singularly  steady  night  and  day,  and 
the  barometrical  range  higher  than  it  has  been  during  any 
month  of  the  year.  The  verdure  of  the  fields,  which  had  ear- 
ly become  faded,  was  soon  restored,  and  every  kind  of  hus- 
banchy  labour  has  been  carried  on  uninterruptedly.  This 
state  of  weather  has,  within  the  last  ten  days,  given  place  to 
some  hard  gales,  with  one  very  heavy  fall  of  rain  and  sleet 
from  the  north-east.  The  temperature  of  the  air,  however, 
though  more  suited  to  the  advanced  period  of  the  year,  is  not 
much  reduced ;  the  days  are  fair  and  sunny,  the  nights  clear, 
and  the  season,  upon  the  whole,  open  and  agreeable. 

The  fever  which  prevailed  extensively  during  the  autumn  of 
1822,  declined  very  fast  after  November.  The  admissions  into 
the  Fever  Hospital,  which  that  month  were  eleven,  sunk  in 
December  to  one  ;  and  though  they  mounted  up  to  seven  in 
January  of  this  present  year,  they  have  averaged  little  more 
than  one  for  eacli  of  the  other  months.  The  whole  number  of 
cases  of  well-defined  fever  admitted  this  year  have  been  four- 
teen, while  last  year  forty-two  admissions  took  place  in  the 
space  of  three  months  only.  No  patients  were  received  during 
last  month,  and  at  present  the  town  may  be  said  to  be  as  near- 
ly as  possible  exempt  from  fever.  Nor  has  the  healthiness  of 
the  place  in  other  respects  been  less  observable,  hardly  any 
interruj:)tion  to  it  of  importance  having  taken  place,  unless 
from  the  usual  visitants,  or,  I  should  rather  say,  residents,  viz. 
scarlatina,  hooping-cough,  and  measles.  These  are  continual- 
ly  showing  themselves  more  or  less,  but  witr.out  having  exhi- 
bited in  their  character  or  progress  any  thing  that  demands 
particular  notice  on  the  present  occasion.  The  pains  in  the 
joints  resembiiug  rheumatism,   which  I  formerly  pointed  out  as 


•  This  fact  is  more  particularly  the  result  of  the  observations  of  my  friend  James 
Losh,  Ei-q.  of  Jistiiond  Cnove,  who  has  remarked  it  on  many  former  occabions. 
To  this  penllemur\  I  have  great  pleasure  in  aikiiowledj^ing  my  obligations  for  the 
assistance  1  have  derived  from  his  excellent  journal  (the  only  one,  1  believe,  kept 
with  any  degree  of  regularity  in  all  this  part  of  the  country)  in  correcting  my 
Otherwise  very  imperfect  notes  on  the  subject  of  climate. 
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sequelae  to  scarlatina,  continue,  so  far  as  my  observation  goes, 
to  occur  in  every  case.  In  one  instance,  there  was  superaclded 
abdominal  enlargement,  with  great  derangement  of  the  alimen- 
tary and  digestive  functions,  which,  in  its  symptoms,  has  prov- 
ed very  anomalous,  and  in  its  progress  and  treatment,  tedious 
and  difficult  in  the  extreme,  and  even  yet,  convalescence  is  far 
from  being  firmly  established. 

About  the  commencement  of  the  year,  there  presented  a 
more  than  ordinary  number  of  cases  of  jaundice,  and  somewhat 
simultaneously,  in  situations  much  asunder,  and  where  no  com- 
munity of  cause  or  circumstances  was  traceable.  They  were, 
for  the  most  part,  mild,  and  without  pain,  although,  in  one  of 
them,  the  disease  was  ushered  in  with  agonizing  pain  in  the 
stomach,  and  vomiting,  which  lasted  a  couple  of  days.  They 
yielded  very  easily  to  the  usual   treatment. 

About  the  same  time,  a  patient  was  attacked  with  pain  over  the 
loins,  from  over- stretching  the  muscles  in  raising  a  very  heavy 
weight,  without  the  necessary  purchase.  The  pain,  though 
in  general  more  diffused,  was  in  kind  identical  with  that  oc- 
casioned by  pure  lumbago,  and,  on  certain  movements,  was 
quite  as  circumscribed.  It  soon  got  well,  with  very  slight  treat- 
ment. 

For  a  short  while,  in  the  early  part  of  spring,  catarrhal  com- 
plaints, occasionally  assuming  a  severe  form,  particularly  in  old 
people,  were  observed  to  prevail  somewhat  like  an  influenza. 

It  has  struck  me,  that,  in  the  course  of  the  last  year,  I  have 
observed,  in  the  streets  of  this  town,  en  passajit^  more  hemi- 
plegic  persons  than  I  have  been  accustomed  to  meet  with,  espe- 
cially amongst  the  lower  orders.  There  appear  also  to  have 
occurred  in  the*  middling  classes,  many  cases  of  indisposition 
(active,  well-marked  disease  it  could  scarcely  be  called)  con- 
nected with  the  cerebral  functions.  The  symptoms  are  very 
various,  fluctuating,  and  ill  defined  :  a  few  of  the  more  promi- 
nent, perhaps,  are  giddiness,  pain,  and  weariness  of  the  mus- 
cles of  the  back  of  the  neck,  and  a  feeling  as  if  the  vessels  a- 
bout  the  base  of  the  cranium  were  tender  and  corded,  sense  of 
fulness  about  the  throat,  ears  and  eyes,  tinnitus,  slight  confu- 
sion of  thought  and  perception,  irregularity  and  frequent  low- 
ness  of  spirits,  irritability  of  temper,  lassitude,  much  discom- 
fort and  nervous  ailment,  &c.  In  the  treatment  of  these 
affections,  very  perceptible  benefit  has,  I  think,  been  derived 
from  the  use  of  the  Unr^t.  antimon.  tartarizat.^  according  to  the 
principle  of  Dr  Jcnner.  A  professional  friend  also  informs  me 
of  a  case,  in  which  the  good  effects  of  this  application  were 
very  decided  and  unequivocal,  no  other  means  whatever  havino- 
been  employed  to  which  any  part  of  the  satisfactory  result  could 
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be  attributed.  The  patient,  a  lady  somewhat  advanced  in  life, 
experienced,  in  February  18'22,  a  severe  attack  of  regular  epi- 
leptic disease,  which  recurred  with  undiminished  force  in  May 
and  September  following,  and  again  in  January  and  March  of 
the  present  year.  The  treatment,  which  had  been  that  of 
moderate  depletion,  did  not  seem  to  exert  much  influence  on 
the  disease,  eithe)-  one  way  or  other.  Shortly  after  the  March 
paroxysm,  the  use  of  the  Urigt.  antimonii  tart,  was  begun,  and 
has  been  steadily  persevered  in  ever  since ;  and  it  has  so  hap- 
pened that,  except  an  obscure  threatening  lately,  which  seemed 
to  originate  in  indigestion,  and  which  passed  otf  in  a  icf/  mo- 
ments, the  patient  has  continued  in  the  enjoyment  of  perfect 
health.  There  has  been  the  ordinary  habitual  attention,  of 
course,  to  the  state  of  the  bowels ;  but  beyond  that,  net  a  Irug 
of  any  sort  has  been  administered  during  the  nine  months  in- 
terval, which  has  now  been  completed.  * 

In  hooping-cough,  and  other  pectoral  complaints,  the  Un- 
guentum  has  been  found  very  serviceable ;  its  effects,  though 
not  so  immediate,  appearing  to  be  more  permanent  than  those 
derived  from  blisters  or  issues,  and  its  action  more  easily  and 
equably  kept  up. 

Cholera  has  been  very  little  seen,  even  during  its  own  pro- 
per season. 

In  the  practice  of  our  Infirmary,  nothing  very  remarkable 
has  been  observed.  Sarsaparilla  continues  to  hold  a  high  place, 
not  only  in  that  class  of  complaints  to  which  it  is  believed  to  be 
more  particularly  adapted,  but  in  a  variety  of  others.  For  ex- 
ample, in  cachectic  states  of  the  stomach,  relaxation  and  su- 
perficial ulceration  of  the  fauces  and  mouth,  and  more  espe- 
cially in  those  anomalous  and  obscure  conditions  of  the  consti- 
tution brought  on  by  the  too  free  and  continued  use  or  unsuit- 
ableness  of  mercury,  f  Hydrocyanic  acid  has  had  ample  trials, 
and  has  been  found  to  fail  altogether  in  answering  any  of  the 
confident  expectations  held  out  of  its  virtues.  Much  the  same 
may  be  said  of  the  colchicum.     The   arsenical  solution  \  has 

•  I  ought  to  mention,  that  from  various  circumstances  whicli  have  occurred  in 
my  practice,  my  attention  may  have  l)cen  lately  more  awakened  to  these  affections, 
than  it  used  to  be.  It  is  also  certain,  that  in  one  or  two  instances  they  were  tracea- 
ble to  faultiness  in  the  hepatic  and  alvine  systems.  Still  they  would  seem  to  be  not 
undeserving  of  consideration  on  their  own  account.  \Vith  reference  to  this  point, 
may  it  not  be  said  that  the  old  English  custom  of  phlebotomizing  once  or  twice  a 
year  has  fallen  too  much  into  disuse  of  late  ?  And  amongst  the  many  causes  assign- 
ed for  the  supposed  greater  fretjuency  now  than  formerly,  of  apoplexy,  paralysis, 
and  the  rc=t  of  tlic  neuroses,  may  not  this  be  one  .' 

f  A  similarly  favourable  report  with  regard  to  this  medicine,  I  am  enabled  to 
give  from  the  Journals  of  the  Lock  Hospital  of  this  place. 

\  According  to  tlie  plan  of  treatment  suggested  by  Mr  Salter,  Surgeon,  of  Poole. 
Vid.  Med.  Chirurg.  Transactions,  Vol.  X.  Part  I. 
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succeeded  in  almost  every  case  of  chorea  in  which  it  has  been 
tried,  a  brisk  purgation  having  been  premised.  My  friend,  Mr 
Moore,  who  is  one  of  the  surgeons  to  this  excellent  institution, 
gives  me  leave  to  state  the  following  particulars  of  a  case,  which 
must  be  considered  very  rare.  "  A  pitman,  aged  19,  going 
home  intoxicated  two  years  ago,  (such  was  his  own  account), 
fell  asleep  in  a  field,  and  while  insensible,  his  companions 
played  him  the  mischievous  trick  of  introducing  through  the 
urethra  into  the  bladder,  a  small- sized  horse  bean  ;  nor  was  he 
aware  next  day  of  what  had  been  done,  till  they  told  him.  He 
shortly  after  began  to  complain  in  making  water,  and  in  June 
last  he  was  admitted  into  the  hospital,  with  symptoms  of  stone, 
sounded,  and  a  stone  felt.  On  the  S-tth  of  that  month,  he 
was  cut,  and  a  loosely  cohering  rough-grained  sandy  stone  ex- 
tracted, which  crumbled  in  pieces  when  grasped  by  the  forceps. 
Nothing  uncommon  happened  during  the  operation,  and  all  the 
fragments  were  supposed  to  be  removed,  though  not  to  the  en- 
tire satisfaction  of  the  operator.  The  after  symptoms  were  very 
moderate;  the  patient  occasionally  complaining  of  the  pressure 
of  somethin"'  hard  in  the  wound.  On  the  morning  of  the  se- 
vonth  day,  a  gritty  substance  was  felt  at  the  neck  of  the  bladder, 
on  introducing  the  finger,  and  some  fragments  of  stone  brought 
away  by  the  forceps,  together  with  one-half  of  a  small  horse- 
bean,  and  part  of  another  half  with  a  portion  of  the  outer  shell 
or  covering.  Next  day  the  remaining  part  of  the  bean  passed 
by  the  urethra.     In  five  weeks  the  man  went  out  well. " 

At  this  hospital  the  operation  of  lithotomy  has  been  performed 
with  success  several  times  lately,  with  the  knife  introduced  by 
that  very  expert  and  intelligent  surgeon,  the  late  Mr  Benjamin 
Gibson  of  Manchester.  In  the  last  case,  which  occurred  a 
month  ago,  a  straight  staff,  differing  very  little  from  a  female 
one,  was  introduced  upon  the  common  curved  one,  after  the 
urethra  had  been  perforated  in  the  usual  way,  and  the  operation 
finished  with  the  same  knife.  This  mode  of  operating  was 
found  to  be  safe,  easy,  and  expeditious. 

Three  cases  of  small-pox  occurred  in  the  dispensary  practice. 
The  disease  did  not  spread.  Vaccination  maintains  itself  in 
despite  of  all  the  attempts  so  vehemently  and  perseveringly 
made  by  a  certain  northern  antivaccinist,  to  shake  public  confi- 
dence in  its  efficacy. 

NewcastlC'iipon-Ti/iie,  9fh  December  1823. 
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Description  of  an  Instrument  Jor  passing  Ligatures  round  deep 
seated  Arteries,  tised  in  PhjjsiologicaL  Experiments.  By  J.  L. 
PuKvosT,  M.  D.,  Geneva. 


I 


N  the  64th  Number  of  the  Edinburjih  Medico-Surgical  Jour- 

nal,  I  saw  3Ir  Liston's  Paper  on  Ligatures.  Havin<r  been  en- 
ga<red  for  two  years  past  in  physiological  pursuits  on  blood  and 
its  action,  I  have  had  great  experience  in  applying  ligatures  on 
blood-vessels  very  deeply  seated.  Much  of  the  difficulty  met 
•with  in  such  operations,  is  done  away  b}'  means  of  an  instru- 
ment executed  for  me  a  year  ago,  by  Mr  Selligue,  a  very  in- 
crenious  mechanician  settled  in  our  town.  As  the  method  I  fol- 
low  may  prove  serviceable  in  surgical  cases,  I  would  be  very 
glad  to  see  it  known  through  the  medium  of  your  Journal. 

The  vessel  having  been  laid  bare  and  sufficiently  separated, 
the  needle  fig.  2,  armed  with  the  ligature  //,  is  fixed  between  the 
blades  h  of  the  forceps  fig.  1,  and  passed  round  the  vessel  as  in 
fig.  4.  The  button  d  of  the  needle  is  then  passed  between  the 
ring  ^  of  the  shield,  and  the  point  of  the  forefinger  of  the  left 
hand  introduced  into  the  wound.  The  blades  of  the  forceps 
are  now  opened  by  drawing  back  the  cannula  a,  and  the  needle 
is  withdrawn  by  the  finger.  A  knot  is  next  formed  on  the 
ligature,  and  one  end  being  passed  through  the  little  tube  i  at 
the  end  of  the  shield,  the  finger  is  again  carried  to  the  bottom 
of  the  wound,  until  it  come  in  contact  with  the  vessel,  and  the 
knot  is  then  tightened.  A  second  knot  is  lastly  formed  in  the 
same  way. 

By  proceeding  in  this  manner,  wc  may  apply  ligatures  on 
blood-vessels  very  deeply  seated,  in  making  but  trifling  open- 
ings, compared  to  the  depth  we  have  to  reach  to.  The  opera- 
tor's finger  directing  the  needle,  there  is  no  fear  of  comprehend- 
ing in  the  ligature,  any  thing  but  the  vessel  to  be  tied ;  and  the 
operator's  finger  being  so  intimately  connected  with  the  in- 
strument, by  means  of  which,  both  the  needle  is  drawn  out,  and 
the  knot  fastened,  no  parts  run  any  risk  of  being  bruised,  as 
would  be  the  case,  were  forceps  made  use  of. 

Fig.  1.  represents  the  forceps  I  use;  the  two  steel  blades  bb 
of  the  instrument  slightly  diverging,  form  an  angle  with  each 
Other;  when  the  tubeafl  in  which  they  are  contained,  is  made  to 
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slip  towards  the  handle ;  when,  on  the  contrary,  that  tube  is 
jiushed   forward,    the   extremitiss   bb   are   brought   into   close 

contact.  , 

Fii^.  2.  c.  The  needle  to  pass  the  ligature  round  the  blood- 
vessel, terminated  by  a  conical  button  d,  which  prevents  the 
needle  from  slipping,  when  it  is  engaged  between  the  operator's 
forefinger  and  the  ring  g,   Fig.  5.  ,     ,  r    ,       j     r 

Fig.  3.  e.  The  forefinger  of  the  operator  s  lett  hand,  /  a 
thin  plale  of  silver  coinciding  with  the  nail,  and  steadily  retain- 
ed in  that  situation  by  the  rings  gg,  the  diameter  of  which  is 
very  narrow,  i,  Is  a  short  tube  or  hole  through  which  is  passed 
the  thread  k/i  for  the  ligature. 

Fig.  4.  WW  is  the  incision  made  to  reach  the  blood-vessel 
w;  the  finger  e  on  which  is  placed  the  thimble/ (u.  fig.  3.)  rests 
on  the  vessel  vv ;  the  needle  c  has  partly  made  its  way  round  the 
vessel. 

Fig.  5.  The  forceps  bb  opened.  The  needle  c  fixed  between 
the  ring  g  ;  the  finger  is  drawn  out,  and  the  ligature  h/i  is  pass- 
ed round  the  vessel  w. 

Fig.  6.  The  first  knot  of  the  ligature  has  been  formed,  one 
of  the  threads  k  passed  through  the  duct  i  (v.  fig.  3.),  the  finger 
is  in  the  way  of  fastening  the  knot  k,  by  pressing  on  k.  The 
two  extremities  of  the  ligature  are  in  the  right  hand  of  the  oper- 
ator, and  out  of  the  wound. 

Fig.  7.  The  knot  steadily  fastened. 
Geneva^  lih  November^  1820. 


XIII. 

A  Description  of  a  new  Instrument  for  tying  Arteries  without  the 
aid  of  an  Assistant,  invented  by  Professor  Ludwig  Jacobson 
of  Copenhagen,  and  communicated  by  him  to  the  Royal  Medical 
Society  of  that  city  in  the  year  1817.  By  George  Wm. 
Stedman,  M.D.  late  President  of  the  lloyal  Medical  Society 
of  Edinburgh. 

A  MEDICAL  man  often  finds  himself  in  a  situation  where  it  is 
difficult  to  obtain  proper  assistance  in  performing  opera- 
tions. The  tying  of  arteries,  although  by  no  means  a  matter  of 
difficulty,  is  often  embarrassing  from  the  awkwardness  or  igno- 
rance of  the  assistant.  "To  obviate  this  inconvenience,  many 
instruments  have  been  invented,  but  as  none  of  them  seemed 
sufficiently  to  answer  the  end  proposed.   Professor  Jacobson  of 
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Copenhagen  has  invented  one,  which  has  met  with  the  approba- 
tion of  many  experienced  surgeons,  and  which  he  himself  has 
used  for  many  years. 

The  instrument  as  originally  constructed,  consists  of  an  open 
thimble,  which  is  made  to  fit  the  index  finger  of  the  left  hand, 
and  which  reaches  nearly  to  the  second  joint.  Upon  the  point 
there  is  a  prolongation  of  two  lines  in  length,  at  the  end  of 
which  are  fixed  two  surfaces  of  somewhat  a  semilunar  figure. 
The  instrument  is  to  be  put  on  the  index  finger  of  the  left  hand  ; 
the  ligature  made  into  a  running  knot,  is  put  into  the  concave 
depressions  on  the  edge  of  the  semilunar  plates  above  men- 
tioned, and  the  ends  of  the  ligature  are  held  by  the  thumb  and 
middle  finger  of  the  same  hand. 

The  artery  is  taken  up  with  the  forceps  by  the  right  hand, 
and  the  knot  being  laid  over  the  mouth  of  the  bleeding  artery, 
the  ends  of  the  ligature  are  drawn  upwards  by  the  thumb  and 
middle  finger  of  the  left  hand,  the  lower  end  of  the  instrument 
serving  as  a  fulcrum.  The  mouth  of  the  artery  being  thus  se- 
cured, the  operator  may  use  both  his  hands  in  making  the  second 
knot. 

Professor  Jacobson  has  lately  improved  this  instrument,  and 
has  rendered  it  more  portable  by  a  simple  contrivance. 

In  its  improved  form  it  consists  of  two  legs,  in  which  are  fix- 
ed two  moveable  rings,  which  can  be  made  to  lie  flat  between 
these  legs,  or  when  used,  to  stand  out  at  right  angles,  so  as  to 
form  a  sort  of  thimble. 

The  point  of  the  instrument  is  also  improved  by  a  hinge,  so 
that  the  half-moon  plates  formerly  mentioned  can  be  made  to 
fold  or  unfold  at  pleasure. 

The  principal  use  of  this  instrument  is  to  tie  bleeding  arteries 
so  as  to  supersede  the  necessity  for  an  assistant;  but  it  may 
also  serve  to  apply  the  ligature  v.here  the  wound  is  of  such  a 
nature  that  the  artery  can  only  be  got  at  with  dilficulty;  for 
example,  in  the  excision  of  tumours  in  the  axilla,  the  extirpa- 
tion of  the  eye,  8cc. 

It  may  also  be  of  great  service  in  tightening  the  ligature  round 
the  artery  in  the  operation  for  aneurism,  where  the  depth  of  the 
wound  often  embarrasses  the  surceon. 

In  cases  of  polypi  in  the  fauces,  within  the  anus  or  vagina, 
this  instrument  will  also  be  found  of  great  assistance  in  applying 
the  ligature. 

Description  of  llie  Plate. 

Fig.  I.     a  a^hh^  The  thimble. 

c,  The  columella  or  stalk. 

6/r/,  The  semilunar  plates  forming  the  fulcrum. 
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Fig  2.  Represents  the  mode  of  using  the  instrument. 
L,  The  left  hand  of  the  operator. 

a  b,  The  instrument  on  the  index  finger  of  the  left  hana. 
Jf,  The  ligature  held  by  the  thumb  and  middle  finger  of  the 
same  hand. 

0-,  The  running  knot  over  the  mouth  of 

1  r 

e,  The  artery  drawn  out  by  the  forceps. 
R,  The  operator's  right  hand,  with  the  forceps  holding  the 
artery. 

Fig.  3.  Represents  the  instrument  in  its  improved  form. 
b  bf  The  legs  of  the  instrument. 

a,  a,  a,  a,  The  moveable  rings  lying  flat  between  the  legs. 
dd,  The  semilunar  plates  folded  together. 
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Case  of  Obliterated   Urethra,    siiccesafidhj  treated  laitk   Lunar 
Caustic.     By  William  Maclure,  Surgeon,  Glasgow, 

Sect.  I.  Introductory  Narrative, 

~r\    N. ,  aged  40.     Sixteen  years  ago  this  man  con- 

-*^ •  traded  a  gonorrhoea,  and,  at  the  same  time,  chancres  on 
the  lower  surface  of  the  glans  penis.  He  consulted  an  old  phy- 
sician of  this  city,  now  dead,  who  in  a  fevf  days  cured  the  clap, 
and  then  began  to  apply  escarotics  to  the  external  sores,  taking 
care,  at  the  same  time,  to  exhibit  mercury.  Shortly  after  this 
period  a  bubo  in  each  groin  made  its  appearance.  That  on 
the  left  side  was  repelled  by  leeches  and  cold  applications;  but 
the  leeches  refusing  to  sit  on  the  other,  it  suppurated,  burst, 
and  discharged  matter.  Mercury  was  still  continued  to  be 
given,  and  in  such  doses,  that  it  at  last  brought  on  a  severe 
ptyalism.  During  six  weeks  he  remained  in  Glasgow  under 
this  treatment  without  amendment,  but  rather  the  reverse.  The 
bubo  became  deep  and  spreading ;  the  chancres  did  not  heal, 
but  increased  in  size;  and,  at  the  end  of  that  period,  had  con- 
sumed a  considerable  portion  of  the  under  surface  of  the  glans. 
He  now  left  Glasgow  and  went  to  Fifeshire,  where  he  put 
himself  under  the  care  of  a  surgeon  in  Kinross.  During  a  stay 
of  four  months  here,  the  same  plan  of  treatment  was  pursued. 
The  constitution  was  kept  under  the  influence  of  mercury,  and 
the  sores  were  dressed  with  dry  lint.  In  spite  of  all  this,  how- 
ever, the  ulceration  in  the  groin  spread  upwards  and  down- 
wards, and  that  on  the  penis  became  more  and  more  extensive. 
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Disheartened  and  alarmed   at  this  state  of  thinp^s,   he  left 
Kinross,    and   removed    to   the   Edinburgh    Royal    Infirmary. 
There  the  sores   were  poulticed;  mercury  was   discontinued; 
tonics  and  a  nourishing  diet  were  used  in  its  stead.     Still,  how- 
ever, the  disease  was  not  arrested — the  ulceration  persisted  in 
its  ravages.     On  the  penis,  the  whole  frenum,   with  the  lower 
sciiment  of  the  glans,  was  destroyed  :  and  the  urethra  was  ex- 
posed  down  to  the  inferior  insertion  oi  the  fremon  preputii.     In 
the  groin,  things  looked  no  better ;  for  here  the  phagedena  ex- 
tended downwards  betwixt  the  upper  part  of  the  thigii  and  the 
scrotum,   and   along  the  perintcum,  until   it   reached   a   point 
situate  abont  an  inch  and  a  half  from  the  anus.     All  this  time 
the  scrotum   remained  unaffected,   and  the  dischar<;e  of  urine 
along  the  urethra  was  quite  free  and  unattended  by  pain.     As 
might  be  expected,   however,   pain   in  the  ulcerating  parts  was 
great,   and  the  constitutional  irritation  proportionable.     Now, 
mercury  was  again   had  recourse  to.     The  mouth  was  made 
gently  sore  by  its  mean'^ ;  and  after  using  it  about  a  month,  the 
^ores  began  to   improve.     The  improvement  advanced  slowly 
until  the  sore  on  the  penis  became  cicatrised ;  and  that  in  the 
groin  and  perineeum  gave  promise  of  being  in  due  time  in  the 
same  favourable  state.    The  constitutional  irritation  was  abated, 
and  every  thing  looking  well,  when,  without  previous  warning 
of  such  an  event,  and  whilst  ho  was  attempting  to   make  water, 
the  urine  one  morning  burst  out  suddenly  from  an  opening  in 
the  perina'um,   or  rather   in  the  angle  formed  by  it  and  the 
npper  part  of  the  thigh,   at  a  point  rather  less  than  half  the 
distance  betwixt  the  testicle  of  the  right  side  and  the  extremity 
of  the  rectum.     Since  that  time  till  lately,   a  period  of  nearly 
sixteen    years,    his   urine   continued   to    flow    by  this  fistulous 
opening,  and  not  a  drop  found  its  way  by  the  natural  passage. 

Soon  after  the  event  which  I  have  detailed,  he  was  discharged 
from  the  Infirmary,  and  desired  to  retire  to  the  country,  in  the 
hope  that  fresh  air  would  be  more  conducive  to  the  healing  of 
what  remained  open  of  the  sore  in  the  perinivum,  than  the  dis- 
eased atmosphere  of  the  best  regulated  hospital.  Here,  the 
sore  was  soon  cicatrised  ;  the  fistulous  opening  acquired  a  sound 
smooth  skin  ;  and  his  urine  passed  freely  by  it,  without  giving 
him  the  smallest  pain  or  uneasiness.  Twelve  years  after  these 
events,  a  small  abscess  burst  from  the  urethra  immediately 
above  the  scrotum ;  but  it  healed  up  instantly  without  giving 
him  farther  trouble.  This,  he  imagined,  was  occasioned  by  the 
irritation  of  a  solution  of  the  sugar  of  lead  which  he  injected 
into  the  urethra  on  account  of  some  heat  and  pain  which  he 
sfclt  in  that  lube;  but  it  is  more  likely  that  the  heat  and  p:ua 
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arose  from   the  abscess   forming,  than  from  the  very  innocent 
means  which  he  took  to  allay  or  remove  them. 

It  may  be  proper,  at  this  stage  of  our  narrative,  to  mention, 
that  our  patient,  soon  after  the  ulceration  had  healed  up,  mar- 
ried a  young  woman  to  whom  he  had  been  a(n;u)ced  before  his 
disaster;  and  that  to  the  author  he  frequently  declare*-,  that  he 
apprised  her,  in  as  delicate  a  way  as  possible,  of  his  iu)potence 
previous  to  their  nuptials;  but  that  she  refused  to  permit  this 
circumstance  to  operate  as  a  sufficient  reason  for  retarding  or 
preventing  what  had  once  been  agreed  upon.  He  hkevvise 
confessed,  that  he  frequently  attempted,  after  his  marriage,  to 
pay  the  conjugal  debt;  and  that,  though  the  seminal  fluid  was 
always  discharged  through  the  fistula,  his  sensations  from  the 
act  were  similar  to  what  they  were  previous  to  his  misfortune, 
and  to  what  he  supposed  other  men  to  experience  whose  organs 
remain  as  they  came  from  the  hand  of  Nature.  But  enough  of 
this. 

Sect.  II.  Slate  of  Paris  "when  the  Patient  applied  to  me. 

From  the  foregoing  statements,  the  reader  will,  it  is  pre- 
sumed, be  at  no  loss  to  understand  what  was  the  exact  state  of 
this  man's  genitals  when  he  applied  to. me,  in  the  hope  of  hav- 
ing them  restored  to  their  natural  state  and  functions.  Exter- 
nally, the  lower  segment  of  the  glans  was  wanting; — the  cica- 
trix of  the  ulcer  which  had  been  in  the  groin  and  perinaeum 
was  very  manifest; — and  the  orifice  of  the  fistula,  with  its  glis- 
tenino;  lining  membrane,  was  seen  in  the  situation  which  I  have 
already  marked.  Internally,  a  bent  probe  or  small  bougie 
could  be  introduced  by  the  fistula  backwards  into  the  bladder ; 
but  it  was  found  impossible  to  direct  such  an  instrument  for- 
wards towards  the  glans  penis,  on  account  of  its  being  imme- 
diately opposed  by  the  kind  of  cul  de  sac  by  which  the  anterior 
part  of  the  urethra  terminated.  A  catheter  or  bougie  might 
be  *  introduced  by  the  orifice  of  t!ie  urethra,  and  carried  down- 
wards to  the  obstructed  part,  which  was  situate  from  four  to 
five  inches  down  in  the  canal,  and  seemed  to  occupy,  as  near  as 
I  could  judge,  about  an  inch  and  a  half  of  the  tube.  The  pa- 
tient is  a  little  man,  and,  according  to  my  most  accurate  ad- 

*  It  has  been  asserted,  that  the  urethra,  like  the  other  mucous  tubes  of  the  living 
body,  if  its  function  be  "  for  several  years"  suspended,  will  lose  calibre,  and  ulti- 
mately be  obliterated.  But  though  the  function  of  the  fore  part  of  tliis  man's  ure- 
thra had  been  completely  suspended  for  sixteen  years,  this  doctrine  received  from  it 
no  illustration.  Vide  page  89  of  "  An  Essay  on  the  Diseases  of  the  Excreting 
parts  of  the  Lachrimal  Organs,  by  William  Mackenzie.  London,  1810."  An  ele- 
gant and  useful  little  compendium. 
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measurements  and  calculations,  the  obliteration  (for  it  was  not 
stricture)  occupied  the  place  of  the  bulb,  and  perhaps  a  striall 
portion  of  the  membranous  part  of  the  urethra. 

It  may  well  be  asked  how  could  so  much  as  an  inch  and  a 
half  of  the  canal  be  obliterated  in  so  short  a  space  of  time  as 
one  nifjht,   the  period   which,   by  the  patient's  account,  inter- 
vened  between  the  time  when  he  transmitted  his  urine  freely 
along  the  whole  course  of  the  urethra,  and  that  when,  refusing 
to  be  propelled  forward?,   it  suddenly  burst  out  by  a  fistulous 
opening  in  the  perinieum?     To  this  inquiry  it  may  be  answer- 
ed,  that  it  is  by  no  means  necessary  to  suppose,  that  the  obli- 
teration,  to  its  whole  ultimate  extent,  took  place  in  the  short 
period  specified  ;  or  even  that   it  had   done  more  than  barely 
commence   when  the  patient  made  water  that  morning.     We 
sufficiently   account  for   the  fact  of  the  urine  coming  by  the 
perinaeum  when  we  state,  what  undoubtedly  was  the  case,  that 
the  ulceration  had  penetrated  so  deep  as  to  destroy  the  conti- 
nuity of  the  hnver  side  of  the  urethra  at  a  particular  point; 
and  that  the  urine,   finding  such  breach  or  outlet,  and  likewise 
some  resistance  to  the  nisiis  which  it  made  to  go  forward  as  be- 
fore, took  the  readiest  and  freest  route;  and  therefore  came  into 
day  by   the  ulcerated  opening  in   the  perina-um.     The  subse- 
-quent  steps  of  the  obliterative  process  were  probably  the  fol- 
lowing.    They  consisted,  I  doubt  noi,^rst,  of  ulceration  of  the 
mucous  membrane  of  the  urethra  to  an  extent  equalling,   if  not 
exceeding,  that  portion  of  the  tube  which  was  ultimately  found 
to  be  obliterated  ;  secondly,  of  adhesion  to  one  another  of  the 
sides  of  the  tube,  thus  denuded  of  its  mucous  membrane,  to 
an  extent  comprising  the  whole,  or,  at  any  rate,  a  considerable 
part  of  what  was  found   afterwards  to  be  obliterated  :  and,  (if 
we  su})pose  the  obliteration  not  to  have  been  "ixhollij  owing  to 
the  adhesive  process  after  the  phagedenic  ulceration  had  ceas- 
ed); thirdli/,  of  granulation,  or  the  formation  of  solid  new  flesh 
in  the  place  of  that  which  had  been  destroyed  by  ulceration, 
thus  completing  what  was  left  undone  by  the  adhesive  process. 
A\nien  the  urine  first  issued  from  the  perinjvmn,  perhaps  neither 
adhesion  nor    granulation    had  done    more   than  barely  com- 
mence;   at  this  ])eriod,    probably,    no  more  than    simjile    de- 
struction   of  the  inferior  side  of   the  urethra    at  a  particular 
point  had  taken  place ;  and,  it  is  more  than  probable,    there- 
lore,  that  had  a  bougie,  or  sound,  or  catheter  been  then  in- 
troduced  into  the  urethra,  it  would  have  met  with  little  or  no 
obstruction   to  its  jirogress  onwards  to  the  bladder.     But  this 
Very  obvious   expedient,  so  far  as  I  have  learnt,  havuig  been 
neglected,  and  no  local  means  adojitetl  to  prevent  the  closure 
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of  the  canal  at  the  ulcerating  point,  adhesion  went  on,  and 
granuhition  went  on,  until  a  firm  and  impenetrable  obliteration 
took  place  at  the  point,  and  to  the  extent  which  I  have  already 
condescended  on. 

Sect.  III.  Possible  Modes  of  Treatment. 

Such  was  the  condition  of  this  individual  when  he  consulted 
my  late  partner  and  me  in  November  1822.  After  v.-e  had  ex- 
amined it  with  much  care,  it  was  matter  of  orave  debate  whether 
the  case  ought  to  be  meddled  v.ith  at  all ;  whether  he  ought 
not  rather  to  submit  patiently  to  the  inconveniences  which  he 
had  sustained  so  long,  and  become  so  much  accustomed  to, 
than  endanger  the  perfect  health  and  moderate  comfort  which 
he  enjoyed  by  a  doubtful,  painful,  and,  at  best,  tedious  at- 
tempt to  redress  his  grievances ;  whether,  in  short,  it  would 
not,  upon  the  whole,  be  wiser  in  him  "  to  bear  the  ills  he 
suffered  than  blindly  rush  on  others  which  he  knew  not  of.  " 
Impotence,  in  fact,  was  the  only  real  evil  v/hich  this  man  la- 
boured under ; — he  could  retain  and  discharge  his  urine  with 
nearly  as  great  facility  as  any  man  ;  with  this  difference  only, 
that  instead  of  presenting  the  pot-de-chambre  before,  he  was 
obliged  to  place  it  between  his  thighs ;  there  was  no  disagi-ee- 
abie  discharge  from  the  fistula,  it  was  quite  whole  and  present- 
ed as  good  an  orifice  as  that  of  his  urethra  behind  the  glans ; — 
liis  health,  as  has  been  said,  was  good ;  his  sensations  from  the 
coitus  were  exquisite  as  other  men's. 

It  was  urged,  on  the  other  hand,  tliat  the  patient  was  still 
far  from  being  old,  that  he  was  willing  to  undergo  almost  any 
degree  of  sufterino-  to  be  made  like  other  men — that  the  re- 
sources  of  art  were  now  numerous,  and,  wielded  by  skilful 
hands,  were  in  modern  times  remarkably  successful ;  that  the 
case  in  some  respects  was  perhaps  unique,  and  presented  a 
tempting  opportunity  of  assaying  the  restorative  powers  of  one 
or  more  of  those  agents,  the  advantages  and  dangers  of  wliich 
are  still  the  subjects  of  much  disputation ;  and,  finally,  that  if 
isoe  should  be  so  deficient  of  courage  as  to  recoil  from  the  enter- 
prise, the  state  of  the  patient's  mind  left  us  little  reason  to 
doubt  that  another  of  the  profession  would  soon  be  applied  to, 
who,  more  sanguine  of  success,  and  bolder  in  the  application 
of  his  resources,  would  dare  the  hazards  of  the  experiment, 
and  fortune,  generally  propitious  to  the  adventurous,  might 
reward  with  success  his  manly  and  generous  endeavours. 

The  latter  train  of  reasoning  prevailed,  and  it  was  resolved 
to  commence  forthwith  some  plan  of  treatment.     It  was  doubt- 
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ful,  however,  which  of  the  methods  at  present  in  use  among 
tlie  protcssion  ot"  remedying  states  of  parts  similar  or  analogous 
to  liiat  which  I  had  to  encounter  ought,  in  the  present  case,  to 
be  adopted.  The  disease  was  obliteration,  not  stricture.  It 
possessed,  no  doubt,  several  features  which  allied  it  to  the  fa- 
mil}'  of  strictures,  but  still  it  had  others,  and  these  of  consider- 
able importance,  which  distinguished  it  from  them.  In  stric- 
ture, an  obstruction  only  of  the  canal  exists,  arising  from  an 
approximation  of  its  sides  to  a  smaller  or  greater  extent,  which 
again  is  caused  by  a  morbid  deposition  of  new  matter  upon,  or 
within,  that  which  originally  formed  the  healthy  parietes  of  the 
tube.  Here,  there  was  complete  obliteration  of  a  part  of  the 
urethra,  not,  as  in  stricture,  from  an  accretion  of  new  matter, 
but  in  consequence  of  a  destruction  of  its  original  and  healthy 
structure.  Notwithstanding  this  marked  discrepancy  between 
the  two  cases,  however,  the  points  of  resemblance  were  still 
num.erous  and  close  enough  to  determine  us  not  to  seek  for  any 
novelty  in  tlie  nature  of  our  jnirposed  operation,  but  to  content 
ourselves  with  using  one  or  other  of  those  agents  whose  powers 
in  the  treatment  of  stricture  have  been  more  or  less  illustrated 
by  surgeons  of  reputation  and  experience.  These  are,  first, 
the  caustic  bougie,  as  recommended  by  Sir  Everard  Home ; 
second,  the  scalpel  and  catheter,  as  used  by  Mr  Charles  Bell 
and  other  surgeons  in  particular  cases ;  and  third,  Dr  Physick's 
species  of  bent  trocar  and  canula. 

In  such  a  case  as  I  had  to  deal  with,  it  is  obvious  that  the 
common  bougie  is  useless,  except  as  the  auxiliary  of  other 
agents ;  for  here  a  new  passage  was  to  be  made,  not  an  old 
one  dilated. 

An  objection  almost  insuperable  to  the  use  of  the  scalpel,  as 
employed  by  Mr  Bell  *  in  the  case  of  Huggens,  was,  that  the  scro- 
tum and  testicles  were  suspended  like  a  curtain  over  the  very  part 
which  it  was  necessary  to  cut  down  upon.  And  besides  this,  I  con- 
fess that  the  difhculties  which  this  able  surgeon  experienced,  and 
the  dangers  which  his  patient  incurred,  both  during  the  ojicration 
and  in  the  after  treatment,  would  deter  me  from  imitating  his 
example  in  any  case  where  another  plan  might  be  pursued,  not- 
withstanding the  great,  though  partial,  success  Avhich  at  last  re- 
warded his  boldness  and  skill.  This  method,  then,  which  con- 
sists of  introducing  and  pushing  a  sound  or  catheter  down  to 
the  obstructed  part;  of  cutting  down  upon  it  and  dividing  the 
obstruction  throughout  its  whole  length  ;  then,  of  jnishing  on 

•  Trcatibc  on  the  Diseases  of  the  Urethra,  &c.  page  260. 
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the  catheter  to  the  bladder,  retaining  it  there,  and  allowing  the 
external  wound  to  granulate  and  close  over  it,  may,  with  pro- 
priety, perhaps,  be  adopted  in  some  rare  cases ;  but,  for  the 
reasons  which  I  have  stated,  I  did  not  think  it  a  fitting  opera- 
tion in  the  one  before  us,  and  therefore,  in  consultation,  I  op- 
posed its  being  adopted. 

Dr  Physick's  proposition  I  think  well  of,  and  imagine  that 
it  may  be  practised  with  signal  advantage  in  impassable  stric- 
tures of  small  extent,  and  where  there  is  no  choice,  as  of- 
ten happens,  except  betwixt  it  and  puncturing  the  bladder. 
In  a  case,  however,  such  as  N's,  where  the  obstruction  was 
of  extraordinary  length,  and  where  the  urine  had  abundant 
outlet  by  a  fistulous  opening,  I  conceive  that  a  more  gradual 
and  perhaps  less  hazardous  mode  of  restoring  permeability  to 
be  the  more  commendable  operation ;  and  that  the  objection 
which  Dessault  urged  against  the  caustic  may  be  opposed  with  far 
more  cogency  toDr  P.'s  plan.  "  On  ne  pent  disconvenir, "  says  he, 
"  que  ce  moyen  ne  soit  tres-ingenieux ;  mais  qui  garantira  que 
ce  '  trocar  '  *  agira  toujours  dans  la  direction  du  canal,  qu'il  ne 
percera  pas  ce  conduit,  et  ne  formera  pas  de  fausses  routes  ?  "  f 

For  these  reasons,  both  the  foregoing  modes  of  proceeding 
being  rejected,  the  only  other  which  remained,  viz.  the  use  of 
armed  bougies,  was  what  was  resolved  on  as  beino-  the  most 
likely  to  combine  the  advantages,  if  not  of  ease  and  rapidity, 
at  least  of  safety  and  success.  But  not  wishing  to  take  the 
whole  responsibility  upon  myself,  I  was  anxious  that  the  case 
should  be  submitted  to  the  inspection  of  my  friend  Dr  King, 
who,  as  soon  as  he  had  examined  it,  and  without  knowing 
what  had  previously  been  determined  on,  at  once  said,  with 
his  usual  acuteness  and  celerity  of  judgment,  "  This  is  an  ad- 
mirable case.  Sir,  for  a  trial  of  the  caustic.  " 

I  am  well  aware  of  the  antipathy  which  the  French  surgeons, 
with  some  exceptions,  continue  to  entertain  against  the  use  of 
caustic  in  diseases  of  the  urethra.  I  know  too,  that  Dessault 
succeeded  in  terrifying  his  own  imagination,  and  likewise  at- 
tempted those  of  the  profession,  by  calling  this  most  useful  sub- 
stance "  la  pierre  infernale;"  but  the  authority  of  great  names, 
as  well  as  of  ill  names,  when  opposed  to  the  dictates  of  expe- 
rience, is,  I  trust,  now  abolished  for  ever;  and  the  degree 
of  experience  which  this  great  surgeon  had  acquired  of  the  dan- 
gers of  the  caustic  may  be  learnt  from  his  own  candid  conlession 
that  "  nous  n'avons  jamais  ose  faire  usage  de  ce  moyen;    quoi- 

*  "  Caustiqiie"  apud  Dessault.      f  CEuvres  Chirurgicalcs,  tome  iii,  pageS'JG. 
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que  ce  praticien  (Hunter)  nous  assure  en  avoir  obtcnu  des  suc- 
ces  qui  ont  surpasse  ses  esperances."  M'ith  respect  to  caustic, 
therefore,  the  authority  even  of  Dessault  ought  to  have  but 
little  weight ;  the  experience  of  Hunter  and  of  Home  is  worth 
an  infinite  series  of  such  authorities. 

But  even  in  Britain,  opinions  hostile  to  the  use  of  caustic 
have  often  been  promulgated;  and  if  we  may  judge  from  the 
floating  and  unedited  sentiments  which  are  prevalent  among 
the  surgeons  of  this  city,  the  application  of  this  powerful  agent 
to  obstructions  of  the  urethra  must  and  ought  to  yield  altogether 
to  the  employment  of  the  various  kinds  of  dilating  instruments. 
I  do  not  intend,  however,  at  present,  to  enter  into  this  import- 
ant discussion  ;  and  will  restrict  myself  to  saying,  that,  so  far  as 
my  experience  extends,  there  is  no  agent  with  which  1  am  ac- 
quainted, that  in  its  real  and  positive  effects  upon  the  living 
body,  so  completely  contradicts  and  belies  all  hypothetical  and 
a  priori  reasonings  respecting  it  as  does  the  lunar  caustic.  Be- 
forehand, we  are  apt  to  imagine,  that  when  brought  into  con- 
tact with  a  chronic  and  indolent  diseased  mass,  it  will  rouse 
such  a  part  to  a  high  and  painful  state  of  excitement,  and  if 
presented  to  an  irritable  and  inflamed  part,  it  will  exalt  such 
irritability  and  inflammation  to  their  most  unbearable  and  dan- 
gerous degree ;  whereas  the  truth  is,  that  in  both  cases  (I  speak 
advisedly)  although  a  sensation  of  heat  or  pain  more  or  less 
smart  is  unquestionably  felt  at  the  moment  of  applying  it,  yet 
when  the  application  is  coiiti7uicd  long  enough,  its  mode  and  pe- 
riod of  action  are  so  exceedingly  safe  and  mild  as  to  justify  me 
in  calling  it  a  sedative  escarotic,  and  in  soliciting  for  it  a  fair 
trial  from  all  those  who  may  be  disposed  to  condemn  untried  so 
very  valuable  a  resource  in  the  treatment  of  urethral  disease. 

But  there  are  other  surgeons  who,  admitting  the  great  utility 
of  caustic  in  destroying  "  the  firm  and  sharp  stricture  of  small 
extent,"  condemn  its  use  in  "  diseased  narrowings  of  the  canal, 
extending  to  half  an  inch  or  an  inch  in  length,  and  irregular  in 
their  course;"  who  shudder  at  the  idea  "  of  boring  with  the 
armed  bougie  through  the  firm  strictured  part  of  the  canal  for 
so  great  a  length,  when  the  surrounding  parts  are  comparative- 
ly loose."  *  Now  I  will  not  attcmjit  to  oppose  these  dogmata  of 
the  metropolis  by  any  thing  like  hypothetical  reasoning,  but  ra- 
ther proceed  to  lay  before  the  profession  a  detail  of  my  mani- 
pulations with  the  caustic  in  N.'s  case,  in  which  the  obstruc- 
tion was  much  more  extensive  than  the  greatest  which  Mr  Bell 


*  Vide  Mr  licll's  Work  formerly  quoted,  p.  155,  154. 
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contemplates;  and,  in  reference  to  caustic,  if  there  be  any  ana- 
logy between  stricture  and  obliteration,  the  complete  success 
which  ultimately  crowned  my  exertions  will,  it  is  presumed,  go 
some  length  to  remove  the  prejudice  which  Mr.  Bell's  high 
authority  must  have  excited  against  its  employment  in  strictures 
of  great  length  and  firmness.* 

Sect.  IV.  Remedial  measures  tsoJiich  were  adopted. 

The  remainder  of  this  paper  is  extracted  almost  verbatim 
from  my  note-book,  written  at  irregular  intervals  during  the 
progress  of  the  cure,  just  as  any  thing  remarkable,  either  with 
respect  to  fact  or  reflection,  occurred  to  me.  I  might  have  re- 
vised the  whole,  and  given  the  facts  and  observations  which  it 
contains  a  different  order  from  what  they  at  present  assume ; 
but  I  question  much  if  I  would  not,  by  such  an  attempt,  have 
curtailed  much  of  their  utility  and  interest.  In  the  narrative  of 
a  case,  I  like  to  see  every  thing  set  down  immediately  after  it 
has  occurred,  with  the  hopes  and  fears  which  the  ever-varying 
aspect  of  affairs  may  have  raised  in  the  mind  of  the  practitioner. 
In  this  vfciy,  we  are  admitted,  not  only  into  his  surgery,  but  his 
mind  ;  and  as  a  fact  or  an  idea  set  down  at  the  moment  of  its 
occurrence  is  worth  a  cart-load  of  recollections,  the  result  in 
point  of  instruction  is  infinitely  to  be  preferred  to  the  cold, 
sometimes  glozed,  and  often  constrained,  subsequent  lucubra- 
tions of  the  study. 

1822.  Nov.  15.  After  having  explored  the  passage,  by  means 
of  a  common  bougie,  an  armed  one,  well  oiled,  except  at  its 
very  point,  was  slowly  pushed  down  to  the  obstructed  part,  for 
the  first  time,  to-day.  It  was  kept  applied  during  two  minutes 
after  a  sense  of  burning  pain  was  felt,  and  then  withdrawn. 
The  pain  was  inconsiderable  at  the  time,  and  soon  went  off. 
On  the  second  morning  after  applying  the  caustic,  the  patient, 
by  squeezing  the  penis  and  bringing  his  finger  and  thumb  for- 
ward to  its  extremity,  forced  out  a  small  bit  of  slough  and  a 
little  thickish  dark- coloured  pus. 

*  When  Dr  King  was  consulted  in  this  case,  he  grounded  his  opinion  as  to  the 
propriety  of  using  caustic  for  its  cure  on  the  success  he  met  with  in  one  of  a  some- 
what similar  nature  which  he  had  formerly  treated.  It  was  an  impassable  stricture 
of  great  length  and  firmness,  complicated  with  much  loss  of  substance,  and  fistula 
in  perinffio.  He  employed  caustic  to  reopen  the  passage,  and  the  patient  did  well. 
None  of  the  mischiefs  which  Mr  Bell,  and  other  surgeons  dread,  were  experienced 
here.  We,  perhaps,  therefore,  do  not  generalize  too  fast,  when  we  say  that  caustic, 
under  proper  restrictions,  care  and  circumspection,  may,  with  safety,  always  be 
employed  in  instances  o{  extensive  striclure,  as  well  as  of  obliteration  ;  certainly  not, 
however,  to  the  exclusion  of  dilating  instruments  in  the  great  majority  of  cases. 
The  entire  safety  of  caustic  in  long  and  firm  strictures,  a  point  which  is  disputed, 
is  all  I  contend  for. 
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17.  It  was  determined  to  allow  a  day  to  intervene  between 
every  application  of  the  caustic  and  the  next  one.  The  same 
process  was  therefore  gone  throiiprh  to-day,  and  with  exactly 
the  same  results.  There  is  little  heat,  and  no  swelling  about 
the  penis.  The  caustic  gave  very  little  pain,  and  even  that  was 
gone,  or  nearly  so,  before  the  patient  let't  the  surgery. 

But  really  there  is  so  great  a  sameness  in  the  nature  and 
complexion  of  m.y  notes  after  this  period  till  the  16th  January 
1823,  that  it  would  be  tedious,  and  perhaps  not  very  useful,  to 
copy  any  more  of  those  which  relate  to  that  period — a  sum- 
mary of  them  will  perhaps  answer  every  good  purpose.  Suffice 
it  to  sav,  then,  that  the  armed  bougie  was  introduced  about 
thirty  different  times,  that  is,  once  every  second  day  for  a  space 
of  two  months.  Occasionally  a  small  slough  came  away,  loosen- 
ed sometimes  by  the  common  bougie,  upon  the  second  day 
after  the  caustic  had  been  applied — but  this  did  not  occur  often, 
— more  generally  the  thick  dark-coloured  fluid  formerly  men- 
tioned was  all  we  observed  as  the  effect  of  the  caustic.  The 
progress  was  rapid.  I  soon  felt  a  roughness  at  the  obstructed 
part;  and,  after  a  considerable  number  of  applications  of  the 
caustic,  there  was  a  feeling  communicated  to  my  hand  as  if  the 
point  of  the  bougie  made  a  kind  of  leap  from  the  old  beginning 
of  the  obstruction,  through  the  new  opened  portion,  to  the  part 
which  was  still  obstructed.  Besides  these  particulars,  nothing 
remarkable  occurred  till  one  day  (IGth  January  1823)  the  bou- 
gie evidently  passed  onwards  to  the  bladder.  It  was  then  with- 
drawn, and  a  small  silver  catheter  was  attempted  to  be  intro- 
duced ;  but  this,  from  the  terror  of  the  patient,  and  the  caution 
which  I  deemed  it  necessary  to  exercise,  was  found  to  be  im- 
possible. Dr  King  had  requested  to  be  informed  of  our  pro- 
gress from  time  to  time.  We  therefore  called  on  him.  He 
likewise  attempted  to  introduce  a  catheter  into  the  bladder, 
but,  for  the  same  reasons  which  had  restrained  myself,  he  soon 
desisted.  He,  however,  did  not  doubt  that  I  had  got  through 
the  obliterated  portion. 

January  17th. — To-day  I  succeeded  in  getting  a  catheter  into 
the  bladder,  and  urine  was  discharged  by  it  for  the  first  time 
during  a  period  of  sixteen  years.  The  patient  was  overjoyed, 
and  my  satisfaction  I  will  not  take  time  to  express.  His  urine 
was  again  drawn  off  in  the  evening  by  the  same  means,  it  being 
our  intention  to  permit  as  little  as  may  be  to  pass  by  the  fistu- 
lous opening. 

18th. — The  patient  complains  of  pain  about  the  lately  ob- 
structed part ;  and  there  is  a  good  deal  of  heat  and  some  ful- 
ness in  the  pcrina-um.    'Notwithstanding  these  symptoms,  I  at- 
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tempted  to  discharge  his  urine  by  means  of  the  catheter,  but 
failed.  I  was  obliged  to  permit  him  to  get  rid  of  it  by  the  fis- 
tula. I  attribute  my  want  of  success  to-day  to  some  tumefac- 
tion or  spasm  which  may  have  taken  place  about  the  parts  in 
consequence  of  irritation.  His  bowels  were  opened  by  medi- 
cine, two  grains  of  opium  were  afterwards  given,  and  the  pe- 
rinasum  fomented  with  a  warm  infusion  of  camomile  flowers. 

20th. — Pain  abated.  The  urine  flows  in  a  free  stream  by 
the  fistula.  It  is  determined  to  permit  as  little  urine  as  possible 
to  come  by  it  in  future,  so  as,  by  suspending  its  function,  to 
dispose  it  to  contract,  and,  at  the  same  time,  to  accustom  the 
urine  to  the  route  of  the  urethra.  For  this  purpose  I  attempted 
to  introduce  an  elastic  gum  catheter  into  the  bladder.  I  succeed- 
ed, and  it  was  allowed  to  remain  there  the  whole  of  this  day.  In 
the  evening,  when  the  patient  strove  to  make  water  through  it, 
he  could  not.  It  was  therefore  withdrawn,  and  it  was  disco- 
vered that  the  urine  had  been  prevented  from  entering  the  in- 
strument by  reason  of  its  Jbramina  being  plugged  up  by  a  sort 
of  tough  pus  or  mucus.  The  small  silver  catheter  was  then 
entered,  and  urine  flowed  by  it  in  a  free  stream.  It  was  kept 
in  during  the  night  of  the  20th,  and  the  two  following  days. 
When  withdrawn,  the  silver  was  tinged  of  a  black  colour,  but 
I  observed  not  the  least  tendency  to  incrustation. 

22d. — A  larger  gum-elastic  catheter  than  the  last  was 
this  evening  inserted.  The  urine  flows  by  it,  and  I  was  gra- 
tified even  to  find  that  a  little  came  between  the  catheter  and 
the  sides  of  the  urethra.  Not  a  drop  allowed  to  come  by  the 
fistula. 

26th. — About  this  time  a  hard  swellinof  was  discovered  in 
the  line  of  the  corpus  caverrwsum  penis  of  the  right  side,  over 
the  ramus  of  the  ischium.  To-night  it  became  painful,  and 
the  patient  had  rigors.  The  catheter  v/as  removed,  and  in- 
stantly about  two  or  three  ounces  of  pus,  mixed  with  urine,  the 
patient  thinks,  rushed  out  by  the  proper  orifice  of  the  urethra. 
The  swelling  immediately  fell,  and  the  hardness,  in  great  mea- 
sure, disappeared. — I  am  afraid  of  infiltration  of  urine  into  the 
cyst  of  the  abscess,  and  therefore  have  directed  the  patient  to 
discharge  all  his  urine  by  the  fistula ;  and,  at  the  same  time, 
by  pressure  on  the  perineum,  to  prevent  any  part  of  it  from 
getting  past  the  internal  orifice.  Pressure  by  means  of  a  pad 
and  proper  bandage  has  been  applied  over  the  supposed  cyst 
of  the  abscess. 

30th. — The  hardness  and  swelling  have  disappeared,  and  no 
pus  has  come,  since  last  report,  by  the  urethra,  or  any  other 
way  which  I  could  detect.     To-day,  in  order  to  prevent  the 
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late  obstructed  part  from  rcclosing,  a  middle-sized  bougie  was 
introduced.  It  readily  passed  the  new-opened  part,  but  would 
not,  without  violence,  go  on  to  the  bladder.  It  was  therefore 
taken  out,  and  after  it  there  appeared  a  very  considerable  flow 
of  blood.  Pressure  on  the  perina.'um,  and  cold  applications  to 
the  genitals,  were  prescribed. 

31st. — The  bleeding  continued  rather  profuse  for  three  or 
four  hours  last  night,  and  even  persists  in  oczing  a  little  to- 
day. Cold  applications  and  pressure  to  be  continued.  It  is 
evident  that  my  efforts  to  pass  the  bougie  yesterday  had  been 
persisted  in  too  long,  or  that  the  bougie  itself  had  been  ra- 
ther large. — If  any  thing  more  than  another  is  to  be  learnt  from 
the  occurrence  of  the  hemorrhage,  it  is  the  necessity  of  extreme 
caution  and  delicacy  in  tne  employment  of  instruments  aboat 
the  urethra. 

Feb.  3d. — Since  last  report,  no  attempt  has  been  made  to 
introduce  a  catheter  or  any  thing  else  into  the  urethra,  in  or- 
der to  allow  time  for  the  ruptured  vessel  to  heal.  The  patient 
makes  water  by  the  fistula.  The  bleeding  ceased  on  the  1st  in- 
stant. To-day,  I  attempted  to  introduce  a  bougie,  and  after- 
wards a  small  catheter.  It  was  found  that  the  new-made  open- 
jns  throu"h  the  old  obstruction  was  of  less  calibre  now  than  be- 
fore  the  hemorrhage;  for  instruments  of  a  size  which  passed 
readily  then,  were  pushed  on  with  difiicuky  to-day.  As  the  pain 
attending  their  introduction,  however,  is  not  greater,  but  less, 
I  attribute  the  increased  dilllculty  of  pas-sing  them  to  the  con- 
traction which  attends  cicatrisation. —  By  the  daily  use  of  a 
bougie,  I  hope  to  remove  this  contraction,  and  to  get  a  catheter 
of  the  same  size  as  formerly  into  the  bladder.  No  more  bleed- 
ing. 

7ih. — The  urine  passes  freely,  and  without  pain,  through  the 
fistulous  opening.  The  small  silver  catheter,  which  formerly 
passed  readily  into  the  bladder,  cannot  be  got,  without  vio- 
lence, to  pass  the  old  obstructed  part ;  but  bougies  of  a  good 
size,  and  a  pretty  large  gunvelastic  catheter  (indeed  one  thicker 
than  the  metallic  one),  pass  it  with  little  difliculty,  but  cannot, 
without  so  much  force  as  would  cause  much  pain  and  perhaps 
hemorrhage,  be  pushed  on  to  the  bladder.  They  seem  to  slick 
somewhere  about  the  prostate  gland.  The  patient  is  now  very 
timorous,  and  complains  when  even  a  safe  degree  of  force  is 
employing.  No  blood  to-day. — I  am  determined  to  be  cau- 
tious;— to  introduce  a  bougie  every  day  as  far  as  I  can  with- 
out violence,  in  order  to  dilate  the  new-made  portion  of  the  u- 
rethra; — to  keep  steady  pressure  applied  over  the  cyst  of  the 
abscess ; — and  to  allow  all  the  urine  to  pass  by  the  fistula,  un- 
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til  the  urethra  has  so  far  recovered  from  the  late  accidents  as  to 
warrant  a  serious  attempt  to  pass  a  catheter  on  to  the  blad- 
der. 

8th-26lh. — For  some  days  we  suffered  great  discouragement. 
I  could  not  get  a  bougie  of  the  smallest  size  to  enter  the  blad- 
der.    The  small  silver  catheter  was  stopped  at  the  seat  of  the 
old  obstruction  ;  and,  when  pushed  with  gentle  force,  it  seemed 
to  enter  the  opening  into  the  cyst  of  the  abscess,  and  its  curve 
and  point  were  felt  out  of  the  tract  of  the  urethra  altogether, 
towards  the  right  side,  within  the  cavity  of  the  abscess.     Little 
hope  now  remained  of  success.    The  patient's  spirits  sunk,   and 
all  our  anticipations  of  a  happy  cure  seemed  to   be  defeated. 
Next  day,  however,   the  patient's  courage  rallied,  and  a  new 
attempt  to  reopen   the  obstructed  passage  was  determined   on. 
Accordingly,  an  armed    bougie  was   introduced,    and   pushed 
down  to  the  obstructed  part,  the  patient  being  directed  to  press 
with  considerable  force  upon  the  point  where  I  conceived  the 
opening  into  the  abscess  to   be,   in   order  that  the  point  of  the 
bougie  might  not,  as  the  catheter  had  done,  enter  it.     For  the 
usual  space  of  tv/o  minutes,  it  was  held  applied  to  the  obstruct- 
ed part,  without  producing  a  sense  of  burning,  and  then  with- 
drawn.    Next  day  (IGth),   there  was  a  considerable  discharge 
from  the  orifice  of  the  urethra.     The  silver  catheter  was  intro- 
duced, in   order  to  discover  what  progress  had  been  made  by 
the  caustic  in    destroying  the   young   adhesions.     The   place 
where  I  suspected   the  opening  of  the  abscess  to  be  was  firmly- 
pressed  upon,  and  gentle  force  was  used  in  pushing  on  the  ca- 
theter; the  consequence  of  which  was,  that  the  instrument  went 
onward?,   through   all  obstructions,  to  the  bladder,  and  urine, 
to  our  great  satisfaction,  was  discharged  through  it.  Having  thus 
happily  succeeded  in  getting  the  catheter  once  more  into  the  blad- 
der, it  was  judged  imprudent  for  some  days  to  withdraw  it,  so  that 
its  pressure  in  the  urethra  might  completely  reestablish  the  na- 
tural passage.     It  was  accordingly  fixed  in  the  bladder  by  the 
usual  means,  so  that  it  could  not  slip  out,   and  allowed  to  re- 
main there  during  the  space  of  five   days.     The  urine  came 
freely  through    it,   and   none  came  by  the  fistulous    opening. 
The  catheter  was,   at  the  end  of  this  period,   withdra\vn  to  be 
cleansed.     The  patient  felt  no  inconvenience  from  its  presence, 
but  I  was  afraid  of  incrustation  upon  its  point;  however,  there 
was  none.     A  gum- elastic  catheter  was  judged  to  be  a  safer  in- 
strument for  our  present  purpose,   and  one  of  that  kind  was 
substituted  for  the  metallic  one.     It  passed   with   the  greatest 
ease  into  the  bladder,  and  was  allowed   to  I'emain  there   for 
other  five  days.     The  discharge  of  mucus  from  the  urethra 
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was  at  this  period  considerable,  but  no  appearance  of  pus,  as 
before,  was  observed.  Pressure  was  kept  up  over  the  abscess. 
The  swelling  and  hardness  in  this  part  are  almost  entirely  gone. 
When  the  catheter  was  withdrawn  to  be  cleansed,  the  patient 
attempted  to  make  water  by  the  urethra,  and  succeeded.  Pleat 
the  same  time  made  firm  pressure  upon  the  fistulous  opening, 
otherwise  part  of  it  would  have  come  that  way.  It  passed  with 
considerable  force  and  fulness  of  stream.  This  experiment, 
however  gratifying,  was  not  often  made,  as  there  wns  still  some 
danger  of  infiltration  into  the  cyst  of  the  abscess.  No  pain  was 
felt  when  the  urine  was  passing  by  the  urethra,  which  led  me  to 
believe  that  great  progress  had  been  already  made  in  the  heal- 
inff  of  the  burnt  sides  of  the  canal. 

2Gth. — Every  thing  appears  to  be  doing  well.  The  patient 
himself  can  take  out  and  put  in  the  catheter  with  perfect  ease. 
The  discharge  of  matter,  perhaps  of  a  muco-purulent  nature, 
is  considerable.  This  I  attribute  to  the  irritation  kept  up  in 
the  canal  by  the  constant  presence  of  the  catheter.  I  have 
thoughts  of  soon  giving  up  the  use  of  the  catheter  altogether, 
as  the  sides  of  the  urethra  seem  to  be  quite  whole.  The  em- 
ployment of  common  bougies,  to  keep  the  passage  of  its  pre- 
sent width,  or  to  dilate  it  if  necessary,  will,  perhaps,  suftice  to 
complete  the  cure.  The  urine,  I  think,  might  now  be  allowed 
to  pass  wholly,  without  a  catheter,  through  the  urethra ;  there 
being  no  symptom  of  infiltration  when  it  is  permitted  to  do  so, 
and  there  is  no  pain. 

March  4th. — Since  last  report,  the  urine  has  regularly,  with 
very  few  exceptions,  been  drawn  off  by  means  of  the  gum-elastic 
catheter,  which  continues  to  pass  into  the  bladder  with  perfect 
freedom.      A  pretty  large-sized  bougie  has  been  introduced 
two  or  three  times  every  day,  in  ortler  to  widen  the  urethra  at 
the  old  obstructed  part.     The  discharge  is  very  much  lessened 
since  we  ceased  to  keep  the  catheter  constantly  in  the  urethra. 
The  patient  is  out  of  doors  daily.     Pressure  by  means  of  the 
pad  has  been  kept  up  over  the  cyst.     Notwithstanding   this, 
however,   that  part  does  not  yet  appear  to  be  whole ;  for,  this 
morning  the  patient  discovered  a  small  globule  of  pus  or  mu- 
cus  escaping  by  a  very  minute  orifice  in  the  pcrina'uin,   at  the 
point  where  the  hardness  has  always  existed.   When  1  ;ittempt- 
cd,  by  means  of  a  probe,  to  enter  the  cyst,  1  found  it  difficult 
to  accomplish,   and  therefore  desisted.      It  appears,  that,  by 
way  of  experiment,  he  lately  attemjited  coitus  with  his  wife; 
and,   what  is  to  me  at  )iresent  tniaccountable,  not  a  drop  of 
semen  issued  by  the  urethra,   all  of  it  having  escaped  b}'  the 
fistulous  opening  in  the  peruiueum.     Dinhig  the  act,  he  applied 
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pressure  by  his  hand  over  the  orifice  of  the  fistula.  Pressure 
applied  here  prevents  urine  from  getting  out  that  way,  and  di- 
rects it  along  the  proper  route,  but  it  has  not  the  same  effect 
with  semen. 

7th. — All  discharge  from  the  urethra  has  ceased.  Pain 
while  making  water  without  the  catheter,  gone.  No  discharge 
from  the  cyst,  either  into  the  urethra,  or  from  the  perinac;- 
um.  The  hardness  in  the  perinseum  lessening.  The  only 
unpleasant  fact  to  be  noticed  to-day  is,  that  little  or  no  urine 
will  flow  by  the  urethra,  without  a  catheter,  unless  a  bougie 
be  passed  immediately  before  making  the  attempt :  then,  but 
not  till  then,  the  water  issues  in  a  full  and  free  stream.  This 
proves,  either  that  a  morbid,  perhaps  spasmodic,  collapse  of 
the  part  recently  made  open,  takes  place  soon  after  the  bougie 
or  catheter  is  withdrawn;  or,  that  there  is  a  want  of  consent 
between  the  muscles  about  the  neck  of  the  bladder  and  urethra, 
which,  according  to  their  several  functions,  retain  or  expel  the 
urine.  The  former  of  these  is  the  more  probable  cause  of  the 
phenomenon ;  because  the  urine,  upon  these  occasions,  though 
it  will  not  pass  along  the  whole  course  of  the  urethra,  flows 
freely  enough  by  the  fistulous  opening. 

June  8th. — The  case  has  gone  on  as  well  as  could  be  wished 
since  the  date  of  last  report.  As  I  have  already  mentioned, 
the  only  disagreeable  circumstance  was,  that  till  very  lately, 
for  about  two  or  three  hours  every  forenoon,  the  urine  refused 
to  proceed  by  the  natural  passage,  unless  a  bougie  was  first  in- 
troduced to  the  bladder.  During  the  night,  morning,  and 
afternoon,  it  issued  freely  without  the  aid  of  such  an  instru- 
ment. This  symptom,  I  became  convinced,  arose  from  a 
spasmodic  contraction  of  the  sides  of  the  recently  opened  por- 
tion of  the  urethra.  To  take  off  the  morbid  sensibility  of  the 
part,  which  probably  caused  the  spasm,  I  ordered  aii  armed 
bougie  to  be  introduced  down  to  the  part  every  day,  and  to  be 
kept  applied  to  it  for  about  a  minute.  This  operation  the  pa- 
tient performed  for  himself,  and  the  happiest  effects  ensued. 
Little  pain  was  felt  at  the  time ;  but  a  considerable  discharge 
appeared  afterwards.  At  this  date,  and  for  some  days  past,  he 
can  discharge  his  urine  freely,  by  the  natural  passage,  at  all 
times  of  the  day,  without  more  than  the  usual  degree  of  pres- 
sure. The  stream  is  strong  and  copious.  He  likewise  has  re- 
gained the  power  of  ti'ansmitting  the  seminal  fluid  along  the 
whole  length  of  the  natural  canal.  In  doing  this,  however,  he 
is  still  obliged  to  press  with  considerable  force  upon  the  orifice 
of  the  fistula. 

The  case  is  now  reduced  to  a  state,  resembling  in  most  points, 
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those  instances  of  unnatural  apertures  in  tlie  urethra,  which 
have  been  so  ably  treated,  first  by  ISir  Astlcy  Cooper,  *  and 
then  by  Mr  Earl,  f  upon  the  principle  of  transposition.  In 
any  attempt  which  may  be  made  to  close  the  fistula,  much 
lisiht  and  direction  will  be  afforded  me  bv  invaluable  cases  of 
these  gentlemen  ;  but  I  may  be  induced,  from  its  peculiar  lorni 
and  size,  to  proceed  upon  a  somewhat  different  plan,  at  least  in 
the  first  instance.  The  opening  is  so  very  narrow,  that  I  think 
an  instrument  may  be  constructed  upon  the  principle  of  a 
cheese /-»<7/^,  as  it  is  called,  or  of  a  wriglit's  Xiiinble ;  which,  be- 
ing introduced  into  the  fistula,  and  turned  round,  first  the  one 
way  and  then  the  other,  will,  I  imagine,  so  denude  its  sides  of 
skin,  as  to  make  their  adhering  to  one  another,  when  pressure 
is  applied,  almost  a  matter  of  certainty.  Should  this  plan  fail, 
however,  the  actual  caulerj',  now  so  much  employed  by  the 
French,  or  the  nitric  acid,  as  used  by  Sir  AsUey  Cooper,  will, 
I  think,  infallibly  succeed  ;  and  if  all  these  resources  disappoint 
us,  wc  have  still  the  Taliacotian  method  in  reserve. 

15th. — Two  days  ago,  I  understand,  my  patient  found  it  ne- 
cessary to  leave  town,  under  circumstances  which  exclude  all 
hope  of  his  return  to  his  wife  and  friends;  but  which  prove, 
in  the  most  conclusive  way,  the  completeness  of  the  cure,  and 
his  perfect  confidence  in  his  restored  virility. 

The  details  of  this  not  unimportant  case,  have  already  been 
drawn  out  to  such  a  length,  that  I  have  left  myse'u  no  space  to 
indulge  in  those  general  reflections  which  naturally  arise  out  of 
its  history  ;  but  this  is  the  less  to  be  regretted,  as  almost  every 
thing  of  a  practical  nature  has  been  at  least  glanced  at,  as  wc 
advanced. 

Glasgov:,  6th  February.^  ISS*. 


XV. 

Case  nfSloughiv'^  of  the  Bladder,  consequent  on  Parturition,  sue- 
cessfully  tTcaicd,  icitk  Remuiks.  By  James  Guthkie,  Sur- 
geon, Kilmarnock. 

Ov  the  21st  May,  Agnes  Campbell,  aged  23,  after  having 
been  three  cJays  in  a  severe  first  labour,  was  delivered  by 
the  forceps  of  a  dead  child.  In  the  early  stage  of  labour,  she 
voided  her  urine  frequently,   but,  towards  the  end,  a  total  re- 

•    Surgical  Essays,  Part  II.  p.  207,  published  in  !819. 
f  riiilosophical  Transyiclions,  Part  II.  for  1821. 
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tention  took  place.  An  attempt  was  then  made  to  introduce 
the  catheter,  but  without  success.  Immediately  afterwards, 
delivery  was  accomplished  by  the  forceps.  The  exact  time 
that  the  head  of  the  child  rested  on  the  perinaeum,  I  cannot 
determ.ine,  but  it  was  considerable.  As  I  waited  six  hours  af- 
ter being  called,  before  instrumental  aid  was  given,  she  suffer- 
ed very  little  from  the  application  of  the  instruments,  and,  after 
delivery,  she  felt  tolerably  well. 

Next  day  (22d)  when  I  visited  her,  she  complained  of  an 
excessive  discharge  from  the  vagina;  great  pain  and  tender- 
ness of  external  parts.  She  had  discharged  her  urine  about 
an  hour  after  delivery,  since  which  time  she  had  no  power  of 
retaining  it.  This  patient  has  a  highly  offensive  smell,  and  the 
discharge  is  so  great  as  to  make  its  way  through  the  bed,  not- 
withstanding the  repeated  application  of  flannel  cloths.  Castor 
oil  was  ordered,  and  the  external  parts  to  be  bathed  with  tepid 
milk  and  water. 

23d. — Complains  greatly  of  pain  in  bell}"^,  particularly  in  the 
hypogastric  region  ;  urine  not  retained  ;  external  parts  much 
swelled  and  inflamed;  pulse  quick;  skin  hot;  thirst  great; 
had  a  shivering  fit  last  night;  belly  very  tender  when  pressed, 
and  is  almost  as  large  as  before  delivery. 

Venesectio   ad   ^xvi.     S.    Calomel  gr.  x.  et  post  hor,  quat. 
Sulph.  magfies.  ^L     Applicet.  ubdom.   01.  terebinth. 

S'l'th. — Blood  cupped  and  bufly  ;  calomel  and  salts  operated 
six  times ;  feels  somewhat  better ;  complains  still  of  pain  in 
belly;  pulse  not  so  rapid;  incontinence  of  urine;  drinks  in- 
cessantly. 

Jtep.  V.  S.  ad  %xij.     S.  statim   Calomel  gr.  x,    Contin,  01. 
terehmth. 

25th. — Blood  last  taken  not  so  buffy ;  calomel  operated ; 
feels  remarkably  well ;  no  pain  in  belly.  Pulse  natural ;  in- 
continence of  urine  still  continues  ;  external  parts  very  tender 
and  painful ;  fetid  discharge  from  the  vagina ;  sloughing  is 
making  rapid  progress.  Tepid  milk  and  water  to  be  frequent- 
ly injected  into  the  vagina,  and  great  attention  paid  to  cleanli- 
ness. 

2yth. — Flas  attempted  to  rise  for  tlie  first  time ;  and  on  get^ 
ting  into  the  erect  posture,  a  large  quantity  of  urine  flowed 
from  the  vagina,  producing  excessive  pain  and  irritation.  The 
urine,  she  says,  dribbles  constantly  from  her  when  in  bed, 
which  renders  her  situation  truly  miserable  and  uncomfortable. 
This  patient  thinks  her  state  so  desperate  and  irremediable^ 
that  she  is  calling  out  for  some  person  to  end  her  existence. 

These  symptoins  induced  me  to  suspect  injury  of  the  bkuU 


332         iVIr  Gutlirie'5  Case  of  Sloughing  of  the  Bladder.      April 

der.  I  accordingly  examined  her;  and  having  introduced  a 
finder  into  the  vagina,  and  a  catheter  into  tlic  hhidder,  I  dis- 
covered  an  opening  large  enough  to  allow  two  iingers  to  pass 
into  the  bladder,  and  through  which  the  catheter  was  felt  ex- 
posed for  more  than  an  inch.  The  situation  of  the  aperture 
was  directly  about,  or  rather  above  the  cervix  vcsictc.  Its 
edges  felt  soft  and  irregular;  she  complained  much  of  pahi 
during  the  examination. 

Beinfj  now  satisfied,  that  a  communication  bv  sloujjhinjj 
had  taken  place  between  the  bladder  and  vagina,  I  jiroceeded, 
as  soon  as  the  tenderness  of  the  parts  would  ])ermit,  to  adopt 
the  following  plan  of  treatment ;  although  I  must  state,  on 
the  very  threshold,  that  I  despaired  of  being  able  to  render 
this  wretched  patient  any  assistance. 

June  2d. — A  piece  of  sponge  was  introduced  into  the  vagina, 
and  applied  in  direct  contact  with  the  perforation  in  the  blad- 
der, to  which  was  attached  a  ligature,  for  the  purpose  of  with- 
drawing it  when  found  necessary. 

A  short  elastic  gum  catheter  was  next  passed  into  the  ure- 
thra, which  being  fixed  by  suitable  bandages,  was  allowed 
constantly  to  remain,  in  oi'der  to  preA'ent  the  distention  of  the 
bladder,  and  to  keep  open  a  free  passage  for  the  discharge  of 
the  urine,  as  it  collected  in  the  bladder.  In  this  way,  the 
edges  of  the  aperture  were  brought  into  more  immediate  ap- 
proximation. 

June  5th. — Urine  flows  entirely  by  catheter ;  sponge  com- 
pletely prevents  it  from  passing  into  the  vagina ;  feels  much 
more  comfortable ;  considerable  discharge  of  offensive  matter 
from  vagina.  A  solution  of  acei.  jilumh.  was  ordered  to  be  in- 
jected frecjuently  into  the  vagina. 

7th. — Excessive  discharge  of  fetid  matter  from  vagina  ;  com- 
plains much  of  pain  and  tenderness  of  external  parts,  which  are 
now  in  a  state  of  ulceration ;  urethra  very  irritable.  8})onge 
and  catheter  withdrawn,  cleaned,  and  again  introduced.  .Solu- 
tion continued. 

lOtlu — Tenderness  and  pain  so  great,  that  both  sponge  and 
catheter  were  withdrawn  without  my  knowledge.  After  this 
imprudent  act,  she  says  that  she  retained  her  urine  for  three 
hours,  and  discharged  the  greater  part  of  it  by  the  urethra, 
which  was  attended  with  excruciating  pain.  She  was  at  this 
time  examined  ;  and  h.aving  introduced  a  finger  into  the  vagi- 
na, I  was  astonished  to  find  the  ajierture  so  much  contracted, 
as  scarcely  to  admit  the  point  of  the  finger;  tumefaction  of  the 
parts  greatly  diminished.  She  does  not  complain  of  so  much 
pain  during  the  examination  as  formerly. 


1824.     Mr  Guthrie'5  Case  of  Sloughing  of  the  Bladder.         333 

This  patient  is  very  averse  to  submit  again  to  the  application 
of  the  remedies  ;  her  sufferings,  she  says,  under  their  use,  are 
ahnost  unsupportable.  However,  by  hokhng  out  to  her  the 
prospect  of  ultimate  relief,  and  the  certainty  of  a  complete  cure 
being  obtained,  she  came  to  the  resolution  of  givino-  them  an- 
other  trial.  The  sponge  was  agani  introduced  in  the  same 
mamier  as  formerly  stated,  and  allowed  to  remain. 

The  catheter  was  likewise  passed  into  the  urethra,  and 
steadily  fixed  by  a  bandage  similar  to  that  used  in  diseases  of 
the  perinseum,  A  ribbon  was  tied  to  the  extremity  of  the 
catheter,  and  both  ends  of  it  were  then  fixed  to  a  tram^verse 
bandage  previously  put  round  the  belly.  This  simple  contri- 
vance answered  completely  my  expectations ;  indeed,  I  had  no 
other  in  my  power  to  adopt.  The  urine  was  collected  at  the 
end  of  the  instrument.  The  catheter,  it  will  be  understood,  was 
left  constantly  in  the  urethra.  At  the  interval  of  every  three 
days,  the  sponge  and  catheter  Avere  both  withdrawn  for  the 
pui^pose  of  being  cleaned,  after  which  they  were  immediately 
introduced.  The  comfort  afforded  by  these  means  was  evi- 
dently great.  She  was  kept  perfectly  dry,  and  v/as  enabled  to 
walk  about  without  inconvenience. 

It  will  be  unnecessary  to  trespass  on  the  limits  of  your  Jour- 
nal, in  describing  the  stages  of  amendment.  Suffice  it  to  state, 
that  the  above  treatment  was  continued  with  little  variation  for 
the  space  of  a  month.  At  tlie  end  of  which  time,  the  aperture 
in  the  bladder  was  completely  shut  up,  by  a  soft,  but  pretty 
firm  cicatrix.  There  remained  some  degree  of  depression  in 
the  seat  of  the  injury;  but  the  communication  betwixt  the 
bladder  and  vagina  was  entirely  obliterated.  She  now  can  re- 
tain her  urine  at  pleasure,  and  is  exceedingly  happy  that  she 
has  been  freed  from  a  state  of  misery,  which,  at  one  time,  she 
never  expected  to  be.  1'he  remedies  were  immediately  dis- 
continued. 

I  examined  this  patient  five  months  afterwards.  She  still 
remains  perfectly  free  of  her  complaint.  There  is  a  slight  de- 
pression of  an  oval  shape  in  the  situation  of  the  injury.  Vagi- 
na is  considerably  contracted.  However,  she  has  not  the  least 
inconvenience  in  retaining  or  discharging  her  urine. 

Rema7-ks. — Perforation  of  the  bladder,  by  sloughing,  conse- 
quent in  parturition,  is,  I  am  convinced,  invariably  the  conse- 
quence of  pressure,  complicated  more  or  less,  with  a  distended 
state  of  the  bladder.  It  may,  no  doubt,  in  some  instances,  but 
not  frequently,  be  occasioned  by  the  rash  and  improper  use  of 
instruments.  In  the  present  case,  the  instruments  had  no  con- 
cern in  its  production.     It  was  evidently  caused  by  the  con- 
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tinned  pressure  of  the  child's  head  over  the  distended  blad- 
der. 

It  is,  I  think,  perfectly  apparent,  from  the  successful  termi- 
nation of  the  above  case,  that  injury  of  the  bladder,  succeeding 
parturition,  is  generally  curable  when  early  and  properly  treat- 
ed. The  early  ado})tion  of  the  means  of  cure,  is  a  jioint  of  so 
much  importance,  that  I  cannot  speak  too  highly  of  it.  The 
treatment  necessary  to  be  pursued  is  exceedingly  simple.  It 
consists,  first,  of  a  sponge  placed  in  immediate  contact  with 
the  aperture  in  the  bladder ;  and,  lastly,  of  a  catheter  kept 
constantly  in  the  urethra.  Havin<j  stated  elsewhere  their  modus 
operandi,  it  will  be  needless  in  this  jilace  again  to  repeat  it. 

The  catheter  is  the  principal  remedy,  and  must  be  allowed 
to  remain  night  and  day  in  the  urethra,  for  the  obvious  purpose 
of  keeping  the  bladder  in  the  greatest  state  of  contraction  ; 
which,  I  am  satisfied,  is  the  sine  qua  non  oi"  treatment.  The 
application  of  the  sponge  to  the  aperture  must  on  no  account 
be  neglected.  The  apertures  at  the  end  of  the  instrument 
should  be  large. 

The  rapidity  of  the  cure  of  this  mi  fortunate  patient,  after 
such  extreme  suffering,  was  very  remarkable.  The  hapjiy  ter^ 
mination  of  the  case  exceeded  my  most  sanguine  expectations. 
The  closure  of  the  aperture?  may  be  said  to  have  taken  place 
about  the  end  of  the  third  week,  as  no  urine  at  that  time  was 
observed  to  escape  by  the  vagina.  But,  being  afraid  of  fresh 
laceration  taking  place,  from  any  accidental  cause,  I  thought  it 
iidvisable  to  continue  the  application  of  the  remedies  two  weeks 
longer. 

She  endured  for  a  considerable  time  the  most  excruciating 
paiii,  from  the  use  of  the  remedies.  Hovvcvcr,  her  sufferings 
gradually  became  less,  as  the  irritability  of  the  parts  subsidr- 
ed. 

The  management  of  this  case  differs  in  some  respects  from 
the  one  successfully  treated  by  Mr  Barnes,  and  published  in 
fith  vol.  ixIedico-Chirurgical  Transactions. 

As  this  comjilaint  has  sometimes  not  been  recognised,  or 
passed  over  in  silence,  without  any  method  of  treatment  being 
attenijitcd,  I  must  beg  leave  to  call  the  attention  of  the  pror 
fession  to  the  irremediable  consequence  resulting  from  ncglect- 
mg  examination,  wliere  a  tender  slate  of  the  parts  and  inconti- 
nence of  urine  exist,  after  tedious  or  instrumental  labour.  It 
can  do  no  harm,  and  it  may  do  much  good.  In  fact,  1  would 
hold  a  practitioner  crimirudly  guilty,  who  would  not  avail  hinir- 
gelf  of  the  evidence  necessary  to  ascertain  the  existence  of  this 
^.Ireadful  malady ;    and,  when  discovered,  it  is  of  the  utmost 
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consequence,  if  we  value  the  comfort  of  a  human  being,  that  no- 
time  be  lost  in  having  immediate  recourse  to  the  remedies  point-' 
ed  out  in  the  treatment  of  the  above  case,  at  least  as  soon  as  the 
tenderness  of  the  parts  will  permit.  For,  when  neglected  at 
the  commencement,  or  not  treated  with  sufficient  energy  and 
perseverance,  I  believe  the  caise  may  be  set  down  as  incurable, 
and  entirely  beyond  the  reach  of  art.  In  the  chronic  state,  it 
has  been  recommended,  to  make  the  edges  of  the  aperture  raw 
by  touching  them  with  caustic ;  but  I  believe  this  method  has 
not  been  found  successful.  The  application  of  issue  ointment 
(wig.  pulv.  canth.J  to  the  edges  of  the  fistulous  aperture,  would 
appear  to  me  preferable  to  the  caustic.  Whatever  method  is. 
adopted,  the  sponge  and  catheter  are  indispensable. 
Kilmarnock,  November  18///,  1823. 


XVI. 

Further  Ranarl's  on  the  Treatment  of  Hydrophobia,  by  Injection 
of  Narcotics  into  the  Vein.     By  Kiciiakd  Pearson,  JVl.D. 

T  AM  induced  to  offer  some  remarks  on  the  treatment  of  hy- 
-*-  drophobia,  supplementary  to  tiiose  inserted,  three  years 
ago,  in  the  62d  Number  (vol.  xvi.)  of  the  Edinburgh  Medical 
and  Surffical  Journal. 

In  accordance  with  my  wishes,  those  remarks,  in  which  I 
suggested  the  probable  utility  of  injecting  medicinal  substances 
into  the  veins  in  cases  of  hydrophobia,  to  subdue  the  spasms 
wliich  prevent  deglutition,  have  attracted  the  attention  of  phy- 
sicians, both  at  home  and  abroad  :  And  in  a  case  which  re- 
cently occurred  in  the  Hotel  Dieu  at  Paris,  Dr  Magendie 
speedily  removed  the  spasmodic  affection,  and  enabled  the  pa- 
tient to  swallow  liquids,  -by  injecting  warm  water  into  a  vein  of 
the  arm.  The  convulsive  movements  and  delirium  ceased,  and 
there  was  reason  to  hope  a  cure  would  have  been  effected. 
But  the  person  subjected  to  this  treatment  appears  to  have  been 
previously  in  a  very  unhealthy  condition,  and  to  have  sunk 
under  a  complication  of  disease. 

Notwithstanding  the  unsuccessful  issue  of  this  case,  a  most 
important  fact  has  been  established,  viz.  that  by  injecting  warm 
wa'er  alone  into  a  vein,  convulsions  and  delirium,  in  the  hu- 
man subject,  may  be  promptly  subdued.  How  much  warm 
water,  or  how  much  of  any  other  liquid,  should  be  employed 
for  this  purpose,  is  a  question  which  remains  yet  to  be  decided. 
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To  me  it  appears,  that  Dr  Magendie  erred  in  regard  to  quan- 
tity, when  he  injected  two  pints  (French  measure.)  So  large  a 
quantity  of  fluid,  suddenly  thrown  into  the  circulating  system, 
could  not  fail  to  produce  an  over-distended  state  of  the  blood- 
vessels ;  and  to  this  circumstance  I  am  induced  to  ascribe  "  the 
haemorrhage  from  the  intestines"  (which  occurred  on  the  se- 
cond day  after  the  operation) ; — *'  the  distension  of  the  veins  of 
the  small  intestines  (discovered  on  opening  the  body  after 
death);" — "  the  reddish  serum  that  was  seen  at  the  base  of  the 
cranium  ; — the  fulness  of  the  veins  of  the  brain,  and  of  the  rha- 
chidian  prolongation"  (spinal  marrow);  and  some  other  appear- 
ances on  dissection. 

Nor  is  the  production  of  plethora  the  only  objection  to  so 
large  a  quantity  of  water  being  suddenly  introduced  into  the 
circulating  system.  So  much  warm  water,  immediately  mixed 
with  the  blood,  must  promote  its  tendency  to  decomposition,  so 
observable  in  the  last  stage  of  this  disease,  and  so  conspicuous 
shortly  after  death.  * 

Therefore,  instead  of  "joarm  Kater  alone,  and  in  large  quanti- 
ties, I  would  still  propose,  as  I  did  propose  in  my  former  com- 
munication on  this  subject,  laarin  xvater  in  very  small  quantities, 
arid  impregnated  xvith  riarcotic  substances,  f  to  be  injected  into  a 
vein  in  cases  of  hydrophobia,  for  the  purpose  of  subduing  the 
spasms,  and  enabling  the  patient  to  swallow  both  liquids  and 
solids.  This  grand  object  being  attained,  what  is  then  to  be 
done  ?  1  would  propose  the  administration  of  a  brisk  cathartic, 
copious  dilution  with  mucilaginous  liquids,  camphor  and  other 
antispasmodics;  and,  after  the  operation  of  these  medicines, 
sponging  the  body  with  cold  water  and  vinegar,  and  giving  at 
the  same  time,  internally,  the  nitric  or  muriatic  acids;  and, 
lastly,  some  of  the  vegetable  tonics. 

Sutton  Coldfuld,  near  Birmingham, 
February  5th,  1824.. 


•  The  rapid  putrefaction  of  the  bodies  of  persons  who  die  of  hydrophobia  did  not 
escape  the  notire  of  IMorpagni,  Sauvages,  and  others,  as  mentioned  in  my  small 
tract  on  tliis  disease,  published  more  than  twenty-five  years  ago. 

\  A  state  the  very  opposite  to  that  of  convulsion,  a  slate  of  quiescence  or  collapse, 
speedily  supervened  in  tlie  two  dogs  operated  upon  by  IMr  Alfred  Jukes,  surgeon  to 
the  Birmingham  Hospital,  in  the  presence  of  Dr  Booth  and  myself.  (See  Edin. 
Medical  and  Surgical  Journal,  Number  66.  vol.  xvii.)  In  one  of  those  dogs,  four 
grains  of  opiu(n,  dissolved  in  not  more  than  5''.  of  warm  water  ;  in  the  other,  not 
more  than  :;ii.  of  an  squcous  infusion  of  digitalis,  sufficed  to  produce  the  above- 
rnentioned  eiroct.  Perhaps  I  w.is  overcautious  in  limiting  the  quantify  of  the  aque- 
ous vchicleto  5''-  '•  being  possible  that  some  of  the  fluid  may  be  lost  in  the  opera- 
tion; but,  at  all  events,  I  am  of  opinion  that  the  quantity  of  water,  impregnated 
with  mcdicmal  substances,  and  employed  in  this  manner,  should  not  exceed  aa 
punce. 
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XVXI. 

A  Case  of  Bronchocele,  snccessfullij  treated  hy  Iodine,     By  E. 

Barlow,  M.  D.  Bath. 

A  FEMALE,  28  years  old,  delicate,  but  not  unhealthy,  applied 
"^^  to  me  early  in  November  1823,  on  account  of  a  broncho- 
cele of  three  years  standing.  On  its  first  appearance  it  had 
been  leeched,  with  the  effect  of  softening  it,  and  somewhat  re- 
ducing its  size,  which  was  that  of  about  half  a  small  orange. 
It  remained  stationary  for  a  long  time,  causing  little  incon- 
venience ;  but  about  two  months  previously  to  my  seeing  her, 
it  began  to  enlarge,  and  increased  so  rapidly  as  to  reach  the 
size  of  above  half  a  pretty  large  orange.  At  this  time  its  pres- 
sure on  the  larynx  and  trachea  sensibly  obstructed  respiration, 
and  even  impeded  deglutition,  while  her  general  health  had 
begun  to  decline.  Induced  by  her  former  experience,  I  reap- 
plied leeches;  and  following  the  practice  which  I  had  myself 
found  most  successful  in  relieving  this  complaint,  I  prescribed 
occasional  purges  of  rhubarb  and  calomel,  with  the  daily  use  of 
bark  and  burnt  sponge.  The  latter  she  was  soon  obliged  to 
relinquish,  from  its  disagreeing  with  the  stomach  ;  and  I  will- 
ingly laid  it  aside,  in  consequence  of  a  slight  pectoral  complaint, 
attended  with  febrile  symptoms,  and  resulting  from  recent  cold, 
which  called  for  different  treatment.  Saline  medicines,  with 
squill,  were  resorted  to,  the  aperients  continued,  and  leeches 
were  again  applied  to  the  tumour.  Under  this  regimon  her 
pectoral  complaints  were  quickly  relieved — her  general  health 
improved — the  pulse  was  96,  and  soft — the  tongue  clean,  but 
whitish,  and  the  bowels  regular.  The  menses  had  been  regu- 
lar throughout. 

On  the  6th  December  I  began  the  use  of  iodine,  giving  twice 
a  day  6  drops  of  a  solution  of  36  grains  of  hydriodate  of  potass 
in  an  ounce  of  diluted  water.  This  was  progressively  increased 
to  thrice  a  day,  then  to  8,  10,  12,  and  15  drops,  which  latter 
dose  I  did  not  for  some  time  exceed,  as  the  medicine  evinced 
considerable  effect  in  reducing  the  tumour.  The  leech  bites, 
having  inflamed,  I  was  obliged  to  poultice  them,  which  pre- 
vented me  using  the  iodine  externally  for  some  time.  They 
healed,  however,  and,  on  the  20th  December,  I  commenced 
with  the  outward  employment  of  iodine,  directing  the  size  of  a 
nutmeg  to  be  rubbed  in  night  and  morning  of  an  ointment  con- 
sisting of  a  scruple  of  hydriodate  of  potass  to  an  ounce  of  lard. 
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In  a  wctk  tliis  produced  so  much  irritation  of  the  skin,  that  one 
of  the  daily  frictions  was  omitted. 

Under  this  discipline  the  tumour  rapidly  subsided ;  no  dis- 
turbance was  occasioned  in  the  stomach;  the  jreneral  health 
improved,  so  as  to  be  better  than  siie  had  known  it  for  years ; 
and,  on  the  10th  January,  scarcely  a  vestige  of  tumour  remain- 
ed. On  the  1 7th  the  improvement  continued,  and  only  a  thin 
film  could  be  felt  by  the  finger.  I  have  since  seen  her  in  per- 
fect health,  and  free  from  complaint.  The  rhubarb,  with  ca- 
lomel, was  occasionally  employed  throughout;  and,  for  a  short 
period  towards  the  close,  I  increased  the  drops  to  18. 

This  case  seems  to  aflbrd  satisfactory  evidence  of  the  specific 
powers  of  iodine  in  reducing  bronchocele.  The  disease  appears 
not  to  be  indigenous  in  this  place;  for  in  seventeen  years  I  do 
not  recollect  having  met  with  more  than  half  a  dozen  cases  in  a 
tolerably  wide  range  of  hospital  practice.  These  I  have  uni- 
formly relieved  by  purging,  and  the  use  of  bark  and  burnt 
sponge ;  but  the  progress  has  always  been  slow ;  and,  in  one 
instance,  a  very  troublesome  affection  of  stomach  ensued,  which 
a  remark  of  Coindet  *  leads  me  now  to  attribute  to  the  long 
continued  use  of  the  burnt  sponge. 

In  administering  iodine,  it  appears  to  me  thai  precaution  is 
necessary, ^ri^,  in  improving  the  general  health,  so  as  to  afford 
the  remedy  fair  scope  for  exercising  its  specific  agency,  a  re- 
mark indeed  which  applies  to  the  use  of  all  specifics;  and,  se- 
concUij,  in  gradually  increasing  the  dose,  so  as  not  to  exceed  the 
minimuui  quantity  capable  of  acting  on  the  local  disease.  With 
this  limitation,  I  apprehend  that  this  active  remedy  may  be 
safely  administered,  without  hazard  of  those  injurious  conse- 
quences which  result  from  a  too  free  or  unguarded  employment 
of  it.  Its  efficacy  in  reducing  glandular  enlargement  would 
lead  me  to  think  favourably  of  it  as  an  auxiliary  remedy  for  tabes 
tnesciuei  ica. 

Bath,  February  lot/i,  1824. 

•   Coindet,   Observations  on  Iodine,  p.  8, 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

An  Account  of  the  Yellow  Fever  as  it  prevailed  in  the  City  of 
New-  York  in  the  Summer  and  Autumn  cf  1822.  By  Peter  S. 
Townsend,  M.  D.,  Honorary  Member  of  the  Royal  Jenne- 
rian  Society  of  London ;  Fellow  of  the  Literary  and  Philo- 
sophical and  of  the  Physico- Medical  Societies  of  New- York; 
Member  of  the  American  Geological  Society,  &c.  New- 
York,  1823. 

'he  question  of  the  origin  and  contagious  nature  of  yellow 
fever  is  not  yet  decided  ;  and,  if  we  may  judge  from  the 
number  and  character  of  the  works  which  continue  to  appear 
on  this  subject,  we  may  safely  assert,  that  it  is  just  as  near  being 
determined  at  the  present  hour,  as  at  the  time  when  the  disease 
was  observed  by  Moseley,  Rush,  and  Hunter,  and  when  the 
question  of  its  origin  was  agitated  by  Hosack  and  Chisholm  on 
the  one  side,  and  by  Miller,  Rush  and  Bancroft,  on  the  other. 
Without  entering  into  the  merits  of  the  assertion  contained  in 
the  very  beginning  of  the  work  before  us,  regarding  the  source 
and  channel  through  which  the  disease  was  introduced,  we  find 
that  yellow  fever  made  its  appearance,  in  July  1822,  in  the  foot 
of  Rector  Street,  New- York,  and  thence  proceeded,  at  various 
rates,   to  prevail  in  other  parts  of  the  city  during  the  summer 
and  autumnal  months,  after  which  it  subsided  gradually,  and 
finally  disappeared,   in  the  ordinary  manner,  about  the  begin- 
ning of  November,  when  the  frosts  of  winter  commenced.     In 
the  present  volume,  which  contains  277  octavo  pages,  divided 
into  twelve  chapters,  Dr  Townsend  describes  the  mode  in  which 
it  was  introduced  and  propagated,   the  general  symptoms,  pa- 
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tho^nomonic  symptoms,  diaf]jnostic  mark?,  autoptic  appear- 
ances, pathology  and  treatment,  in  the  order  specified  in  the 
first  seven  chapters.  In  the  8th  and  9th,  he  considers  the  sub- 
jects of  prevention  and  purification — immunity  and  predisposi- 
tion ;  in  the  lOih,  the  state  of  the  weather  previous  to  and 
during  the  prevalence  of  the  epidemic,  with  numerous  meteoro- 
logical observations;  in  the  11th,  the  collateral  diseases,  whicli 
prevailed  to  a  greater  or  less  extent  during  the  same  time;  and 
the  12th  chapter,  which  the  author  justly  terms  the  conclu- 
sion, consists  of  thirty-one  aphoristic  propositions  or  inferences 
which  he  believes  he  has  deduced,  according  to  the  legitimate 
conditions  of  reasoning,  from  the  phenomena  recorded  in  the 
previous  part  of  his  work. 

Each  of  these  subjects  Dr  Townsend  treats  at  considerable 
length,  and  with  much  care ;  but  it  is  obvious  that  he  possesses 
more  of  the  character  of  the  mere  doctor  than  that  of  the 
close  observer,  the  scientific  physician,  or  the  logical  thinker. 
The  arguments  of  which  his  reasonings  consist  are  not  always 
well  chosen,  or  very  conclusive; — he  assumes  rather  than  de- 
monstrates the  proposition  which  it  is  his  object  to  establish, 
and  he  deals  from  beginning  to  end  almost  in  a  train  of  general 
assertions,  to  which  his  particular  instances  or  facts  are  not  un- 
frequcntly  appended  rather  than  adduced.  His  nosographical 
details  are  correct,  and  not  too  long;  and  for  this  he  niust  re- 
ceive the  small  portion  of  credit  which  accrues  to  all,  who  have 
described  a  disease  which  has  been  already  observed  and  de- 
scribed not  only  by  Townc,  Warren,  and  Hillary,  but  by  Mose- 
lev.  Hunter,  Rush  and  Jackson,  and  in  which  the  only  merit 
is  to  realize  their  accurate  histories.  We  doubt  whether  his 
pathology  of  the  disease  truly  deserve  the  name.  His  treat- 
ment is  not  exactly  what  we  have  been  accustomed,  by  compe- 
tent authorities,  to  regard  as  the  best  and  most  efficacious ;  but 
perhaps  fashion  influences  this  as  well  as  other  affairs  of  men 
and  physicians.  The  general  style  of  the  work  is  in  the  worst 
possible  taste  for  a  medical  treatise — declamatory  where  it 
ought  to  be  argumentative,  decorating,  what  ought  to  be  mere 
narrative,  with  the  flowers  of  a  meretricious  and  false  eloquence, 
and  embellished  with  many  of  those  strange  idioms  and  unsanc- 
tioned expressions  which  American  authors  are  too  fond  of  sub- 
stituting for  plain  English.  Not  satisfied  with  a  novel  and  ec- 
centric mode  of  constructing  his  sentences,  Dr  Townsend  hesi- 
tates not  to  manufacture  words,  to  express  ideas  for  which  we 
had  thought  there  were  already  a  sufficient  number  in  use. 
Take,  for  example,  the  following  sentence,  which  is  one  of  the 
first  that  occurs  to  us : 
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*  The  mortability  in  the  high  and  spacious  avenue  of  Broadway,  as 
much  admired  as  the  Boulevards  of  Paris  or  the  Strada  Toledo  of 
Naples  for  its  beauty,  cleanliness  and  superb  buildings,  by  all  the  fo- 
reigners who  come  here,  like  the  street  called  the  New- Street  at 
Barcelona  during  the  last  year,  teaches  us  what  devastation  the 
pestilence  might  have  caused,  had  not  as  many  persons  deserted  this 
part  of  the  city  as  did. '     pp.  67-68. 

That  we  may  not,  however,  incur  the  charge  of  partial  exa- 
mination of  Dr  Townsend's  treatise, — of  censuring  in  general 
and  vague  terms,  what  ouglit  to  be  judged  in  detail,  or  of  un- 
derrating the  matter  for  faults  connected  with  the  manner 
of  his  book,  we  shall  enable  our  readers  to  form  their  own  opi- 
nion. 

The  chief  characteristic  of  the  present  work  is  the  zealous 
and  determined  manner  in  which  its  author  espouses  the  side 
of  contagion  as  the  origin  of  yellow  fever,  and  contends  for  its 
being,  in  all  cases,  an  imported  disease.  In  establishing  this 
point,  the  author  employs  no  fewer  than  126  pages,  partly 
facts,  partly  reasoning,  partly  declamatory  assertion,  which,  in 
truth,  is  very  nearly  the  half  of  the  volume.  But  though  this 
appears  to  be  done  in  a  most  elaborate  and  detailed  manner, 
the  whole  of  the  evidence  on  which  his  conclusions  are  found- 
ed, when  divested  of  their  adventitious  matter,  are  contained 
in  a  small  compass  indeed,  and  may,  without  injury  to  the  ac- 
tual strength  of  the  arguments  adduced,  be  condensed  within  a 
much  narrower  space.  The  following  quotations  will  not  only 
prove  this  assertion,  but  wall  furtlier  show  the  kind  of  reason- 
ing which  the  author  employs,  and  the  hardy,  gay-faced  man- 
ner in  which  he  assmnes  the  very  point  which  he  ought  to 
prove. 

"  The  yellow  fever  was  introduced  this  year,  1822,  into  the  city 
of  New- York,  by  several  vessels  from  Havanna.  The  following  is 
the  mode  in  which  we  have  every  reason  to  believe  the  contagion 
was  brought  to  the  wharf,  at  the  foot  of  Rector-street,  where  the 
disease  first  made  its  appearance. 

"  Between  the  25th  day  of  June,  and  1st  day  of  July,  1822,  there 
arrived  at  Quarantine,  after  a  few  days  passage  from  Havanna,  the 
following  vessels : 

The  Brig  Spanish  Soldter,  arrived  June  25th. 
Brig  Abeona,  -  -  28th. 

Brig  Ambuscade,  -         -         28th. 

Ship  Eliza  Jane,  -  July  1st. 

"  The  Alicona,  was  what  might  be  termed  a  regular  trader  to  and 
from  Havanna.  The  crew  also,  being  all  Spaniards,  were  therefore 
accustomed  to  the  climate  of  the  tropics. 

"  The  Ambuscade,  might  be  considered  in  the  same  light.  Her 
captain  was  a  veteran  in  the  West  India  trade. 

Z2 
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"  The  Spanish  Soldier  lost  txvo  men  •with  yellovojever  on  her  voyage, 
one  of  rvhom  died  afeiv  days  bifore  her  arrival. 

"  The  Eliza  Jane,  also,  lost  two  men  oj yelloiK fever  on  the  voyage. 

"  The  cargoes  of  all  these  four  vessels,  consisted  chiefly  of  Ha- 
vanna  sugar  in  boxes,  and  it  was  all  brought  up  to  town,  and  landed 
at  or  near  the  foot  of  Rector-street,  between  the  1st  and  9th  days  of 
July.  The  vessels  employed  to  do  this  service,  were  decked  lighters, 
having  of  course  holds,  where  the  air  might  be  confined,  and  carried 
from  one  place  to  another,  without  the  chance  of  being  dispersed. 
Each  lighter  had  from  two  to  three  men,  all  of  whom  had  been  in 
that  service  many  years,  and  were  frequently  exposed,  and  neces- 
sarily habituated  to  the  air  of  infected  vessels  from  West  India 
ports. 

*'  Between  the  dates  above  specified,  viz.  from  the  1st  to  the  9th 
of  July,  24  lighter  loads  of  boxes  of  sugar,  out  of  the  above  named 
vessels,  were  brought  up  from  Quarantine,  seven  miles  distant  from 
the  city,  and  discharged  at  or  near  the  foot  of  Hector-street,  in  the 
short  distance  between  Carlisle-street,  and  the  piers  at,  next  to,  and 
south  of  Rector-street.  About  five  lighter  loads  were  discharged 
each  day,  amounting  to  nearly  one  half  the  cargo  of  either  of  the 
vessels.  More  than  one  half  probably  of  the  cargoes  of  the  above 
four  vessels  was  discharged  within  three  or  four  days  of  the  period 
mentioned.  The  cargoes  were  stored  in  the  ware-houses  which  stand 
and  open  on  the  wharves  to  which  they  were  brought. "     pp.  23,  24. 

"  There  never,  perhaps,  had  accumulated  before  so  large  a  mass 
of  cargo  from  Havanna  vesicls,  at  that  particular  season,  and  in  so 
small  a  space.     One  of  them  contained  near  600  boxes.  "     p.  25. 

During  the  time  the  hghters  v^-ere  receiving  their  loads  from 
the  Havanna  vessels,  the  thermometer  ranged  steadily  at  a 
high  temperature  (80°  average  at  2  ;;.  7«.,  78°  mediimi  for  the 
whole  day),  the  we2ither  was  unusually  calm,  and  the  air  undis- 
turbed by  a  breath  of  wind. 

"  The  disease  began  at  the  two  opposite  corners  of  Rector-street 
where  it  terminates  on  the  wharf  in  Washington  street,  July  10th, 
1822.  As  Washington-street  has  but  one  row  of  buildings,  fronting 
the  wharf,  Rector-street,  terminating  also  here,  has  but  two  corners. 
The  N.  W.  corner  was  the  cooper-shop  of  a  Mr  Reder,  and  his 
house,  a  neat  two-story  building,  stood  next  to  the  shop  on  the  same 
lot,  but  in  Rector-street.  The  opposite  corner  was  a  building  occu- 
pied as  a  grocery,  by  a  Mr  Falkner.  The  first  cases  were  Reder's 
two  little  girls,  the  one  named  Amanda,  aged  11,  the  other  named 
Caroline,  aged  9,  and  Andrew  Thomas,  a  young  Scotchman,  aged 
23,  of  a  robust,  hale  constitution,  who  had  only  been  in  this  country 
seven  tveeh,  and  who  was  clerk  in  Mr  Talkner's  grocery.  They  all 
sickened  July  10th  and  11th,  1822.  Dr  Waters  was  called  to  see 
Reder's  two  daughters  the  following  day,  July  11th.  Thomas  was 
sent  immediatelyto  the  New-York  hospital,  without  having  been  at- 
tended by  any  physician,  and  died  there  July  IGth,  with  bhick  vomit, 
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but  was  not  reported  to  the  board  of  health,  nor  recognized  in  that 
institution,  according  to  the  best  of  my  information,  as  a  case  of 
yellow  fever.  "     pp.  26,  27. 

Dr  Townsend  having  thus  connected  the  two  facts  of  arrival 
of  Havanna  vessels,  and  appearance  of  febrile  symptoms  in  the 
inhabitants  of  Rector  Street,  proceeds  to  determine  the  origin 
of  the  sickness,  which  he  does  in  the  following  summary  man- 
ner. 

"  The  great  question  now  to  be  determined,is  from  what  source  these 
first  cases  derived  their  sickness.  It  is  very  evident,  that  both  Thomas 
and  the  little  girls,  by  falling  sick  within  thirty-six  hours  of  each  other, 
with  the  same  disease,  in  two  opposite  though  different  houses,  derived 
their  illness  from  the  same  cause.  A  t  least  it  is  hardly  possible  to  sup- 
pose, that  a  coincidence  so  extraordinary  as  this  should  have  hap- 
pened by  mere  chance.  It  is  also  beyond  all  question,  that  this  was 
the  beginning  of  the  pestilence ;  for  a  few  days  afterwards  an  alarm- 
ing number  of  persons  took  sick  of  the  very  same  disease,  most  of 
whom  died,  in  the  houses  in  Rector-street,  next  to  Reder's,  and  to 
the  grocery.  We  see  that  the  lighters  had  been  discharging  their 
cargoes  at,  above,  and  below  the  wharf  directly  at  the  foot  of  Rector- 
street,  and  not  more  than  fifty  feet  distant  from  the  houses  where  the 
three  first  cases  happened,  up  to  the  day  before  that  on  which  the 
Keders  sickened.  This  alone  is  sufficient  to  account  for  the  origin  of 
the  disease,  supposing  the  Reders  and  Thomas  to  have  had  no  direct 
communication  v/ith  the  lighters.  But  in  addition  to  this,  we  know 
it  to  be  a  fact,  that  the  two  Reder  girls,  at  least,  were  still  nearer 
than  this  to  what  we  consider  to  have  been  the  source  of  the  disease. 
Reder,  in  his  vocation  of  cooper,  was  constantly  employed  along  this 
wharf,  in  repairing  water  casks,  boxes  of  sugar,  iSrc,  and  was  at  that 
very  time  engaged  in  this  business.  This  much  is  certain,  that  the 
little  girls  frequently  visited  their  father  while  he  was  at  work,  and 
were  in  the  daily  habit  of  amusing  themselves  in  playing  about  the 
dock.  Why  others  did  not  fall  sick  until  after  the  Reders  and  Tho- 
mas, and  not  at  the  same  time  with  them,  though  many  were  doubt- 
less exposed  to  the  same  original  cause,  cannot  be  determined.  Be- 
cause perhaps  Thomas  especially  was  peculiarly  predisposed  to  the 
disease,  and  the  Reder  girls  particularly  exposed  to  the  cause  which 
produced  it.  Because,  moreover,  the  boxes,  as  they  were  discharged 
from  the  lighters,  were  immediately  stored  in  the  warehouses  on  the 
wharf,  and  thus  in  the  same  way  as  when  shut  down  and  confined  un- 
der the  hatches  of  a  vessel,  placed  in  a  situation  in  which  it  was  im- 
possible for  them  to  give  off  the  fatal  poison  adhering  to  them. 

"  Here  then  we  have  detected  the  disease  in  its  origin.  There  can 
be  no  confusion  of  dates  and  names  and  places  ;  no  cavilling  about 
the  beginning  of  the  disease,  and  the  first  cases  of  it,  a  species  of 
subtlety,  which  has  been  so  often  resorted  to  in  previous  years,  and 
which  to  those  who  did  not  know  the  motives  by  which  they  who 
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used  it  were  actuated,  has  for  a  time  passed  off  as  a  plausible  objec- 
tion to  the  doctrine  of  the  importation,  Sjjeciiic  character,  and  con- 
taijiojs  nature  of  yellow  fever.  "     pp.  27,  28. 

iSuch  is  tlie  whole  train  of  eviilciicc  on  which  Dr  Townscnd 
su})ports  the  assertion  with  wiiich  he  commences  his  work, — 
that  "  the  poison,  contagion,  or  infection  of  yellow-fever,  v»as 
introduced  into  the  city  of  New-York  from  the  port  of  Ilavnn- 
na,  in  the  siunnier  of  1822."  (p.  17.)  Having  accomplished 
this  part  of  his  task,  he  proceetis  to  trace  the  progress  of  the 
epidemic  from  house  to  house,  and  from  one  street  to  another. 
We  cannot  pretend  to  conduct  our  readers,  as  we  have  our- 
selves followed  the  author,  throui>h  all  the  anfractuoslties  of 
this  devious  and  somewhat  circuitous  labyrinth  of  inquiry;  and 
indeed  this  is  less  necessary,  as  it  is  by  no  means  essentially 
connected  with  the  leading  position  of  the  author, — that  the 
disease  was,  in  the  first  instance,  transferred  from  the  Havanna 
vessels  to  the  inhabitants  of  the  city.  A  Table  containing  the 
number  of  cases  and  of  deaths  as  they  occurred  in  different 
streets,  which  is  found  at  page  39,  is  succeeded  by  the  follow- 
ing conclusion. 

"  Thus,  then,  we  see  that  the  disease  being  once  fairly  introduced 
at  the  foot  of  Rector- street,  it  spread  from  thence  at  a  slow  and 
measured  pace  over  all  the  lower  parts  of  tlie  city.  At  first,  every 
case  reported  could  be  traced  to  the  inmiediate  nei<:hbourhood  of 
lleder's  and  Rose's.  Then,  after  it  had  enlarged  a  little  its  bound- 
aries, the  cases  were  traced  to  the  vicinity  of  those  houses.  After 
some  days  had  elapsed,  t!ie  air  of  Lumber-street  also  became  embu- 
ed  with  the  virus  of  the  disease  ;  for  an  alarming  number  of  persons, 
the  greater  part  of  whom  were  found  to  have  had  communication 
with  the  neighbourhood  first  infected,  were  all  taken  sick  in  this 
street  nearly  or  about  the  fame  time.  Then  the  streets  north,  south 
and  east  of  Rector-street  immediately  adjoining,  and  parallel  to  it, 
began  to  be  included  within  the  limits  of  infection  more  or  less,  ac- 
cording as  circumstances  i'avoured  its  introduction  and  propagation.  " 
p.  40. 

The  disease  subsequently  appeared  in  Cheapsidc-stteet,  in 
consc(juence,  as  Dr  Townseml  represents,  of  a  convalescent 
being  conveyed  to  it  from  Liunber-street ;  and  it  continued  to 
.spread  through  Cheapside  and  Lonibardy-street  adjoining,  till 
the  frost  set  in.  It  is  regarded  as  a  strong  proof  of  tb.e  in- 
fectious nature  of  the  disease,  that  these  streets  are  compara- 
tively clean,  well  built,  and  commodious,  and  occupied  by  in- 
habitants whom  he  considers  as  attentive  to  habits  of  condort 
and  ventilation. 

"  From  my  own  personal  examination  of  Cheapside  and  Lombir- 
dy  streets,  and  especially  of  the  five  adjacent  buildings  in  Cheap- 
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side-street,  where  the  cases  of  the  Wards,  Bailies,  and  Browns  oc- 
curred, I  can  positively  affirm,  and  with  the  concurrence  of  every 
|)hysician  who  has  been  to  those  houses,  that  there  is  in  no  part  of 
the  city,  five  buildings  of  the  same  dimensions  more  cleanly  and  com- 
modious in  their  apartments,  nor  furnished  with  more  spacious  and 
beautiful  yards  ;  nor  any  streets,  especially  Cheapside,  more  free  of 
filth  or  refuse  of  every  kind  whatever. 

"  If  the  yellow  fever  of  Cheapside  and  Lombardy  streets  was  ge- 
nerated there,  the  domestic  causes  must  have  been  totally  at  variance 
with  those  which  existed  at  Rector-street.  There  was  neither  de- 
cayed wharves,  nor  putrid  bilge  water,  nor  offensive  timbers  of  ship- 
ping, not  so  much  as  a  single  grave-yard  within  the  compass  of  a 
whole  mile,  from  which  might  ooze  out  the  fcEtid  distillations  of  hu- 
man putrefaction  !  What  then  were  these  peculiar  domestic  causes, 
which  seemed  so  intense  within  the  narrow  limits  of  these  two  small 
streets  ?"     p.  53. 

On  the  facts  and  reasoninfrs  thus  adduced  by  Dr  Townserid, 
it  is  at  once  unnecessary  and  improper  to  offer  a  positive  opi- 
nion. We  i:ave  in  fjeneral  shunned  the  alternative  of  forming 
such  decision  as  would  either  preclude  further  investigation,  or 
prevent  us  from  modifying  our  opinions  on  the  strength  of  pro- 
per evidence ;  and  we  have  ever  been  desirous  that  authors 
should  be  allowed,  on  such  points,  to  utter  their  sentiments 
freely,  and  in  their  own  terms,  and  that  no  improper  use  should 
be  made  either  of  the  facts  which  they  have  observed,  or  of  the 
inferences  which  they  have  derived  from  them.  We  shall  not, 
en  the  present  occasion,  deviate  from  our  established  principle, 
nor  regard  ourselves  in  the  light  of  the  special  pleader,  who, 
with  an  e.v  parte  view  of  the  evidence,  is  resolved,  or  is  bound, 
to  defend  one  side  only  of  the  question.  This  resolution,  how- 
ever, does  not  prevent  us  from  stating  our  opinion,  that  the 
evidence  which  Dr  Townsend  has  adduced  is  utterly  inadequate 
to  establish  his  conclusions;  and  that,  be  the  yellow  fever  of 
1822  contagious  or  not,  either  Dr  Townsend  has  not  taken  the 
right  method  of  establishing  his  point,  or  the  facts  which  he 
has  adduced  are  of  that  kind,  that  they  might  be  explained 
either  on  the  hypothesis  of  contagious  or  non-contagious  origin. 

We  have  already  noticed  the  unphilosophical  manner  in 
which  the  author  commences  his  inquiry,  by  asserting  broadly, 
that  the  contagion  of  yellow  fever  was  imported  from  the  Ha- 
vanna  into  New- York  ;  and  we  may  now  remark,  that  on  this 
assumption  hinges  the  whole  train  of  his  future  investigation, 
and  the  entire  weight  of  the  inferences  at  which  he  arrives.  It 
is  obvious,  indeed,  that  reasoning,  or  a  chain  of  argument,  is 
in  this  case  totally  gratuitous,  and  is  a  mere  elegant  appendage, 
to  give  the  whole  subject  a  scientific  air.     The  author's  object 
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was  accomplished  the  moment  he  asserted  that  a  contagious  dis» 
ease,  or  a  disease  simply,  was  introduced  from  a  foreign  port 
to  the  wharves  of  New- York ;  and  the  whole  subsequent  train 
of  investigation  was  completely  unnecessary.  With  such  de- 
sultory, loose,  and  inconclusive  reasoning,  however,  we  can 
hardly  believe  that  any  one  bearing  the  name  of  physician 
would  be  satisfied ;  and  none  will  deny,  that  the  author  who 
conies  forward  with  such  slender  claims  to  public  attention,  can- 
not be  expected  to  make  an  impression  either  deep  or  lasting. 
The  justice  of  these  observations  will  be  obvious  to  all  who  re- 
flect on  the  nature  of  the  inquiry. 

We  observe,  in  the  Jirsf  place,  that  our  knowledge  of  the 
natural  history  of  yellow  fever  embraces  several  points,  all  of 
which  are  not  determined  with  the  same  degree  of  certainty. 
Its  phenomena  have  been  observed  and  described,  with  much 
care  and  minuteness,  by  a  variety  of  authors,  from  Towne, 
Warren,  and  Hillary,  down  to  Hunter,  Bancroft,  and  Jack- 
son ;  and  though  considerable  difference  of  opinion  actually  ex- 
ists on  its  proper  character,  it  may  on  the  whole  be  said,  that 
we  are  well  acquainted  with  the  phenomena  with  which  it  is  at- 
tended. The  descriptions  and  distinctions  of  Dr  Jackson,  espe- 
cially, must  be  regarded  as  approaching  more  nearly  to  a  just 
delineation  of  its  symptoms  than  any  given  by  previous  authors; 
and  if  due  allowance  be  made  for  those  varieties  which  must  occur 
in  the  process  of  every  febrile  disease,  and  for  those  shades  of  dif- 
ference which  depend  on  local  situation,  physical  peculiarities,  in- 
dividual peculiarities,  varieties  of  treatment,  and  influence  of  exte- 
rior agents  in  general,  we  think  it  is  hardly  possible  to  mistake  or 
entertain  doubts  of  the  nature  of  the  disease.  The  knowledge 
of  symptoms  and  phenomena  depends  on  correct  observation 
entirely ;  and  though  this  observation  may  be  occasionally  mis- 
led or  deceived,  it  is  always  possible  to  correct  errors,  and  to 
obtain  a  just  view  of  facts,  wherever  these  are  the  immediate 
objects  of  sensible  observation. 

It  is  very  different,  however,  with  the  question  of  the  ori- 
gin of  a  disease,  and  the  mode  in  which  it  is  formed  in  the 
persons  of  human  beings;  for  so  many  circumstances  which 
elude  the  observation  of  our  senses  are  concerned  in  this 
result,  that  it  constitutes,  and  ever  has  constituted,  one  of 
the  greatest  difficulties  in  the  art  of  the  physician.  The  modes 
in  which  yellow  fever  epidemics  appear,  are  so  various,  so 
opposite,  and  are  narrated  in  terms  so  contradictory,  that 
its  origin,  above  that  of  all  febrile  disorders,  may  be  said 
to  be  involved  in  obscurity.  It  is  well  known  that  there  are 
certahi  places  of  the  globe,   particularly  the  West  Indian  Is- 
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lands,  and  the  coast  of  Mexico,  Darien,  Guiana,  and  Surinam, 
in  which  it  is  ever  ready  to  attack  the  persons   of  Europeans  ; 
it  is  equally  well  known,  that  it  occasionally  appears  epidemi- 
cally, attacking  indiscriminately  both  Europeans  and  natives  of 
these  places.    But  there  are  other  situations  from  which  it  may 
be  long  absent,  and  which  it  actually  ceases  to  visit  for  a  series 
of  years,  until,  from  some  unseen  or  unknown  cause,  it  appears 
all  at  once,  resists  every  effort  made  to  check  its  progress,   or 
subdue  its  violence,   and  ceases  only  when  it  has  destroyed  a 
considerable  proportion  of  the  population.     If  to  these  leading 
facts  we  add  the  collateral  circumstances  of  season,  weather,  and 
topographical  characters,  under  which  yellow  fever  makes  its  ap- 
pearance in  a  town  or  city,   many  of  which  are   so  various  or 
opposite,  that  they  have  been  employed  by  different  parties  to 
explain  the  appearance  of  the  epidemic,  v/e  have  the  whole  of 
the  facts  known  regarding  its  formation,   and  the  manner  in 
vhich  it  attacks  the  persons  of  men.     When  with  these  limita- 
tions before  us,  we  reflect  on  the  first  appearance  of  yellow 
fever  in  any  place,   and  inquire  for  a  moment  into  the  circum- 
stances on  which  its  appearance  may  depend,  we  discover  that 
the  doctrine  of  its  contagious  origin  is  at  present  in  the  state  of 
a  mere  hj-pothesis,  which  is  favoured  by  some  arguments,  but 
contradicted  by  others ; — and  which  must  be  eventually  refuted 
or  confirmed  by  more  careful  collection  of  unequivocal  facts, 
and  by  more  correct  analysis  of  the  inferences  which  they  war- 
rant.    It  is  not  understood  or  asserted  by  this,   that  the  doc- 
trine of  its  local  or  domestic  origin  is  not  also  in  the  state  of  an 
hypothesis,  although  this  opinion  has  the  advantage  of  being 
that,  in  which  the  facts  are  less  violently  bent  to  the  hypothesis 
than  in  the  other.     All  that  we  contend  for  is,  that  the  origin  of 
yellow  fever,  and  every  such  disease,  is  at  present  a  mere  mat- 
ter of  opinion,   and  not  of  fact,   as  several  of  the  parti/^ans  of 
each  side  erroneously  believe  ;  and,  tliat  instead  of  being  assum- 
ed or  taken  for  granted,  as  it  too  frequently  has  been,  it  is  still 
to  be  ranked  among  those  parts  of  medical  literatxn*e,  which  are 
quite  problematical,  and  which,  in  the  language  of  strict  rea- 
son,  must  be  termed  hypothesis.     We  know  not  how  far  this 
conclusion  will  please  either  party  ;  but  we  are  satisfied  of  one 
thing,  that  it  is  utterly  impossible  to  peruse  the  A'arious  writings 
of  physicians  on  this  subject,  and   resist  its   legitimacy.     Me- 
dical writers,  it  may  be  observed,   are  seldom  careful  in  distin- 
guishing facts  from  opinions ;  and  in  the  investigation  of  the 
etiology  of  diseases,  the    usual  fallacies  which  attend  all  in- 
quiries of  this  nature,  have  operated  w  ith  great  force  and  greater 
effect  in  preventing  physicians  from  perceiving  the  inicertain 
points  in  the  train  of  investigation,  and  have  often  led  them  to  con- 
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vert  into  an  establislied  doctrine,  or  an  Incontrovertible  princi- 
ple, what  was  at  the  best,  an  ultimate  and  remote  conclusioa 
from  many  facts  and  argumeiits. 

Sccondli/ ; — wlicn  the  cjucsLion  before  us  is  viewed  in  this  light, 
we  perceive  the  propriety  of  examining  it  by  the  ordinary  tests 
to  which  such  questions  ought  to  be  submitted.  To  prove  that 
yellow  fever,  or  indeed  any  disease  ajipearing  like  yellow  fe- 
ver, is  contajjious,  and  communicated  bv  contasion,  three  thin<rs 
at  least  are  indispensably  requisite.  \st,  that  it  prevailed,  or 
was  prevailing  epidemically  at  the  place  from  which  it  is  re- 
ported to  have  been  conveyed ;  2d,  tliat  it  was  actually  convey- 
ed either  in  the  persons  of  human  beings,  or  in  some  analogous 
inotle,  in  v»hich  its  energy  was  not  likely  to  be  impaired  or  de- 
stroyed ;  3cy,  that  the  same  disease  was  communicated  in  a  cer- 
tain and  unequivocal  manner  to  the  persons  of  those  in  whom  it 
subsequently  appeared  at  the  place,  into  which  it  was  said  to 
have  been  imported.  On  each  of  these  tojncs,  we  shall  take 
the  liberty  of  offering  a  few  very  short  and  hasty  remarks. 

1.  That  the  prevalence  of  a  disease  reputed  contagious  at  the 
place  from  wiiich  it  is  believed  to  be  conveyed,  is  an  indispen- 
sa'jle  coniHlion,  must  be  obvious  at  first  sight.  Unless  we  can 
prove  this  as  a  certain  and  unequivocal  fact,  there  is  an  end  to 
all  reasoning  on  the  probabiliiy  of  its  conveyance  to  any  ot!)er 
phtce.  Obvious  and  incontestable  examples  of  the  disease  must 
be  seen  in  the  persons  of  the  inhabitants,  ere  we  can  admit  that 
it  was  conveyed  from  that  place.  Nor  is  it  sulfjcient  that  the 
disease  he  not  epidemic,  but  endemial  merely  in  the  situation 
from  which  it  is  said  to  be  conveyed  ;  for  the  very  circumstance 
of  its  endemic  character  is  almost  universally  conclusive  ngainst 
its  contagious  nature.  A  contagious  disease  owes  its  birth  to  a 
peculiar  morbid  poison  which  requires  for  its  formation  many 
concurrent  circumstances,  and  consequently  its  operation  is 
only  icuipor.iry.  It  is  not  peculiar  to  any  country,  but  ma}', 
under  favourable  circumstances,  be  common  to  many,  it  is 
difll;rcnt  with  an  endemial  disorder,  the  formation  of  which  de- 
pends on  ceriain  local  and  physical  peculiarities  of  the  regions 
in  which  it  prevails,  and  which  it  is  impossible  to  sujipose  to 
exist,  where  these  physical  qualities  cease  to  operate.  In  the 
present  instance,  the  author  informs  us,  that  yellow  fever  was 
prevailing  at  the  Havanna,  from  wliich,  with  other  West  India 
ports,  it  is  almost  never  entirely  absent.  But  tliough  this 
be  admitted, — though,  in  other  words,  it  cannot  be  denied 
that  sporadic  cases  of  yellow  {c\qv  may  be  always  found  at 
fiome  of  the  West  India  ports,  in  which  especially  Euro- 
pean strangers  are  arriving,  we  doubt  whether  this  be  suflicient 
to  prove,  that  the  disease,  or  the  morbid  agent  on  which  its 
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generation  depends,  can  be  thus  readily  conveyed  from  the 
places  in  which  it  is  endemial,  to  others  in  which  the  causes  of 
its  endemiality  do  not  exist,  or  do  not  operate.  It  is  well  known 
that  vessels  are  constantly  sailing  to  Europe  from  the  Antilles, 
the  Caribbean  Islarids,  and,  in  short,  from  all  those  ports  in 
wliich  yellow  fever  prevails,  and  that  they  are  conveying  not 
only  gcjods  which  must  have  been  within  the  sphere  of  its  action, 
and  which  must,  in  many  instances,  have  been  abundantly 
charged  with  the  contagion  on  v/hich  yellow  fever  is  believed  to 
depend,  but  even  persons  who  must  have  been  exposed  to  the 
disease;  yet  we  do  not  find  that  yellow  fever  is  propagated  in 
these  ports  in  consequence  of  the  arrival  of  vessels  with  West 
India  productions.  There  are  certainly  many  places  in  South 
America,  in  Africa,  in  Asia,  and  even  in  Europe,  to  which 
West  India  vessels  are  occasionally  or  frequently  conveying 
cargoes,  yet  we  have  not  heard  of  yellow  fever  being  imported 
into  such  places.  What  should  cause  New- York,  or  Philadel- 
phia, or  any  other  city  of  the  United  States,  to  differ  in  suscep- 
tibility from  other  places  within  the  same  parallels  of  latitude, 
we  are  utterly  unable  to  comprehend;  or  why  docs  it  happen, 
it  may  be  asked,  that  during  one  season  yellow  fever  appears 
in  the  sea-port  towns  of  the  United  States,  and  is  not  heard 
of  for  many  previous  or  subsequent  seasons  ?  If  the  yel- 
low fever  of  the  Caribbean  Islands  be  contagious,  it  ought  to 
be  much  more  uniformly  contagious  than  it  has  hitherto  been 
observed  to  he ;  and  we  should  scarcely  expect  a  ship  to  quit 
one  of  these  islands  during  the  summer  months,  without  convey- 
ing this  disorder  all  round  the  globe.  In  the  instance  nov/  bc- 
f(jre  us,  we  should  have  expected  our  author,  in  order  to  esta- 
blish his  position,  to  prove  that  yellow  fever  was  conveyed  irom 
Havanna,  not  only  to  New  York,  but  to  at  least  half  a  score  of 
places,  to  which  West  India  vessels  are  habitually  trading;  yet 
we  are  not  aware  that  this  result  has  been  observed  to  follow  ; 
for  with  regard  to  the  instances  of  Pensacola,  New  Orleans,  and 
St  Augustine,  on  which  our  author  lays  much  stress,  it  is  ob- 
vious that  their  situation,  climate,  and  local  peculiarities,  fur- 
nish afjainst  the  contagjious  nature  of  the  disorder  the  same 
objections  which  arise  from  those  of  New- York. 

2.  We  have  stated  it  to  be  requisite  to  show,  tliat  the  disease 
v/as  actually  conveyed  in  the  persons  of  human  beings,  for  two 
reasons;  Is/,  It  is  exceedingly  doubtful,  if  not  positively  yntrue, 
that  the  disease  can  be  conveyed  either  in  commercial  produc- 
tions, or  in  mere  articles  of  clothing;  for  the  perspiration,  or 
other  discharges,  appear  to  possess  no  s{)ecific  qualities  on 
■which  the  disease  could  be  reasonably  supposed  to  depend;  2c/, 
It  is  quite  impossible,  we  conceive,  that  the  exhalations  of  a 
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body  (lead  of  yellow  fever  could  communicate  the  disease;  for, 
if  it  be  communicable  in  the  way  of  contagion,  it  must  be  dur- 
ing life,  while  the  morbid  process  is  going  on,  ami  not  after 
death,  when  chemical  changes  begin  to  take  place,  and  when 
their  products  must  be  essentially  different  from  the  result  of 
disease.  In  the  instance  before  us,  we  have  the  testimony  of 
the  author,  that  two  men  had  been  ill  and  died  during  the 
voyage;  but  we  are  not  informed  either  of  the  exact  symptoms 
which  these  individuals  presented,  or  of  the  time  when  they 
took  ill,  or  of  any  other  circumstance  which  might  be  requisite 
to  satisfy  an  accurate  inquirer.  We  do  not  deny  that  these 
persons  had  yellow  fever,  but  our  author  gives  no  proof  what- 
ever that  yellow  fever  was  conveyed  by  means  of  their  persons 
to  the  banks  of  the  Hudson.  The  vessel,  as  well  as  others,  ap- 
pears to  have  arrived  in  a  healthy  state. 

3.  Though  it  be  admitted  that  yellow  fever  could  be  con- 
veyed in  the  persons  of  human  beings  from   Havanna  or  any 
otlier  of  the  Caribbean  ports,  what  proof  is  there,  that  it  is  or 
was  commimicated  to  the  persons  of  the  iidiabitants  of  New- 
York  ?     That  several  of  these  inhabitants  became  the  subjects 
of  yellow  fever,  is  undeniable ;  but  that  they  received  this  dis- 
ease from  the  boxes  of  sugar,  or  other  articles  which  formed 
the  cargo  of  the  Havanna  vessels,  is  an  inference  which   re- 
quires, for  its  admission,  much  more  positive  evidence  than  the 
work  before  us  supplies.     Did  these  boxes  unilbrndy   commu- 
nicate yellow  fever  to  all  who  came  near  them  ?     And   did   the 
same  result  follow  all  communication  with  the  cargoes  of  all 
these  Havanna  vessels?     We  rather  think  that  the  author  has 
some  difficulty  in  establishing  either  of  these  events ;  and   they 
in  some  measure  contradict  themselves,  since  it  is  impossible  to 
suppose  that  the  disease  was  communicated  from  such  a  num- 
ber of  stocks,  and,  in  point  of  fact,  does   not  appear  to  have 
taken  place.    These  conclusions  will  be  corroborated  by  the  sub- 
sequent history  of  die  disease,  as  given  by  our  author.  (See  p.  355.) 
We   submit   these    desultory   observations,    not    in    abso- 
lute disbelief  of  the  contagious  nature  of   yellow   fever,    but 
•with   a  view  to  prompt  our  audior  or    any    gentleman   with 
the  same  opportunities,  to  investigate  diis  point  with  a  greater 
degree  of  strictness,   and  widi  more  accurate  regard  to  the 
sources  of  fallacy,  than  it  has  yet  had  the  fortune  to  acquire. 
We  are  indeed  particularly  desirous  that  the   quesdon   should 
be  brought  to  something  like  an  cxpcrimentum  crucis,  in   which 
there  may  be  no  alternative,  but  admitting  or  denying  abso- 
lutely the  contagious  nature  of  the  disease  ;   or,  if  die  subject 
do  not  admit  of  this  mode  of  determination,  that  it  be  placed 
in  such  light  us  may   explain   die  phenomena  of  the  appear- 
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ance  and  propagation  of  yellow  fever  more  accurately  than  has 
yet  been  done.  Wliile  personal  observers  of  the  utmost  vera- 
city and  of  undeniable  judgment,  defend,  with  equal  zeal  and  in 
many  instances  with  equal  success,  the  opposite  sides  of  conta- 
gious, and  domestic  or  local  origin  of  yellow  fever,  it  is  either 
impossible  or  exceedingly  difficult  to  know  which  side  is  in  the 
right,  or  whether  both  are  not  in  the  wrong.  After  perusing 
the  able  writings  of  Sir  Gilbert  Blane,  Sir  James  Fellowes  and 
Sir  James  MacGrigor  on  the  one  side,  and  the  not  less  able 
works  of  Rush,  Bancroft,  Jackson  and  O'Halloran  on  the  o- 
ther,  it  becomes  next  to  impossible  to  say  how  far  each  side 
has  taken  the  right  view  of  the  subject,  or  whether  one  of  the 
parties  has  not  been  deceived  in  the  examination  of  the  facts, 
and  the  formation  of  inferences. 

To  return  to  our  author : — we  could  have  wished  that  he  had 
confined  himself  more  scrupulously  and  closely  to  v/hat  fell 
under  his  own  immediate  observation  in  the  New  York  Epide- 
mic, or  at  least  that  he  had  not  gone  beyond  the  testimony  or 
observation  of  his  own  friends.  It  is  only  by  the  direct  personal 
observation  of  a  limited  number  of  facts,  that  any  solid  conclu- 
sions can  be  formed  regarding  the  causes  on  which  they  depend, 
and  the  agents  concerned  in  their  formation.  On  this  account, 
we  cannot  see  any  good  reason  for  referring  to  the  opinions  of 
authors  on  the  source  of  the  epidemics  of  Grenada,  Barcelona, 
Malaga,  Cadiz,  Gibraltar,  &c.  when  it  is  well  known  that 
writers  have  varied  as  much  about  the  origin  of  the  disease  in 
these  places,  as  about  any  that  has  ever  appeared  in  New- 
York;  and  we  regard  the  whole  of  what  Dr  Townsend  has 
advanced  on  other  authority,  or  quoted  from  other  writers, 
from  p.  67  to  78,  or  what  he  terms  '  the  overwhelming  testi- 
mony of  the  Spanish  physicians, '  and  the  further  extract  from 
the  Report  of  i)r  Beck,  as  of  no  force  or  moment  whatever  to 
prove  the  contagious  character  of  the  New- York  fever.  The 
testimony  of  the  Spanish  physicians,  on  which  our  author  lays 
so  much  stress,  is  in  truth  nothing  more  but  a  collection  of  o- 
pinions  delivered  exactly  in  the  manner  in  which  opinions  of 
this  description  are,  unsupported  by  facts,  or  at  least  by  facts 
which  are  either  doubtful,  ambiguous,  or  contradicted  by  o- 
thers  equally  strong.  We  could  have  wished  that  our  author 
had  examined  attentively  the  writings  of  Drs  Jackson  and  O'- 
Halloran, in  which,  if  he  discovered  not  a  contradictory  tes- 
timony to  that  of  the  Spanish  physicians,  founded  on  materi- 
als certamly  of  equal  stability,  he  would  have  rendered  a  ma- 
terial service  to  the  question,  in  teaching  us  in  what  manner 
the  evidence  of  these  assiduous  and  courageous  observers  was 
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defective  or  incompetent  to  establish  their  conclusions.  Dr 
Townsend  ought  further  to  be  aware,  that  several  of  the  Spa- 
nish nhvsicians,  who  believed  strenuouslv  in  the  ininorted  ori- 
gm,  and  contagious  nature  of  the  Andalusian  yellow  fever, 
have  now  changed  their  opinion,  and  in  so  doing,  have  atibrd- 
ed,  to  the  champions  of  domestic  origin,  all  the  confirmation 
v.-hich  such  conversion  could  communicate  to  their  hvpothesis. 
V/e  will  not  however  insist,  on  this  mode  of  deciding  a  scien- 
tific controversy;  and  we  lay  it  down  as  a  fixed  principle,  which 
must  be  obvious  to  all,  that  a  question,  regarding  the  origin 
of  a  disease,  and  its  propagation  by  contagion,  can  never  be 
decided  by  appeal  to  autiiorities,  or  by  extracts  from  works 
which,  however  estimable  in  other  respects,  contain  at  best 
but  opinions  and  not  decisive  observations.  We  may  indeed 
in  tliis  manner  learn,  that  10  physicians  give  an  affirmative  o- 
pinion,  while  10  or  even  12  give  a  negative  one;  but  it  is  ob- 
vious that  the  true  natin-e  of  the  question  is  not  altered  by  this 
equality  or  majority  of  opinion,  and  that  it  is  utterly  imjiossi- 
ble  in  this  manner  to  come  one  sinijle  step  nearer  to  the  truth. 
It  is  indeed  perfectly  astonisliing,  that  tlie  nature  of  the  evidence 
rcouisite  to  establish  a  medical  inference  of  this  kind,  should 
be  so  grossly  mistaken,  and  that  physicians  should  bring  for- 
ward, in  confirmation  of  their  opinions,  not  facts,  but  merely 
the  opinions  of  other  physicians  of  the  same  mode  of  thinking. 
But  hear  the  summary  manner  in  which  our  author  winds  up 
Ills  discussion  on  this  question,  and  terminates  his  inquiry  by 
the  foUov.-ing  sweeping  exclamation  : 

"  What  need  have  we  to  collect  individual  facts  to  prove  the  con- 
ta<3;iou?ne'<s  of  Yellow  Fever,  when  the  general  history  of  its  pro- 
grets,  from  its  introduction  into  the  city,  to  its  extermination  by 
frost,  constitutes  of  itself  one  entire  mass  of  overv\ helming  evidence 
in  confirmation  ot"  this  truth?''     p.  84-. 

Our  author  goes  on  nearly  in  the  same  style  to  refute  some 
of  the  objections  of  Dr  Bancroft,  partly  by  observations  of  Iiis 
own,  partly  by  cjuot^itions  irom  Dr  Hosack's  work  on  Medical 
Police,  and  especially  a  letter  addressed  to  this  physician,  by 
Dr  Joseph  Bayley  of  New- York,  and  terminates  in  a  perora- 
tion, of  which  the  following  extracts  may  be  taken,  as  fair  spe- 
cimens. 

"  We  have  now  concluded  all  that  we  had  to  offer  of  a  general 
nature  in  the  way  of  objections  and  arguments,  against  the  domestic 
origin  of  yellow  fever;  a>  it  has  appeared  in  previous  years  in  the 
nortliern  latitu''.3  of  the  United  States,  and  more  especially  as  it  has 
appeared  this  year  in  the  city  of  New-York.  As  we  have  said  be- 
fore, the  general  history  and  outlines  which  we  have  furni^^hed  of  the 
progres^i  and  march  of  the  disorder,  first  in   the  lower   part  of  the 
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city,  and  afterwanls  its  introduction  into,  and  propagation  through, 
Cheapside  and  Lombardy  Streets,  the  details  of  wliicli  agree  in  eve- 
ry respect  with  what  has  always  been  observed  to  hold  true  of  ye'- 
low  fever  in  previous  years,  and  particularly  of  those  diseases  which 
are  acknowledged  by  all,  to  be  conta<iious,  ought  to  convince  any 
person,  who.-e  mind  is  not  clouded  with  prejudice,  that  yellow  fever 
is  truly  and  justly  entitled  to  be  ranked  as  a  contagious  or  commu- 
nicable disease,  propagated  from  one  individual  to  another,  by  the 
power  of  its  own  specific  poison,  and  characterized  by  symptoms 
which  distinguish  it  from  all  other  affections.  Every  other  mode  by 
which  we  attempt  to  explain  the  origin  and  progress  of  yellow  fever, 
however  ingenious  and  plausible  it  may  at  first  sight  appear,  leads  us, 
as  we  shall  see  when  we  enter  into  a  close  investigation  and  compa- 
rison of  facts,  with  the  principles  or  doctrines  of  the  tlieory  whiclt 
pretends  to  account  for  them,  into  so  many  absurd  and  preposterous 
conclusions,  that  we  find  ourselves  under  the  necessity  of  abandon- 
ing it  as  totally  inadequate  to  explain  the  phenomeiia  under  conside- 
ration. 

"  We  find  ourselves  at  last  compelled  to  acknowledge,  that  the  con- 
tagious property  of  yellow  fever,  is  that  alone  which  will  rationally 
and  satisfactorily  account  for  the  peculiar  circumstances  which  at- 
tend its  introduction,  and  propagation  over  different  parts  of  the 
town.  In  order,  however,  to  indulge  this  specie?  of  mental  idio-" 
syncrasy,  which  affects  not  to  understand,  or  to  tolerate  any  theory 
on  this  subject,  that  is  not  substantiated  by  an  over-minute  detail, 
however  trivial,  of  every  circumstance  of  which  the  senses  are  ena- 
bled to  take  cognizance,  and  which  seems  to  be  incapable  of  making 
those  broad  deductions  and  bold  generalization  which,  as  Lord 
Bacon  fays,  distinguish  the  minds  of  those  who  are  deemed  to  hold 
an  empire  over  society,  and  "  to  handle  the  affairs  of  men, "  we  will 
furnish  a  table  and  catalogue  of  particulars,  which,  we  venture  lo 
afRrm,  are  sufficient  to  reconcile  even  the  scrupulous  nicety  and  de- 
licate perceptions  of  this  microscopic  class  of  philosophers.  We  call 
upon  them  with  their  elaborate  machinery  of  dates,  and  names,  and 
circumstances,  to  produce  more  positive,  unambiguous,  and  detniletl 
testimony,  in  favour  of  the  contagious  nature  of  any  disease,  than 
that  which  we  shall  soon  offer  in  support  of  the  co7itagiousncss  of  yd^ 
low  fever.''     pp.  98-100. 

This  vauntinf^  challenge  is  succeeded  by  a  comparative  table 
of  the  cases,  favourable  or  fatal,  as  they  occurred  in  streets  ia 
which  the  disease  prevailed.  The  whole  space  of  the  city  in 
which  yellow  fever  appeared,  is  divided  by  our  author,  accord- 
ing to  the  views  which  he  entertains,  into  the  lower,  or  origii:- 
ally  infected  district,  and  the  upper,  or  the  secondarily  infected 
district.  Within  the  first  space  is  comprehended  that  part  of 
New- York  which  is  contained  inclusively  between  Rector-Street 
and  its  neighbourhood,  Broadway,  and  the  contiguous  streets  of 
Carlisle,  Beaver-lane,  Albany,  &;c.  and  Courtland- Street,  &.c» 
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east  of  Broadway,  with  some  of  those  more  ancient  parts  which 
were  built  by  the  Dutch  settlers  of  New  Amsterdam,  as  it  was 
then  named.     The   whole   of  this  part  of  the  city  consists  of 
narrow,   ill-built  and  incommodious  houses,    several   of   them 
wood,  and  the  wharfs  whicli  adjoin  are  entirely  log-built.     Tlie 
upper,  or  secondnrily  infected  district,  is  very  different.    It  con- 
sists of  Lomhardy    Street,    Cheapsidc,    and    Bancker    streets, 
which  are  comparatively  moi'e  spacious,  and  consist  of  houses 
which  are,  on  the  whole,  larger  and  better  built.     The  only 
general  fact  which  it  is  important  to  notice  is,  that   the  whole 
number  of  cases  amounted  to  422,  of  which  295  occurred  in 
86  houses,  all  of  which  were  either  opposite  or  contiguous  to 
each  other,  and  contained  from  2  to  8  cases,  or  at  an  average 
3t*i  nearly,  while  the  number  of  individual  cases  in  separate 
or  individual  houses  was  86.     This  our  author  regards  as  the 
stron<>est   and    most   irresistible   argument   of  the   contagious 
propagation   that  could  be  adduced,  and  rings   150    diiFerent 
changes  upon  it,  in  tlie  most  irregular  and  conhised  manner,  in 
order  that  the  ears   of  his   readers  may  become  perfectly  fami- 
liar to  the  great  purpose  of  all  his  reasonings, — contagious  pro- 
pagation.    Now,  it  does  not  appear  that  this  fact  carries  along 
with  it  such   an  alarming  degree  of  force  as  to  strike  down  all 
the    opposers  of   his   doctrine,    to   the   confusion   and    dismay 
of  the   advocates  of  non-contagion  ;  for  it  was  perfectly  well 
known  long  before  Dr  Townsend  undertook   the  inquiry,  that 
yellow  fever,   when  prevailing  epidemically,  always  appeared 
most  abundantly  in  the  same  neighbourhood,  in  the  same  street, 
and  generally  in   the   same  house ;  and  this  circumstance,  in- 
stead of  being  regarded  as  an  evidence  of  contagious  propaga- 
tion, was,  in  general,  explained  with  great  facility  on  the  hy- 
pothesis  of  the  local  and  physical  peculiarities   of  the  place, 
and,  in  manj'  instances,   was  held   as  proof  of  the  disease  hav- 
ing arisen  from  domestic   causes.     Our  author  seems  to  over- 
look completely  the  circumstance,  that  yellow  fever,  neither  in 
the  epidemic  which  he  describes,  nor  in  that  of  other  places,  affect- 
ed uniformly  those  persons  who  were  most  exposed  lo  it,  and 
that  both  the  attendants  of  the  sick,  and  others  who  were  fre- 
quently about  them,  were  by  no  means  regularly  or  abundantly 
affected,  and  even,  in  most  instances,  escaped.     It  does  not  ap- 
pear that  any  of  the  medical  attendants   in   the  epidemic  now 
alluded  to,  suffered  even  an  attack  of  yellow  fever,    and  the 
account  of  Dr  TouTisend   himself  bears  proofs  of  some   very 
strong  facts  against  it. 

\\'e  allude  to  the  fact  which  our  author  himself,  with  a  most 
creditable  degree  of  candour  admits,  that  both  furniture,  cloth- 


1824.  Yello-iv  Fever  of  New- York.  355 

ing,  &c.  and  even  persons  witli  sickness  on  them  were  con- 
veyed from  the  infected  district  to  the  suburbs,  or  the  vil- 
lage of  Greenwich  ;  and  yet  no  cases  of  yellow  fever  were 
transmitted  in  consequence  of  this  conveyance,  (p.  63.)  "We 
.regard  it  as  quite  immaterial  to  distinguish,  as  our  author 
has  attempted  to  do,  between  the  circumstances  of  these  per- 
sons, and  those  of  Ward,  on  which  he  insists  so  strongly ;  for 
although  it  be  granted  to  our  author,  that  this  person  en- 
tered a  healthy  part  of  the  city  with  a  double  portion  of  mor- 
bid contagion,  both  that  of  his  person,  and  that  of  his  dirty 
clothing, — it  is  impossible  to  comprehend  why  individuals  la- 
bouring under  the  disease  should  be  less  capaole  of  communi- 
cating it  than  one  who  was  at  the  same  time  accompanied  with 
clothing  and  bedding,  which,  however  contaminated,  had  been 
removed  from  the  source  of  contamination, — the  person  of  the 
individual.  If  these  persons  were  removed  while  the  disease 
was  still  on  them,  which  Dr  Townsend  asserts  they  were,  they 
were  the  living  en'gines  who  were  incessantly  producing  and  mul- 
tiplying the  invisible  agent,  on  the  extent  and  quantity  of  which 
the  propagation  of  the  disease  was  believed  to  depend  ;  and  if 
this  invisible  agent  were  truly  contagion,  several  instances  at 
least  ought  to  have  occurred,  in  whicn  these  persons  were  still 
capable  of  communicating  the  disease,  (p.  64.)  This  part  of 
our  author's  treatise  deserves  most  serious  attention  from  all 
who  either  credit  or  deny  tlie  contagious  propagation  of  yellow  fe- 
ver ;  since  the  circumstance  of  tlie  disease  not  beinff  communi- 
cated  m  consequence  of  these  migrations,  is  one  of  the  strong- 
est proofs  of  its  local  origin  that  can  be  adduced- 

Another  very  strong  fact  on  this  side  of  the  subject  is,  tliat 
104  persons  were  actually  sick  of  yellow  fever  in  parts  of  the 
city,  which  our  author  terms  uninfected ; — of  these,  65  did 
not  reside  in  the  district  supposed  to  be  infected,  but  had  ei- 
ther been  employed  in  working  there,  or  had  only  passed 
through  it,  and  the  remaining  39  were  scattered  over  various 
parts  of  the  city,  which,  according  to  the  hj-pothesis  of  the 
author,  were  not  infected.  Now,  it.  must  be  admitted,  that 
there  are  only  two  modes  in  which  this  arrangement  of  the  e- 
pidemic  can  be  explained :  The  1st,  either  by  supposing  both 
the  65  persons  and  the  39  to  have  received  the  disease  directly 
from  the  infected  persons,  or  from  materials  in  the  infected 
part  of  the  town,  though  there  is  no  proof  of  this ;  or,  2d, 
that  a  much  greater  part  of  the  towTi  than  our  author  admits, 
was  in  circumstances  capable  of  communicating  the  disease; 
and,  consequently,  that  yellow  fever  could  be  communicated, 
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where  no  contact  between  the  subjects  and  the  articles  import- 
ed from  the  West  Indies,  could  be  tracetl-  That  the  latur 
hypothesis  is  much  more  probable,  must  bu  inferred  from  ano- 
ther fact,  for  which  we  are  hidebted  to  the  candour  of  our  au- 
thor. This  is,  that  of  the  104  persons  thus  diseased  and  not,, 
residini^  in  the  infected  parts  of  the  city,  not  one  communicat- 
ed yellow  fever  either  to  jihysician,  nurse,  or  other  attcntiants, 
or  even  to  the  inhabitants  living  in  the  adjoininjr  houses.  When 
our  author  admits  it  to  be  impossible  to  ex])lain  this  peculiari- 
ty, we  presume  he  means  on  the  hypotliesis  of  conta<i,ion, 
and  contagious  propagation  only ;  for  we  have  seen  similar  pe- 
culiarities explained  in  a  plausible  manner,  accordhig  to  the 
doctrine  which  ascribes  yellow  fever  to  endemial  causes,  though 
we  are  unable  to  say  how  flir  this  explanation  may  be  true,  or 
consistent  with  all  the  phenomena  of  this  disease. 

The  cha}>ter  is  concluded  with  22  pages  of  "  examples  of 
the  contagious  nature  of  the  disease, "  derived  either  from  our 
author's  personal  observation,  or  contained  in  letters  from  se- 
veral of  his  correspondents,  professional  or  otherwise,  or  Re- 
ports from  the  New- York  Board  of  Health.  Several  of  those 
cases  had  been  already  detailed  or  mentioned  in  former  parts 
of  tlie  chapter;  all  of  them  are  of  the  same  character,  and  li- 
able to  the  same  objections  which  we  have  stated  generally  a^ 
gainst  our  author's  mode  of  reasoning ; — we  refer  to  the  work 
for  particular  information. 

We  fear  that  we  have  completely  succeeded  in  tiring  the  at- 
tention of  our  readers  with  this  part  of  our  author's  work ;  aritl 
we  assure  them,  that  it  is  impossible  for  them  to  feel  greater 
joy,  than  we  ourselves  experience,  on  concluding  the  chapter, 
and  the  subject  of  vviiich  it  treats.  While  we  utter  a  congra- 
tulation, however,  which  we  trust  is  reciprocal,  we  feel  that 
we  have  great  merit  in  the  patience  with  wliich  we  have  jier- 
used  the  chaj^tcr,  and  selected  from  it  those  parts  which  ap}^ear 
most  worthy  of  being  known.  Though  we  have  bestowed  on 
it  more  attention  than  either  the  argmnent  or  the  information 
contained  in  it  may.  reasonably  warrant,  yet  this  attention  was 
due  to  the  subject  of  yellow  fever,-  and  more  especially. wlieu 
treated  by  a  countryman  of  Dr  Rush.  As  the  autlior  had 
personal  opportunities  which  fall  to  the  lot  of  few,  of  iiTvcs- 
tigating  the  disease  of  which  he  treats,  we  naturally  regard- 
ed his  work  as  founded  on  the  most  authentic  docimieiits,  ;aiul 
as  conveying  the  most  correct  and  enlightened  views  possil)Ie, 
and  expected  to  find  in  it  those  clear  and  decided  proofs  ot  the 
conta<{ious  nature  of  yellow  fever,  for  which  we  have  hitherto 
looked  in  vain.    How  far  these  expectations  have  been  realized, 
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we  think  our  readers  are  now  quite  as  capable  of  judi>inf 
as  we  are ;  and  we  think  that,  unless  they  surrender  their  rea- 
son to  mere  assertion,  and  give  to  assumption  and  declamation 
that  confidence  which  the  evidence  of  mdisputable  facts  alone 
ought  to  claim,  they  will  agree  with  us  in  concluding,  that  in 
whatever  mode  yellow  fever  appeared  at  New- York  in  1822, 
or  by  whatever  channel  it  was  introduced,  the  work  before  us 
furnishes  little  or  no  proof  that  it  came  from  Havanna  any 
more  than  from  the  inhospitable  air  of  Cape-Horn,  or  the  snowy 
summits  of  Chimborazo,  and  none  whatever  that  it  was  conta- 
gious in  its  propagation,  or  in  the  course  which  it  afterwards 
observed.  We  have,  however,  dwelt  long  enough  on  this  sub- 
ject, and  we  hasten  to  consider  the  merits  of  our  author's  fur- 
ther disquisitions. 

The  "  Analysis  of  the  Symptoms,  "  in  the  2d  chapter,  is  a 
description  of  the  state  of  the  functions  and  other  properties  of 
the  living  body  under  the  influence  of  yellow  fever,  durino-  the 
periods  of  invasion,  first,  second,  and  third  stages.  It  is  mi- 
nute and  sufficiently  accurate,  though  the  arrangement  mio-ht 
have  been  more  clear  and  natural  than  it  is. 

In  settling  the  pathognomonic  symptoms  (chapter  3d),  our 
author  seems  to  experience  as  much  difficulty  as  any  of  those 
writers  who  have  preceded  him.  He  admits  that,  as  all  fevers 
commence  in  a  similar  manner,  the  practitioner  can  rarely  form 
more  than  a  probable  opinion  at  the  first ;  and  yellow  fever 
requires  to  have  existed  for  some  time  before  its  character  is 
distinctly  marked.  On  the  second  or  third  day,  however,  at 
the  farthest,  he  thinks  a  conclusion  may  be  positively  formed. 
This  may  be  true  v/ith  regard  to  yellow  fever  as  it  occurs  in 
New- York;  but  in  other  situations,  if  the  mind  of  the  practi- 
tioner be  so  long  undecided,  it  will  matter  little  whether  he  de- 
cide at  all. 

Dr  Townsend  afterwards  proceeds  to  enumerate  pathop-no- 
monic  symptoms  in  the  state  of  the  tongue,  the  eye,  the  piilse, 
the  stomach,  pain  in  the  orbits,  hind-head,  back,  loins  ancl 
limbs,  and  the  languor  or  faintness  of  the  general  stren<>t]i, 
and  the  sighing  with  which  respiration  is  performed.  Tlie 
morbid  conditions  thus  enumerated  are  not  examined  in  a  very 
methodical  order;  but  they  correspond,  in  general,  with  suffi-' 
cient  accuracy,  to  the  accounts  given  by  the  best  writers  and 
practical  observers.  Our  knov/ledge  of  this  disease  would  lead 
us  to  place  most  reliance  on  the  state  of  the  epigastric  region,  and 
of  the  stomach,  which  is  uniformly,  immediately  after  invasion, 
tender,  sore,  and  oppressed  with  squeamishness,  and  indescrib- 
able anguish  ;~on  the  state  of  the  pulse,  and  the  successive 
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cli.mnres  which  it  undergoes,  ah)ng  with  the  heat  of  the  surface; 
uiid,  lastly,  on  the  nature  of  tlie  epidemic,  and  of  the  season. 
If  proper  attention  be  given  to  these  circumstances,  it  will 
rarely  be  difficult  to  perceive  the  true  character  of  the  dis- 
order. 

In  the  4th  chapter,  Dr  Pownsend  considers  the  characters 
by  which  yellow  fever  may  be  distinguished  from  many  other 
diseases  with  which  we  should  think  it  would  not  be  easy  to 
confound  it.  It  may,  under  certain  circumstances,  approach 
very  closely  to  remittent  fever,  of  which  many  ]ihysicians  re- 
gard it  as  a  variety;  it  might  be  mistaken  for  typhous  fever,  to 
the  head  of  which  some  nosological  writers  of  no  ordinary  emi- 
nence have  referred  it ;  the  acute  pain  of  the  head  with  which 
it  commences  may  be  mistaken  for  phrenzy  ;  and  tlie  soreness 
of  the  pit  of  the  stomach,  and  frecjuent  vomiting  which  it  al- 
most invariably  causes,  may  lead  an  inexperienced  observer  to 
think  on  inflammation  of  the  stomach.  But  we  can  hardly  re- 
gard it  as  within  the  compass  of  probability,  to  confound  a  dis- 
ease hke  yellow  fever  either  with  continued  fever,  or  with 
ague,  plague,  enteritis,  hepatitis,  catarrh,  asthma,  or  even  widi 
intoxication.  From  each  of  these  diseases,  it  may  surely  be 
easily  distinguished,  by  attending  to  the  mode  in  which  the 
})atient  is  attacked,  the  kmd  of  symptoms,  and  especially  the 
course  which  they  follow.  On  this  subject,  however,  we  deli- 
ver our  opmion  with  that  deference  to  our  author,  to  which  his 
greater  experience,  and  more  intimate  acquaintance  with  the 
modifications  of  yellow  fever  justly  entitle  him.  He  has  very 
probably  had  occasion  to  witness  the  facility  with  which  it  may 
be  confounded  with  all  the  diseases  from  which  he  has  given 
characters  to  distinguish  it ;  and  we  will  not  be  chargeable  with 
the  impropriety  of  doubting  his  judgment  and  discretiojiary 
power. 

It  is,  however,  agreed  among  physicians  of  experience,  that 
the  difficulty  of  distinguishing  yellow  fever  from  remittent  fever 
as  it  occurs  in  tropical  countries,  and  during  the  warm  seasons 
of  countries  contiguous  to  the  tropics,  is  by  fiir  the  greatest 
and  most  perplexing ;  and  the  desire  of  seeing  and  showing 
how  our  author  acquits  himself  of  this  delicate  task,  compels 
us  to  bestow  a  little  attention  on  it. 

"  When  the  stage  of  collapse, "  says  Dr  Townscnd,  "  arrives  in 
yellow  fever,  the  hasty  observer  is  apt  to  imagine,  from  the  regular 
and  nearly  natural  pulse,  and  the  cool  temperature,  softness,  and 
moisture  on  the  skin,  that  a  perfect  apyrexia,  or  absence  of  fever, 
and  an  entire  solution  of  the  disease,  have  taken  place,  until  the  un- 
natural s.limy  fur  and  margin  on  the  tongue,  the  frequent  sighing  for 
breath,  and,  above  all,  the  burning  irritation  at  the  pra:cordia,  par- 
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ticularly  on  pressure,  show  the  physician  that  all  is  not  going  on 
right,  but  that  he  has  more  danger,  perhaps,  to  apprehend  from  this 
contradictory  assemblage  of  symptoms  than  if  they  existed  separate- 
ly. He  will  be  still  more  deceived  if,  under  the  erroneous  impres- 
sion that  yellow  fever  and  remittents  are  descended  from  the  same 
parentage,  he  waits  to  see  a  return  of  the  exacerbations  and  remis- 
sions, "     pp.  179,  180. 

Now,  it  is  agreed  by  all  physicians  who  are  practically  ac- 
quainted with  the  phenomena  of  the  tropical  remittents,  that 
the  burning  sensation  of  the  epigastric  region,  with  coolness  of 
the  surface,  is  almost  uniformly  observed  in  these  fevers ;  and 
consequently,  that  it  cannot  be  regarded  as  a  sure  criterion  to 
distinguish  yellow  fever  from  these  diseases.  It  is  further 
agreed,  especially  by  those  who  have  observed  the  Mediterra- 
nean fever,  that  apyrectic  mtermissions  are  not  uncommon, 
and  have  not  unfrequently  led  both  physician  and  patient  to 
believe  that  the  disease  was  cured,  or  had  subsided. 

The  subsequent  observations  which  our  author  delivers  on  yel- 
lowness and  bilious  symptoms,  are  quite  out  of  place;  and  Dr 
Townsend  appears  to  have  lost  sight  of  his  diagnostic  inquiry 
in  something  like  an  explanation  of  the  cause  of  yellowness,  and 
of  the  bilious  matters  which  are  discharged  from  the  stomach, 
and  sometimes  from  the  intestines,  in  yellow  fever.     On  this 
head  we  have  merely  to  remark,   that  a  short  and  convenient 
distinction  between  yellow  fever  and   remittent,    might  have 
been  found  in  the  nature  of  the  matters  discharged.     In  yellow 
fever,  though  it  is  first  mucous  and  watery,  and  then  bilious,  it 
soon  becomes  brown,   dark-coloured,  or  like  coffee-grounds — 
constituting  the  black  vomit   {yomito  jprieto)  of  the  Spanish- 
Americans  ;  in  remittent  fever,   the  matters  vomited  are  gene- 
rally distinctly  bilious,  or  bile  mixed  with  the  food  and  drink  ; 
and  if  black  vomiting  takes  place,  it  is  at  the  conclusion  of  the 
disease  only,   when  it  is  near  a  fatal  termination.     Our  author 
concludes  his   observations  on  this   subject  with  a  quotation 
from  Dr  Warren;  whose  memory  he  congratulates,   that  he 
lived  at  a  time  when  the  identity  of  yellow  fever  and  remittent 
fever  were  never  thought  of. — It  is  truly  unfortunate  that  Dr 
Townsend  is  so  fond  of  mistaking  authority  for  evidence,  and 
opinion  for  fact;   and  we  think  he  would  have  rendered  his 
distinctions  much  more  trust-worthy  and  valuable,   if  he  had 
shown  satisfactorily  that  they  were  derived  from  long,  varied, 
and  careful  personal  observation. 

The  opinion  of  the  communicable  nature  of  yellow  fever,  ap- 
pears to  operate  most  powerfully  in  preventing  the  examination 
of  the  state  of  the  internal  organs  after  death.  Our  author 
does  not  appear  to  have  made  any  dissections  personally,  and 
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has  given  the  particulars  of  ft)ur  cases  only,  whicii  were  exa- 
mined by  other  physicians.  C)t"  these  we  select  one,  which  we 
regard  as  the  best  and  most  instructive,  in  which  death  had 
taken  place  on  the  fifth  day  of  fever,  and  the  l)c)dy  was  exa- 
mined two  hours  after. 

"  Extravasations  of  a  livid  colour  were  noticed  in  the  lips,  ears, 
blistered  surfaces,  scrotum,  &c.  The  cellular  membrane,  the  sto- 
mach, the  liver  and  its  substance,  the  mesentery,  dura  mater,  apex 
of  the  heart,  pleura,  peritoneum,  and  internal  membranes  general- 
ly, were  tinged  with  yellow.  The  blood  in  the  heart  was  fluid  ;  ihe 
lungs  rvere  verij  hroiKU  or  black  ;  the  liver  was  unusually  tender,  and 
seemed  small ;  the  omentum  and  dura  mater  appeared  a  little  con- 
gested ;  the  glands  of  the  mesentery  were  somewhat  enlarged  ;  the 
spleen  was  natural ;  the  bladder  was  nearly  empti/,  the  patient  having 
made  no  XKuler  for  thirti)-&ix  hours  before  his  death.  The  gall-bladder 
was  neither  empty  nor  full.  The  patient  had  had  no  black  vomiting,  but 
the  stomach  was  found  to  contain  about  a  pint  of  the  matter  of  black 
vomit.  The  villous  coat  of  the  stomach  was  lined  with  a  coat  of 
black  matter  or  bloody  extravasation,  and  its  texture  was  so  very 
tender  that  it  was  easily  removed.  The  brain  and  spinal  medulla 
looked  quite  natural ;  they  were  without  marks  of  inflammation,  but 
seemed  slightly  congcste«l  externally."     p.  190. 

The  pathological  principles  of  Dr  Tcv/nsend,  though  not 
peculiar,  deserve  however  to  be  remarked.  They  will  be  un- 
derstood from  the  following  passages. 

"  We  may  be  said  to  have  this  year  seen  yellow  fever  in  its  most 
simple  and  unadulterated  form,  which  has  thus  placed  it  in  our  power 
to  determine  the  real  position  which  it  occupies  in  the  system,  and 
the  ruling  tissues  that  sustain  the  brunt  of  the  disease.  If  the  ex- 
perience of  the  present  year  ought  to  have  any  weight,  it  has  been, 
in  our  opinion,  clearly  established,  that  yellow  fever  is  fundamentally 
and  primarilij  a  disorder  of  the  nervous  system.  From  the  regu- 
lar period  of  time  which,  like  other  contagious  diseases,  it  usually 
requires  for  the  poison  to  operate  after  exposure,  it  is  nevertheless 
probable  that  the  fluids  may  serve  as  the  medium  of  its  introduction 
into  the  system.  It  seems  probable  that,  like  most  contagious  dis- 
eases, it  is  first  inhaled  through  the  nose  and  mouth  into  the  lungs. 
Some  think  it  innocuous  to  the  system  in  its  natural  state,  but  that 
it  becomes  deleterious  on  being  decomposed  by  the  secreting  vessels 
at  the  sentient  extremities  of  the  arteries,  wh(!re,  in  its  now  altered 
state,  it  begins  to  show  its  effects  first  on  the  nervous  system.  I 
cannot  think  this  opinion  true,  for  the  affection  of  the  eye,  forehead, 
and  tongue,  in  the  first  stage,  and  the  cpistaxis  afterwards,  obvious- 
ly lead  to  the  inference,  that  these  symptoms  are  rather  to  be  attri- 
buted to  direct  absorption  of  the  poison  on  its  passage  through  the 
mouth  and  nose,  than  to  its  influence  upon  those  parts  after  being 
changed  by  the  action  of  the  fluids.     The  affection  of  the  stomach, 
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as  well  as  the  hrcmorrhagic  tendency  in  the  extreme  vessels,  arrive 
at  a  much  later  period,  a.ul  therefore,  perhaps,  show  that  the  poison 
produces  these  effects  indirectly,  by  passing  first  into  the  circulation  ; 
thus  proving  also,  if  my  first  assumption  be  correct,  that  the  mate- 
ries  morbi  is  not  altered  in  its  passage  through  the  blood.  Apparent- 
ly, the  pathology  of  the  disease  changes ;  for  the  nerves  first  bear 
the  onus  of  the  disorder,  and  then,  towards  the  close,  the  vessels  and 
their  fluids,  as  manifested  by  the  genera!  tendency  to  ha2morrhage, 
the  dissolved  condition  of  the  blood,  and  entire  absence  of  pain  in 
those  parts  which  were  affected  in  the  beginning.  We  have  seen 
that,  in  a  great  number  of  fatal  cases,  there  has  not  been  the  slight- 
est hcemorrhage  from  the  stomach,  in  many  others  none  or  very  lit- 
tle from  the  external  passages,  and  in  but  very  '[Qvf  instances  an  in- 
ordinate quantity,  or  vitiated  condition,  of  the  bile  and  other  secre- 
tions ;  that  the  excretions,  as  the  sweat,  saliva,  breath,  urinary  and 
alvine  evacuations,  unlike  typhus  fever,  to  which  it  has  been  com- 
pared, have  all  been,  for  the  most  part,  untainted  with  any  peculiar 
or  offensive  odour,  and  most  usually  unchanged  in  their  character ; 
in  fine,  that  the  chylopoietic,  and  assistant  chylopoietic  viscera,  have 
often  performed  their  offices  with  a  precision  and  regularity  which, 
to  those  who  have  heretofore  thought  the  fluids  or  their  vessels  the 
nidus  ot  the  disorder,  has  appeared  almost  miraculous."  pp.  198- 
200. 

"  That  a  morbid  irritability  of  the  stomach  was  always  present, 
and  that  it  invariably  increased  as  the  disease  advanced,  without 
however  at  any  time  excessive  retching  or  vomiting,  was  obvious  to 
all.  But  does  not  the  highly  organized  condition  of  the  stomach, 
and  the  vast  supply  of  nervous  energy  which  it  receives,  together 
with  the  frequent  absence  of  hsemorrhage,  prove  that  this  irritability 
was  more  a  nervous  than  an  iitjtammatory  affection  ?  Does  it  not 
prove,  and  do  not  also  the  reguiaiity  of  the  abdominal  functions  ge- 
nerally show,  that  yellow  fever  has  no  more  to  do  with  gastritis  than 
with  remittent  fever  or  with  hepatitis  or  enteritis?  If  the  irritability 
of  the  stomach  was  a  pure  inflammatory  affection,  and  a  symptom 
of  gastritis,  surely  this  ought  to  be  greatest  on  the  first  day  of  the 
disease,  for  it  is  then  only  that  the  arterial  excitement  exists,  and 
not  come  on  afterwards,  when  the  vascular  system  has  lost  its  force, 
and  the  relaxed  capillaries  are  pouring  out  drops  of  blood  and  sweat.  " 
p.  201. 

"  The  frequent  occurrence  in  this  disease  of  a  particular  species 
of  mental  derangement  to  which  we  have  alluded,  as  also  the  pain  in 
the  back,  loins  and  legs,  the  sighing  and  lassitude  and  hiccup,  and 
the  slow  depressed  pulse  more  especially  seen  in  convalescence,  to- 
gether with  the  peculiar  location  of  the  pain  about  the  back,  loins, 
forehead,  eyebrows  and  eyes,  the  occasional  constipation  of  the 
bowels,  and  frequent  suppression  of  urine,  as  also  the  occasional  di- 
latation of  the  pupil,  and  the  constant  atiection,  and  sometimes  partial 
paralysis  of  the  tongue,  and,  above  all,  the  gastric  irritation,  go  very 
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far  in  support  of  the  opinion,  by  no  means  novel  or  original,  that 
yellow  fever  is,  in  fact,  a  disease  of  the  nerves.  Does  not  this  o- 
pinion  also  account  for  the  exemption  of  the  organs  of  voluntary  mO' 
tion  and  tlie  vascular  tissue  of  the  lungs,  liver,  spleen,  and  kidneys, 
from  any  particular  irritation  or  inflammatory  action,  these  organs 
being  comparatively  destitute  of  nerves  when  contrasted  with  the 
coats  of  the  stomach  ? 

'•  Does  not  also  the  black  or  dark  colour  of  the  substance  of  the 
lungs,  frequently  found  after  death,  show  that  their  nerves  have  been 
partially  paralyzed,  and  that  the  decarbonization  of  the  blood  was 
imperfectly  performed  ?  The  same  as  is  seen  also  in  autopsic  exami- 
nations of  those  who  die  from  the  bite  of  certain  venomous  animals, 
and  to  the  poison  of  which  that  of  yellow  fever  may  be  analogous  ? 

*'  And,  lastly,  does  not  this  explain  also  the  remarkable  symptom 
o(  sighing  in  this  disease,  and  which,  in  all  probability,  is  an  involun- 
tary effort  in  the  respiratory  organs,  to  remedy  the  disordered  condi- 
tion of  their  functions,  and,  like  the  slow  measured  pulse  of  conva- 
lescence, the  dilated  pupils,  the  suppression  of  urine,  and  the  passive 
haemorrhages  attributable  to  the  sedative  operation  of  the  poison  ?  " 
pp.  203-5. 

Now,  if  by  ajfection  fifthe  yierrous  si/sfem,  or  nervous  disorder, 
our  author  means,  general  dtrangement  of  all  the  properties  of 
the  organic  tissues,  and  disorder   of  every  function  which  de- 
pends on  the  sound  state  of  these  tissues,  assuredly  he  is  not  far 
from  the  truth,  or,  at  least,  he  announces  a  fact,  which  to  a  cer- 
tain extent  takes  place  in  every  case  of  yellow  fever.     But  that 
yellow  fever  consists  in  a  disease   of  the  brain,  of  the  spinal 
chord,  of  the  nerves  of  the  lungs,  or  of  the  nerves  of  the  sto- 
mach and  intestinal  canal,  is  a  conclusion  which,  we  think,  few 
.sound   pathologists  would   drav/,    and   with   which   few   sound 
practitioners   would   be  satisfied.     That  the  properties  of  the 
stomach  or  gastric  tissues  are  much  altered,  is  undeniable;  that 
the  brain  dilFcrs  much  from  its  sound  condition,  is  equally  un- 
deniable; but  it  appears  niore  consonant  with  correct  views  of 
morbid  action  to  think,  that  these  morbid   states  of  the  brain 
and  stomach  consist  in  the  change  which  takes  place  in  their 
capillary  circulation,  and,  perhaps,  in  their  organic  properties 
in  consequence,  than  in  any  unsound  state  of  the  nerves  of  the 
stomach,  or  of  any  other  part.     The  state  of  the  lungs  is  evi- 
dently dependent  on  the  impaired  power  of  the  muscles  of  re- 
spiration, and  on  the  consequent  diiriculty  which  the  blood  en- 
counters in  passing  through  the  small  branches  of  the  pulmo- 
nary artery  and  pulmonary  veins. 

In  conducting  the  treatment  of  yellow  fever,  Dr  Townsend 
deviates  widely  from  the  rules  delivered  by  physicians  of  emi- 
nence and  experience.     He  is  an  obstinate  antagonist  to  blood- 
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letting,  at  least  in  any  quantity,  and  employs  it  in  an  extent 
too  trifling  to  exercise  any  effect  on  the  disease.  According  to 
his  experience  of  the  New- York  epidemic,  most  benefit  was 
derived  from  "  active  doses  of  calomel  in  the  beginning,  fol- 
lowed by  saline,  alkaline,  and  emollient  cathartics,  frequently  re- 
peated in  the  course  of  the  disease,  with  strict  attention  to  the  skin, 
by  frictions,  stimulating  embrocations,  warm  ablutions,  and  mild  te- 
pid drinks,  so  as  to  withdraw  the  excitement  and  fluids  to  the  sur- 
face and  to  the  bowels  ;  and  by  keeping  these  important  passages  of 
the  system  open,  give  every  opportunity  for  the  disease  to  escape. 

"  The  early  application  of  blisters  to  the  epigastrium,  chest,  back 
of  the  neck  and  extremities,  in  order  to  anticipate  by  counter-irrita- 
tion upon  the  surface,  the  dangerous  affection  of  the  stomach  which 
almost  constantly  supervened  as  the  disease  advanced,  was  in  many 
instances  found  advantageous.  Too  often,  however,  fomentations, 
rubefacients,  sinapisms,  and  other  temporizing  measures,  were  trusted 
to  as  substitutes,  while  the  more  efficacious  mode  of  freely  blistering 
was  timidly  withheld  until  it  was  too  late  to  do  good ;  the  blood  hav- 
ing retired  from  the  surface  to  the  internal  parts  of  the  body,  and 
tlie  irritation  of  the  stomach  advanced  so  far,  and  the  tone  of  the  cir- 
culation become  so  much  impaired,  that  no  benefit  could  be  derived 
from  this  application.  "     pp.  209-l(>. 

Both  cur  author,  and  some  other  physicians  of  New- York, 
appear  to  conduct  their  therapeutic  measures  rather  with  re- 
gard to  individual  symptoms,  than  to  general  views  of  the  na- 
ture of  the  morbid  process  of  the  disease.  It  is  on  this  prin- 
ciple only  that  the  exhibition  of  diuretic  medicines  can  be  ex- 
plained. The  most  powerful  diuretic,  in  such  circumstances, 
will  be  found  to  be  a  bleeding  from  the  system  to  the  amount 
of  35  or  40  ounces,  aided  by  the  effects  of  the  warm  bath,  and 
other  means,  to  restore  the  circulation  and  secreting  function  to 
its  natural  condition. 

Emetics  are  justly  condemned,  at  least  when  they  exercise 
an  effect  merely  emetic.  Arsenic  has  been  said,  our  author 
affirms,  to  be  successful  in  an  epidemic  which  occurred  en  board 
of  the  Macedonian,  during  a  cruise  in  the  West- Indies  ;  but  ia 
consequence  of  the  death  of  the  surgeon,  details  have  not  been 
obtained.  Our  knowledge  of  the  effects  of  this  medicine  leads 
us  to  think,  that  the  length  of  time  which  it  requires  for  its 
operation,  would  render  it  useless,  unless  given  so  frequently 
that  its  exhibition  must  necessarily  be  dangerous. 

The  7th  Chapter,  on  Prevention  and  Purification,  is  long, 
and  somewhat  elaborate,  and,  like  other  parts  of  the  work,  is 
much  supported  on  authorities :  among  which,  the  report  and 
opinion  of  the  Spanish  physicians,  the  work  of  Sir  James  Fel- 
lowes,  but  especially  the  Discourse  of  Dr  Kosack  on  Medical  ■■?» 
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Police,  stfind  preeminent.  As  our  author's  rcasoninf^s  arc  dif- 
fuse and  rather  vague,  it  becomes  a  matter  of  difhcuhy  to  con- 
centrate his  actual  principles ;  and  as  his  knowledge  of  the  na- 
ture of  the  insensible  cause  of  yellow  fever  is  not  more  precise 
than  that  of  his  predecessors,  his  measures  are  undecided  and 
wavering.  He  evidently  regards  it  as  of  a  gaseous  nature  ;  but 
in  applying  chemical  laws  to  explain  its  operation,  he  is  neither 
clear  nor  consistent.  He  admits,  that  the  most  effectual  method 
of  disinfecting  sickly  air,  next  to  frost  or  cold,  Sic.  is  admitting 
that  which  is  pure ;  but  he  appears  to  overlook  entirely  the  noted 
fact,  that  the  mode  in  which  these  two  agents  operate,  is  per- 
fectly opposite ;  as  the  first  must  concentrate  and  condense, 
while  the  second  diffuses,  spreads,  and  diminishes.  It  is  cer- 
tain that  they  finally  produce  the  same  result;  and  it  is  not  im- 
probable, that  this  might  be  explained  more  clearly  by  a  more 
accurate  knowledge  of  the  agent  on  which  yellow  fever  de- 
pends ;  but  so  long  as  this  continues  so  little  known  as  it  is, 
we  cannot  hope  to  apply  the  reasonings  of  chemical  laws  with 
great  justice  or  success.  Akin  to  this  strange  speculation  is 
the  absurd  opinion,  that  frost  decomposes  the  elements  of  this 
unknown  agent.  What  proof  can  our  author  adduce  that  frost 
ever  decomposes  ?  We  have  known  it  condense,  but  never 
decompose;  and  it  is  generally  regarded  as  the  most  powerful 
a^ent  in  arresting  or  preventing  decomposition,  both  in  solid 
and  gaseous  bodies.  It  is  truly  tiresome  to  listen  to  the  extra- 
ordinary fancies  in  which  our  author  indulges  on  this  head,  and 
we  dwell  no  longer  on  them. 

The  belief  which  Dr  Townsend  so  firmly  entertains  in  the 
contagious  power  of  yellow  fever,  leads  him  to  recommend  a 
strict  code  of  quarantine  regulations,  and  the  establishment  of 
lazarettos  and  hospitals,  in  the  strongest  terms.  Nothing  short 
of  the  most  vigorous  and  energetic  measures  to  prevent  the 
communication  of  suspected  persons,  articles  or  vessels,  will 
satisfy  him  ;  and  he  remonstrates  loudly  against  the  languid  and 
imperfect  manner  in  which  the  present  quarantine  laws  are  en- 
forced by  the  American  government.  It  is  obvious,  that  the 
propriety  of  all  measures  of  this  description  must  depend  on 
the  efficacy  which  they  have  in  preventing  the  introduction  and 
propagation  of  the  disease;  and  if  it  could  be  clearly  proved 
that  coiitagion  was  the  source  and  origin  of  the  evil,  we  doubt 
not  that  the  proper  authorities  will  see  the  propriety  of  adopt- 
ing the  suffffcsticns  of  our  author.  After  streniithening  this 
part  of  his  subject  by  the  authority  of  Dr  Hosack,  v.hosc 
character  and  opinions  he  benevolently  and  fondly  culo- 
sizes,  he  concludes  bv  rcconnncndin;>;  the  tslablii^hnjcnt  of  a 
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Board  of  Health,  composed  of  respectable  citizens,  with  a  mi- 
nority of  physicians,  whose  duty,  he  siigoests,  should  be  to  in- 
spect the  health  concerns  of  so  many  districts  of  the  city.  We 
do  not  pretend  to  offer  any  opinion  on  the  merits  of  this  pro- 
posal, wdiich  appears  sufficiently  reasonable,  though  its  pro- 
priety must  be  decided  by  numerous  circumstances  which  we 
have  no  means  of  knowing  or  estimating. 

The  9th  chapter,  on  the  subjects  of  Inunimity  and  Predispo- 
sition, is  the  most  interesting  in  the  volume.  It  may  be  distin- 
guished into  two  parts,  one  treating  the  question  of  immunity 
from  yellow  fever,  after  the  first  attack, — the  other  regarding 
that  immunity  wdiich  is  supposed  to  reside  in  the  persons  of 
those  born  in  the  countries  where  yellow  fever  is  eiulemic. 
The  author  commences,  with  stating  the  authority  of  Dr  Pym, 
Arejula,  iSir  James  Fellowes,  and  iSir  Joseph  Gilpin,  to  show 
tliat  the  yellow  fever  of  Andalusia  has  never  been  known  to  at- 
tack the  same  person  twice.  This  is  followed  by  a  testimony 
from  Dr  Francis,  by  letter  to  Dr  Hosack,  containing  an  ex- 
tract from  tlie  appendix  to  Dr  Pym's  Observations,  and  an  an- 
swer of  Sir  J.  Gilpin  to  the  queries  of  the  Army  Medical  Board, 
— extracts  from  Dr  Cathrall,  and  Dr  Currie,  from  the  Report 
of  the  Army  Medical  Board  on  Dr  Pym's  book;  and,  lastly,  an 
opinion  of  Dr  Walters  of  New  York.  We  cannot  enter  into 
the  merits  of  the  opinions  derived  from  these  various  sources, 
all  of  whom  agree  in  regarding  yellow  fever  as  a  disease  which 
]iever  makes  a  second  attack  in  the  same  individual ;  but  re- 
fer our  readers  for  details  to  the  v/ork  itself,  and  to  the  writ- 
inffs  of  those  who  have  distinjruished  themselves  in  advocatinjf 
this  opmion. 

On  the  second  species  of  immunity,  or  that  which  is  con- 
ceived to  depend  on  birth-place,  our  author  furnishes  informa- 
tion by  no  means  undeserving  of  notice. 

"  With  regard  to  this  immunity  from  birth-place,  it  is  now  almost 
reduced  to  a  certainty  that  it  does  not  strictly  belong  to  the  inhabi- 
tants of  any  part  of  the  territory  of  the  United  States,  even  to  those 
parts  of  our  continent  which  are  nearest  to  the  tropics.  There  is, 
however,  a  certain  degree  of  unsusceptibility  to  this  disease,  which 
the  natives  of  the  United  States  possess,  derivable,  no  doubt,  from 
this  cause,  and  existing  in  a  more  and  more  perfect  state  the  nearer 
they  reach  to  the  equator.  But  this  does  not  amount  to  that  positive 
and  absolute  immunity  to  which  we  have  reference,  and  which  is  pos- 
sessed in  so  eminent  and  remarkable  a  degree  by  the  natives  of  those 
places  where  the  causes  which  generate  this  disease  are  known  to 
exist.  Hence  it  happens,  that  although  those  who  have  migrated  to  the 
United  States  from  the  northern  and  higher  latitudes  of  Europe, 
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constitute  but  a  minimum  of  the  population  of  any  of  our  eea-ports, 
they  have,  notwitlistanding,  always  been  peculiarly  obnoxious  to  yel- 
low fever,  even  though  they  may  have  resided  here  several  years,  as 
is  shown  by  the  epidemic  of  the  late  season. 

"  The  disease  spread  over  the  lower  part  of  the  city  where  the 
wealthiest  portion  of  the  inhabitants  reside,  almost  all  of  whom  are 
natives,  and  where  there  are  very  few  foreigners  ;  for  this  descriptioa 
of  persons  being  chiefly  Irish  and  poor,  dwell  almost  exclusively  in  the 
suburbs  and  upper  parts  of  the  town.  Yet,  as  we  shall  soon  see, 
nearly  one  half  the  deaths  were  foreigners.  The  same  has  been  ob- 
served when  yellow  fever  has  prevailed  in  any  of  our  cities.  These 
facts  show  that  the  unsusceptibility  to  yellow  fever  growing  out  of 
birth-place  belongs,  in  a  certain  degree,  also,  to  the  natives  of  the 
continent  of  North  America,  as  well  as  to  those  who  inhabit  its  is- 
lands in  the  Carribean  eea. 

♦'  That  some  of  us  do  not  possess  this  immmunity  in  a  higher  de- 
gree seems  strange,  when  we  r«collect  that  Pensacola  is  in  30°  3(y 
north  latitude,  New-Orleans  and  St  Augustine  in  29°  58',  and  Ha- 
vanna  in  the  island  of  Cuba,  23°  12',  which  is  only  a  little  more  than 
six  deo-rees  farther  south  than  the  two  last  mentioned  sea-ports  of  the 
United  States.  But  that  this  peculiar  difference  between  the  islands 
of  tho  West  Indies  as  well  as  the  towns  on  the  continent  within  the 
tropics  (such  as  Vera  Cruz,  Carthagena,  &c.),  and  the  sea-ports  of 
the  United  States,  does  actually  exist,  every  year,  almost,  furnishes 
strong  and  positive  proof;  and  particularly  in  what  occurred  this  very 
season  at  the  little  town  of  Pensacola.  Though  the  greatest  number 
who  perished  of  the  yellow  fever  which  recently  made  such  dreadful 
havoc  in  this  small  town,  were  emigrants  from  the  northern  states  ; 
the  old  residents  and  natives  aI(J0,  such  as  the  Spaniards  and  French, 
and  even  the  Creek  Indians  themselves,  who  are  the  aborigines  of 
the  soil,  as  well  as  a  considerable  number  of  Negroes,  fell  victims  to 
the  disease!  The  epidemic  broke  out  on  the  25th  of  July,  about 
ten  days  after  the  arrival  of  a  vessel' from  Havanna,  that  came  di- 
rectly up  to  within  a  few  feet  of  the  town,  and  landed  a  cargo  of 
damaged  fruit.  There  were  then  one  thousand  inhabitants.  Six 
hundred  fled  a  few  days  after  into  the  woods,  leaving  about  three 
hundred  Spaniards,  French,  Negroes  and  Indians,  and  one  hundred 
Americans,  Irish  and  English.  Of  these  there  perished  up  to  the 
1st  of  October : 

^„^     ,.  1   100  American  and  Irish,    1    »  i  i*   '     i    u-i  i 

200  whites,       }  j^Q  j,^^„^j^  ^  Spaniards,  }  ^^"^^^  ^"'^  "•^'''^'•^"' 

50  Negroes,    \    50  Negroes,  j-  Adults  and  children. 

30  Indians,     j     30  Creek  Indians,  J 
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"  It  is   remarkable  that  from  Oct,  1st  to  Oct.  26th,  out  of  the 
lUicc  hundred  of  all  descriptions  then  remaining  in  town,  there  were 
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one  hundred  and  twenty  who  had  died,  nearly  all  of  whom  were 
children  of  Creole  (i.  e.  native)  parents,  and  who  on  that  account, 
from  being  natives  of  the  town,  had  been  considered  safe  ! 

"  It  is  conjectured  that  out  of  more  than  four  hundred  cases  of 
yellow  fever  which  have  occurred  this  season,  none  have  had  the  dis- 
ease before.  One  half,  at  least,  were  foreigners  from  England,  Ire- 
land, Germany,  or  France,  or  persons  from  more  northern  parts  of 
the  United  States,  and  who  had  never  had  yellow  fever.  Of  the  re- 
maining half,  no  instance  has  come  to  my  knowledge,  of  the  disease 
having  attacked  the  same  person  twice. 

"  The  total  number  of  deaths  of  yellow  fever  in  the  city,  recorded 
on  the  books  of  the  City  Inspector,  Dr  Cumming,  during  the  sum- 
mer and  autumn  of  1822,  was  one  hundred  and  sixty  four. 

"  They  were  from  the  following  countries  and  states : 


Foreigners. 

Americajis. 

Ireland, 

32 

New- York, 

58 

England, 

26 

Connecticut, 

14, 

Germany, 

9 

Massachusetts, 

7 

Scotland, 

3 

New-Jersey, 

7 

Fiance, 

2 

Pennsylvania, 

1 

Holland, 

2 

Maryland, 
Rhode-Island, 

1 

Total, 

74. 
90 

Nova  Scotia, 

Total,     90 

Deaths, 

164. 

"  Of  the  ninety  Americans, 

th 

e  following  came 

from  latitudes 

much  higher  north  than 

that 

of 

the  city   of  New- York.      Thus, 

from 

Connecticut, 

14, 

Massachusetts, 

7 

Rhode-Island, 

1 

Nova-Scotia, 

-      1 

23 


"  Out  of  the  whole  number  of  deaths,  in  New- York,  during  the 
late  epidemic, 

5  were  between  1  and  10  years  of  age. 


17 
40 
40 
36 
15 
8 
2 


10 
20 
30 
40 
50 
60 


20 
30 
40 
50 
60 
70 


—  80-90 


"  Of  which  six  only  were  coloured  persons,  of  whom  three  were 
blacks  and  three  mulattoes.     There  were  fifty- nine  females.     The 
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number  of  females  was  therefore  to  that  of  males  a  little  more  than 
one  to  three. 

"  Out  of  the  whole  number  of  females,  it  is  worthy  of  remark,  that 
twenty-three  were  foreigners,  and  eleven  from  the  more  northern 
parts  of  the  United  States,  making  the  ratio  of  suscq)tibUity  between 
those  of  northern  constitutions  and  those  who  are  acclimated,  hold 
nearly  true  in  respect  to  females  also,  as  well  as  to  both  sexes,  when 
included  together. 

"  Of  the  whole  number  of  deaths,  txvo  thirds  it  appears  were  be- 
tween the  ages  of  twenty  and  fifty  ;  and  of  the  remainder  nearly  as 
many  under  twenty  as  over  fifty.  There  were  more  than  three  times 
as  many  between  ten  and  twenty  as  between  one  and  ten ;  and  near- 
ly twice  as  many  between  fifty  and  sixty  as  between  sixty  and  nine- 
ty. It  is  a  little  remarkable  that  very  ncarl}'^  the  same  numbers  died 
between  twenty  and  thirty,  between  thirty  and  forty,  and  between 
forty  and  fifty. 

"  A  number  of  blacks,  who  had  been  employed  as  watchmen,  or 
to  take  furniture  and  goods  out  of  the  infected  parts  of  the  town, 
were  thiLs  particularly  exposed  to  the  disease  long  after  the  original 
inhabitants  of  the  district  had  deserted  it.  Dr  Lining  says  he  never 
knew  an  instance  of  a  black  taking  the  yellow  fever  at  Charleston. 
There  were  much  fewer  of  the  night  watch  who  took  the  disease 
than  of  those  who  were  employed  also  on  the  day  watch.  Dr  Rush 
attributes  it  to  habitual  exposure  to  the  cool  night  air.  There  were 
also  five  or  six  Germans  took  sick,  who  continued  constantly  to  work 
in  a  sugar-house  in  Liberty  street,  near  Nassau-street,  long  after  that 
neighbourhood  had  become  infected — they  lived  in  the, upper  parts 
of  the  town,  and  several  of  them  died."     pp.  SlS-SoS. 

Tliese  are  the  most  important  results  relatincj  to  that  sort  of 
immunity,  vvliicli  is  bclicvetl  loclependon  tliciinknown  influence 
\vliicli  the  birth-place  or  llie  residence  of  the  individual  com- 
municates. It  is  evident,  from  the  testimony  of  Dr  Townsend, 
tliat  it  constitutes  an  immunity  within  certain  limits  only,  that 
it  may  he  much  impaired  or  entirely  destroyed  in  the  natives  of 
tropical  refrions,  by  long  residence  in  temperate  or  northern 
climates,  {md  tliat  though  on  ordinary  occasions,  persons  of  co- 
lour escape,  considerable  sickliness  and  mortality  may  take 
place  amoufT  them  during  the  prevalence  of  an  epidemic. 

We  cannot  enter  into  the  subject  of  tlie  lOlh  and  Hlli  chap- 
ters, on  the  weather  and  collateral  diseases,  since  they  would 
lead  us  forther  into  detail  than  we  pretend  to  go;  and  we  could 
not  venture,  either  with  justice  to  cur  author,  or  advantage  to 
our  readers,  to  abridge  them.  The  conclusions  which  are  con- 
tained in  the  12th  chaj^ter,  are  much  biassed  by  the  h^qiotheti- 
cal  notions  of  the  author ;  but,  may  nevertheless  be  reconnncnd- 
cd  to  the  attentive  ))erusal  of  the  reader,  as  aflbrding  a  short 
but  complete  summaiy  of  the  subjects  discussed  in  the  previ- 
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ous  part  of  the  work.  The  appendix  contains  a  mukitudc  of 
documents  from  official  persons,  public  boiiies,  or  professional 
individuals, — all  proving  most  strenuously  the  same  opinions 
which  our  author  entertains.  After  the  minute  account  which 
we  have  already  given  of  these  opinions,  we  look  on  ourselves 
as  completely  excused  from  entering  into  the  merits  of  these 
papers, — which,  nevertheless,  should  be  consulted  by  all  who 
desire  to  examine  the  strength  of  the  evidence  which  Dr  Towns- 
end  adduces.  The  best  of  them  is  the  10th,  which  contains  a 
complete  series  of  meteorological  observations  from  the  year 
1789  inclusive,  to  August  1822.  Th.ese  observations,  which 
were  originally  made  by  Mr  Laiglit  of  Coi'laer's  Hook,  near 
the  city,  on  the  east  side  of  the  Island  of  Manhattan,  are  digest- 
ed partly  into  tables  showing  the  state  of  the  thermometer  and 
barometer,  and  also  the  relative  moisture  or  dryness  of  the 
air, — partly  into  a  journal  or  annuary  of  remarks  on  the  state 
of  the  weather  and  epidemical  constitution  for  particular  years. 
They  bear  the  marks  of  being  taken  and  arranged  with  much 
care  and  attention,  and  cannot  fail  to  be  useful  in  communi- 
catinaf  a  correct  idea  of  the  relation  between  the  weather  and 
its  influence  on  public  health. 

It  is  xmnecessary  to  attempt  to  give  any  general  opinion  on 
the  total  merits  of  this  work.  We  have  endeavoured  to  point 
out  to  our  readers  its  defects,  as  a  just  and  scientific  treatise, 
and  we  have  been  desirous  to  do  this,  not  so  much  in  the  way 
of  mere  opinton,  as  in  that  of  fair  and  open  examination.  Had 
it  not  been  so  deeply  tinged  througliout  v/ith  the  unhappy  bias 
to  wliich  we  have  alluded,  we  might  hope  that  the  author  would 
yet  be  stimulated  to  examine  his  subject  more  in  the  spii'it  of 
an  observer,  and  of  a  person  to  be  instructed,  than  in  that  of 
an  adept,  whose  opinions  are  already  formed,  and  whose  })rin- 
ciples  are  fixed.  If  these  pages  should  be  fortunate  enough  to 
attract  his  attention  at  the  distance  of  3000  miles,  we  would 
entreat  him  by  the  common  love  of  truth  with  which  all  of  us 
are  actuated,  and  for  the  acquisition  of  which  weareallin  eager 
search,  that  he  suffer  the  remarks  which  we  offer,  not  only  in 
the  spirit  of  candour,  but  of  sincere  regai'd,  to  make  on  him 
that  imjiression  which  their  principles  are  calculated  to  produce. 
We  would  entreat  him  to  divest  his  mind  of  the  very  supposi- 
tion that  j'ellow  fever  is  contagious,  and  that  in  his  investiga- 
tion of  facts,  he  assume  no  principle  but  what  obviousl}^  flows 
from  tliem,  and  view  none  through  any  medium  of  opinion  or 
hj'poth.esis.  We  have  further  to  request,  that,  if  in  aught  we 
have  been  betrayed  into  an  undue  freedom  of  animadversion  on 
his  opinions,  he  would  ascribe  it  to  the  desire  which  we  possess, 
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of  seeing  every  doubtful  point  either  overtlirowTi  entirely,  or 
established  with  those  limitations  which  strict  reasonin<^  and 
the  true  spirit  of  philosophy  require.  Lastly,  if  Dr  Townsend 
will  investigate  his  subject  in  the  manner  we  recommend,  and 
•will  support  that  doctrine,  which  we  have  shown  is  in  its  present 
state  a  mere  hypothesis,  on  the  irrefragable  basis  of  unequivo- 
cal and  incontestable  facts,  we  siiall  be  the  first  to  announce 
our  conviction  of  its  truth,  and  the  foremost  to  proclami  the 
merits  of  its  defender. 


11. 


1.  A  Treatise  on  Dislocations  and  on  Fractures  of  the  Joints. 
By  Sir  Astley  CoorER,  Bart.  F.  II.  S.  Surgeon  to  the 
King,  S:c,  &c.  &c.     Longman  S:  Co.,  &c.     London,  1822. 

2.  Ap2ye7idix\     pp.  27. 

3.  Observations  on  Fractures  of  the  Xech  of  the  Thigh- Bone, 
being  a7i  Appendix  to  the  IVork  on  Dislocations  and  Fractures 
of  the  Joints.  By  Sir  Astley  Cooper,  Bart.  F.  R.  S.  Sur- 
geon to  the  King,  Sec.  &c.  &c.  Longman  6c  Co.,  5:c.  Lon- 
don, 1823. 

T^ROM  the  obscure  and  sometimes  uncertain  ground  of  mcdi- 
•*-  cal  pathology,  we  turn  to  the  more  positive  and  not  less 
useful  department  of  mechanical  surgery  ;  and  it  is  impossible 
to  make  this  transition  under  better  or  more  skilful  ifuidancc 
than  that  of  Sir  Astley  Cooper.  Every  thing  done  by  this 
eminent  surgeon  is  so  strictly  regulated  by  accurate  anatomical 
knowledge,  that  surgery  in  his  hands  may,  without  exaggera- 
tion, be  declared  to  be  the  most  scientific  part  of  the  healing 
art,  and  to  approach  more  closely  to  the  character  of  an  exact 
science  than  any  other  branch  of  medicine  will  ever  be  capable 
of  doing.  To  praise  the  writings  or  surgical  excellence  of  Sir 
Astley  Cooper,  however,  is  no  part  of  our  present  purpose  ; 
and  we  shall,  for  sundry  satisfactory  reasons  to  be  presently 
rendered,  waive  this  part  of  the  duty  of  the  journalist.  Firsts 
It  is  completely  unnecessary  to  eulogize  ilie  writings  of  a 
surgeon,  whose  reputation  is  so  justly,  so  firml}',  and  so 
generally  established  as  that  of  our  author.  Seeondltj,  We  are 
inclined  to  regard  it  as  very  difficult,  if  not  perilous,  to  at- 
tempt a  task,  in   which    the   desire  of  doing  the  subject  jus- 
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tice  may  lead  us  to  exceed  the  bounds  of  good  taste,  which 
we  would  not  intentionally  do.  Thirdly^  we  are  not  without 
fear,  that  eulogising  an  individual  like  Sir  Astley  Cooper  might 
be  interpreted  by  many  into  commendation  of  ourselves,  and 
that  the  character  of  the  eulogised  would  be  lost  in  that  of  the 
eulogiser.  Fourthly  and  lastly,  the  best  panegyric  which  can 
be  pronounced  is  contained  in  the  details  of  the  work  before 
us, — and  we  therefore  proceed,  without  further  preamble,  to 
bestow  some  consideration  on  the  subjects  of  our  author's 
Treatise. 

The  volume  now  before  us  is  to  be  regarded  as  the  comple- 
tion of  the  Essays  formerly  published  by  Mr  Cooper,  *  and 
comes  at  present,  therefore,  under  notice  in  two  views  chiefly  ; 
1st,  as  it  presents  more  full  or  extensive  information  on  the 
subjects  discussed  in  the  Essays ;  and,  2d,  as  it  communicates 
information  on  subjects  on  which  our  author  had  not  pre- 
viously entered.  This  circumstance  furnishes  a  division  not 
very  unnatural  for  considering  the  work  of  our  author. 

L  On  the  first  of  these  divisions,  then,  we  begin  with  stat- 
ing, that  Sir  A.  Cooper  has  improved  the  section  on  Disloca- 
tions in  general,  and  on  those  of  the  Hip-joint,  by  more  clear 
arrangement  and  more  copious  information,  by  accurate  ac- 
counts of  the  anatomical  peculiarities  of  the  thyroid  hole  and 
ischiatic  notch;  and  has  rendered  the  accounts  of  particular 
cases  of  these  accidents  more  instructive,  by  collecting  those 
from  his  second  Essay,  and  inserting  them  under  proper  heads, 
with  the  addition  of  several  new  ones,  especially  in  the  first  Ap- 
pendix. The  details  given  in  these  cases,  both  of  symptoms 
and  treatment,  cannot  fail  to  be  extremely  useful  to  surgical 
students,  and  to  those  provincial  surgeons  whose  limited  op- 
portunities of  witnessing  accidents  of  this  kind  in  large  towns 
or  extensive  hospitals,  prevent  them  from  acquiring  the  prac- 
tical experience  of  the  author. 

It  is  chiefly  on  the  subject  of  fracture  of  the  neck  and  upper 
end  of  the  thigh-bone,  however,  that  Sir  A.  Cooper  has  added 
to  the  details  given  in  his  former  publication ;  and  the  infor- 
mation which  he  has  communicated  on  this  subject  in  gene- 
ral, and  on  its  controverted  points,  is  so  instructive  and  im- 
portant, that  we  feel  it  indispensably  requisite  to  enter  more 
fully  into  their  consideration  than  we  should  otherwise  have 
done. 

The  opinions  which  our  author  entertains  on  the  rarity  of 
union,  when  this  accident  has  taken  place  within  the  capsular 

*   See  Med.  and  Surg.  Journ,  vol.  xvi.  p.  297, 
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lif^ament,  have  involved  him  in  a  sort  of  controversy  with  an 
eminent  surgeon  of  the  same  metropoHs ;  and  while  this  cir- 
cumstance has  been  the  cause  of  certain  attacks  on  Sir  A. 
Cooper's  professional  skill,  and  on  the  reputation  of  the  hospi- 
tals with  which  he  is  connected,  and  has  called  forth  a  rather 
angry  remonstrance,  it  has  been  attended  with  the  more  bene- 
ficial result  of  a  full  and  elaborate  discussion  of  the  point  at 
issue,  and,  as  we  are  disposed  to  think,  with  a  confirmation  of 
the  principal  views  of  our  author.  It  is  by  no  means  our  in- 
tention, however,  to  enter  into  the  details  of  this  controversy, 
nor  to  consider  its  merits  farther  than  is  intimately  connected 
with  its  scientific  and  professional  parts ;  and  as  we  are  desi- 
rous to  shut  our  eyes  on  the  personal  controversies  of  our 
brethren,  we  restrict  our  present  statements  and  observations 
closely  to  the  subject  of  fracture  of  the  neck  of  the  thigh- 
bone. 

In  his  former  publication,  second  Essay,  our  author  consider- 
ed fracture  of  the  neck  of  thigh-bone  as  it  occurs,  lit,  within 
the  capsular  ligament ;  2r/,  without  that  ligament,  when  the 
fracture  passes  through  the  root  of  the  neck,  or  through  the 
great  trochanter.  In  the  present  work,  while  the  substance  of 
this  division  is  retained,  he  designates  them  by  the  general  ap- 
pellation of  fractures  of  the  upper  part  of  the  thigh-bone,  and 
divides  these  into  the  three  following  species;  \st,  that  in  which 
the  fracture  happens  through  the  neck  of  the  bone,  entirely 
within  the  capsular  ligament;  2^,  that  in  which  the  fracture 
passes  through  the  neck  of  the  thigh-bone  at  its  junction  with 
the  great  trochanter,  which  is  external  to  the  capsular  liga- 
ment; and,  3c/,  that  in  which  the  fracture  passes  through  the 
great  trochanter,  beyond  its  junction  with  the  neck  of  the  bone. 
Though  the  two  former  only  of  these  fractures  properly  belong 
to  the  neck  of  the  bone,  yet  as  it  is  certain  that  the  symptoms 
of  all  three  are  so  similar,  that  careless  observers,  and  even  sur- 
geons of  experience,  have  been  known  to  consider  them  as  the 
same,  we  premise  that  attention  to  these  distinctions  is  of  the 
utmost  consec|ncnce,  and  absolutely  indispensable,  in  order  to 
understand  the  pathological  principles  of  our  author,  and  to  do 
justice  to  his  practical  inferences. 

That  there  is  just  ground  for  these  distinctions,  and  that  they 
are  not  only  pathologically  true,  but  pregnant  with  useful 
practical  consc(]Ucnccs,  our  author  shows  at  great  length,  and 
wiih  much  force  of  evidence,  both  in  the  large  work,  and  in 
two  appendices  which  have  been  since  published.  We  aUo 
learn,  that  the  chief  source  of  the  diflorent  opinions  which  have 
been  entertained  on  the  fact  of  bony  union,  depends  on  imper- 
fect or  superficial  observation  of  the  symptoms  and  phenomena 
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of  these  sundry  species  of  injury,  and  in  the  want  of  that  unde- 
niable evidence  which  is  given  by  examination  after  death,  and 
without  which  all  pathological  principles  are  little  better  than 
hypothetical  opinions.  To  satisfy  our  readers  of  the  justice  of 
these  assertions,  we  shall  state,  very  shortly,  the  peculiar  points 
on  which,  in  treating  this  subject,  Sir  A.  Cooper  has  particu- 
larly insisted. 

The  first  species  of  fracture  of  the  neck  of  the  thigh-bone 
may  be  distinguished  in  three  modes;  \st,  by  the  symptoms 
with  whicli  it  is  attended;  ^d,  by  the  causes  by  which  it  is  oc- 
casioned; and,  Sd,  by  its  result. 

The  phenomena  which,   as  diagnostic  signs,  particularly  at- 
tend this  fracture,   are,  diminished  length  and  altered  direction 
of  the  limb.     In  the  course  of  three  or  four  hours  after  the  ac- 
cident, the  limb  becomes  one  or  two  inches  shorter  than  the  op- 
posite one,  its  great  trochanter  is  drawn  upwards,  and  the  knee, 
foot  and  toes,  are  considerably  everted.     Both  of  these  changes 
are  ascribed  by  our  author  to  the  power  of  the  muscles  operat- 
ting  on  the  upper  part  of  the  bone,   which  is  no  longer  resisted 
by  the  force  of  the  neck  propagated  from  the  acetabulum  and 
iliac  bone;  and   the  uniformity  of  their  occurrence  serves  to 
distinguish  the  injury  not  only  from  the  dislocation  upwards  in 
the  ilium,  in  which  the  leg  and  foot  are  uniformly  inverted,  but 
from  the  other  fractures  of  the  upper  end  of  the  thigh-bone,  in 
which   this  symptom   varies  according  to  circumstances.     The 
latter  of  these  symptoms,  however,  has  been  said  not  to  be  con- 
stant; and  authors  have  recorded  instances  of  this  fracture,  in 
which  the  leg,   knee  and  toes,  were  turned  inward.     All  who 
are  acquainted  with  the  works  of  Dessault,  must  remember  how 
much  his  editor,   Bichat,  was  puzzled  to  explain  this  occasional 
variation  of  symptoms,  and  with  what  accuracy  he  recorded  the 
proportion  of  cases  in  which  the  limb  was  inverted,   or  everted 
respectively.     There  is  the  strongest  reason  for  believing,  that 
the  distinction   established   by  our  author  affords  a  ready  solu- 
tion of  the  difficulty,  and  that  eversion  of  the  knee  and  foot  is  a 
uniform  result,  and  therefore  a  constant  symptom  of  fracture  of 
the  neck  of  the  thigh-bone  within  its  capsule. 

"  It  has  been  asserted, "  says  our  author,  "  that  in  fractures  of 
the  neck  of  the  thigh-bone,  the  limb  is  occasionally  inverted ;  but 
these  statements  arise  from  the  want  of  proper  discrimination,  as 
it  does  not  occur  in  the  fracture  within  the  capsular  ligament,  when 
the  muscles  have  had  sufficient  time  to  acquire  their  permanent  con- 
traction ;  but  in  a  species  of  fracture  of  the  trochanter  major,  here- 
after to  be  described,  it  occasionally  occurs."     p.  119. 

Gr;;ting,  or  crepitntwn,  wl)ich  is  such  a  certain  symptom  in 
other  fractures,  is  gcneiallv  not  discovered  in  this,  in  conse- 
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qnence  of  the  broken  surfaces  not  beinfir  applied  lo  each  other; 
hut  if  the  limb  be  drawn  down,  so  as  to  cause  the  broken  siir- 
fjice  of  the  lower  fraoment  to  touch  that  of  the  fragment  which 
is  attached  to  the  acetabulum,  tiie  jjratins;  sound  is  then  heard 
sometimes,  but  most  certainly  if  the  limb  be  at  the  same  time 
rotated  inwards. 

Before  speaking  of  the  proper  causes  of  this  species  of  frac- 
ture, it  is  requisite  to  notice  the  khul  of  subjects  in  whom  it 
occurs  chiefly,  and  to  whom  it  is  confined  with  a  considerable 
degree  of  accuracy.  Women  are  much  more  liable  to  it  than 
men  ;  and  the  wards  of  St  Thomas'  and  Guy's  Ilospital  are 
rarely  without  examples  of  it  in  the  aged  female.  \Ve  have 
had  occasion  personally  to  verify  the  justice  of  this  remark  in 
the  cases  most  common  in  the  Hospital  of  this  city,  having  seen 
only  one,  of  five  or  six  cases,  occurring  in  a  man,  and  that, 
there  was  every  reason  to  believe,  was  to  be  refxarded  as  frac- 
ture  without  the  capsular  ligament.  In  ascertaining  the  rela- 
tion of  age  to  the  occurrence  of  this  injury,  it  is  requisite  to 
keep  in  mind  the  effects  of  age  in  diiferent  constitutions  and  in 
different  individuals.  Old  age,  which  is  always  an  indefinite 
term.  Sir  A.  Cooper  has  justly  observed,  is  as  strongl}'  marked 
at  .'SO  in  some  persons  as  at  60  in  others  ;  and  it  depends  entire- 
ly on  the  occurrence  of  those  chanjies  which  the  general  feeble- 
ness  of  old  ajie  induces  on  the  animal  tissues,  whether  this  in- 
jury  may  take  place.  It  rarely  occurs,  however,  under  50 ;  but 
our  author  admits  that  this  rule  may  present  exceptions,  as  he 
saw  an  instance  of  an  oblique  fracture  of  the  neck  of  the  thigh- 
bone in  a  person  at  38,  who  had  an  aneurism  of  the  iliac  ar- 
tery, and  another,  under  50,  was  shown  him  by  ISIr  Mayo,  (2d 
Appendix,  p.  21.)  while  he  records  an  instance  of  dislocation 
at  02.  The  interval  between  50  and  80  is,  on  the  whole,  stated 
by  our  autlior  as  the  time  of  life  most  liable  to  this  injury,  in 
consequence  of  the  state  of  the  bone  between  these  periods  be- 
ing such,  that  the  force  which  previously  would  produce  dislo- 
cation,  is  then  attended  with  fracture  of  the  neck  of  the  bone. 

•'  In  London  the  most  frequent  source  of  this  accident  is  from  a 
person,  when  walking  on  the  edge  of  the  elevated  footpath,  f-lipping 
upon  the  carriage- pavement ;  and  though  it  be  a  descent  of  only  a  few 
inches,  yet  from  its  occurring  so  suddenly  and  unexpectedy,  it  pro- 
duces a  fracture  of  the  neck  of  the  tliigh-bone.  I  was  intormed  by 
a  person  who  had  sustained  a  fracture  of  this  kind,  that  being  at 
her  counter,  and  suddenly  turning  to  a  drawer  behind  her,  some 
projection  in  the  floor  caught  her  font,  and  preventing  its  turning 
with  ihc  body,  the  neck  of  the  diiuh-bone  was  fractured.  A  fie- 
quent  cau^e  of  this  accident  is  a  slight  fall  upon  the  trochanter  ma- 
jor ;  and  I  have  dwelt  particularly  on  the  slight  causes  which  produce 


1824.  a7td  on  Fradures  of  the  Joints.  375 

it,  that  the  young  surgeon  may  be  on  his  guard  respecting  it,  as  he 
migl't  otherwise  believe  that  so  important  an  injury  cnuld  scarcely 
be  the  result  of  a  slight  accident,  and  that  excessive  violence  was 
necessary  to  break  the  neck  of  the  thigh-bone :  such  an  opinion  is  as 
liable  to  be  injurious  to  his  reputation,  as  that  of  confounding  this 
accident  with  dislocation."     pp.  124'.  125. 

We  come  now  to  the  consideration  of  the  point,  which  our 
author  maintains  to  be  the  most  important  in  its  influence  on 
our  practical  measures,  and  on  the  subsequent  comfort  of  the 
patient.  We  allude  to  the  question,  whether  the  transverse 
fracture  of  the  heck  of  the  thigh-bone  within  the  capsule  is 
united  by  ligamentous  or  osseous  matter.  Our  author,  after 
adverting  to  the  difference  of  opinion  among  surgeons  on  this 
subject,  and  to  the  importance  of  attending  to  it  in  practice, 
proceeds  to  state,  that  in  all  the  examinations  which  he  has 
made;of  this  injury,  not  only  in  early  life,  but  in  the  course 
of  his  subsequent  practice,  for  nearly  forty  years,  he  never 
met  with  one  in  which  bony  union  had  taken  place,  or  which 
did  not  admit  of  mutual  motion  of  the  framnents. 

"  To  deny  its  possibility,"  however,  he  judiciously  remarks,  "  and 
to  maintain  that  no  exception  to  the  general  rule  can  take  place, 
would  be  presumptuous,  especially  when  we  consider  the  varieties  of 
direction  in  which  a  fracture  may  occur,  and  the  degree  of  violence 
by  which  it  may  have  been  produced  ; — as,  for  example,  when  the 
fracture  is  through  the  head  of  the  bone,  and  there  is  no  separation 
of  the  fractured  ends  ;  or  when  the  bone  is  broken  without  its  pe- 
riosteum, and  the  reflected  ligament  which  covers  its  neck  being 
torn ;  or  when  it  is  broken  obliquely,  partly  within,  and  partly  ex- 
ternally to  the  capsular  ligament ;  but  all  I  wish  to  be  understood 
to  say  is,  that  if  it  ever  does  happen,  it  is  an  extremely  rare  occur- 
rence, and  that  I  have  not  yet  met  with  a  single  example  of  it."  p.  127. 

Now,  it  appears  to  us,  that  this  conclusion  is  stated  in  the 
most  philosophical  and  legitimate  terms,  and  is  qualified  in  such 
a  rational  manner,  that  it  ought  to  have  exempted  Sir  A.  Coop- 
er from  any  contradiction  of  his  general  principle  which  was 
not  submitted  in  the  most  respectful  and  friendly  style.  It  is 
therefore  with  feelings  of  considerable  pain  that  we  see  him 
obliged  to  come  forward  rather  in  the  air  of  a  person  who  has 
been  wantonly  and  unjustly  attacked,  and  compelled,  as  it  were, 
to  convert  a  scientific  discussion  into  a  defence  of  professional 
skill  and  vindication  of  pathological  opinions,  and  a  criticism  of 
those  of  others.  And  we  should  regret  the  more,  that  the  feel- 
ings of  this  excellent  man  have  been  so  much  roused,  did- we 
not  find  that  it  has  been  attended  with  the  happy  effect  of  ad- 
ducing a  body  of  evidence  on  the  point  at  issue,  the  strongest 
and  most  unequivocal  of  which  the  nature  of  the  question'ad- 
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niits.  It  is  chiefly  the  substance  of  this  evidence  with  which  we 
have  any  professional  concern. 

The  evidence  adduced  by  our  author,  either  in  his  larire  work 
or  in  th£  two  short  treatises  published  as  appendages  to  it,  may 
be  said  to  consist  of  three  threat  divisions.  The  \st  compre- 
hends those  pathoiof^ical  results  which  our  author  has  seen  and 
described  in  cases  of  fracture  of  the  neck  of  the  thigh-bone  in 
the  human  subject;  the  S^-/ comprehends  those  results  of  frac- 
ture of  the  neck  of  the  thigh-bone,  which  have  been  tlcscribfd 
by  other  observers,  and  of  which  prepared  specimens  are  pre- 
served in  various  collections  of  the  kingdom  ;  and  the  'od  in- 
cludes those  results  of  fracture  of  the  neck  of  the  thigh-bone, 
which  were  observed  to  take  place  when  the  injury  was  effect- 
ed experimentally  by  Sir  A.  Cooper  in  the  bodies  of  brute 
animals. 

\st.  On  the  first  of  these  subjects  the  description  of  the  ap- 
pearances presented  by  dissection,  furnishes  the  most  satisfac- 
tory and  unequivocal  information  ;  and  though  we  cannot  be- 
stow much  praise  on  the  mere  style  in  which  this  descri[)tion  is 
written,  it  would  be  injustice  to  our  author  and  his  subject  to 
communicate  the  matter  in  any  other  than  his  own  lanouaiic. 

*'  The  head  of  the  bone  remains  in  the  acetabulum  attached  by 
the  ligamentum  teres.  There  are,  upon  parts  of  the  head  of  the 
bone,  very  small  ossific  deposites,  covered  by  the  articular  carti- 
lage- 

"  The  cervix  is  sometimes  broken  directly  transversely,  at  others 
with  obliquity.  The  cancellated  structure  of  the  broken  surface  of 
the  head  of  the  bone  and  of  the  cervix  is  hollowed  by  the  occasional 
pressure  of  its  neck  attached  to  the  trochanter,  and  consequent  absorp- 
tion ;  and  this  surface  is  sometimes  partially  coated  with  a  cartilagi- 
nous deposite,  which  is  in  some  parts  studded  with  slight  depositions  of 
ossific  matter  in  spots,  so  as  to  HII  the  cancelli,  and  produee  a  struc- 
ture of  a  yellow  colour  upon  the  bone,  which  is  rendered  firm  and 
smooth  by  friction,  as  we  see  in  other  bones  which  rub  upon  each 
other  when  their  articular  cartilages  are  absorbed.  Portions  of  the 
head  of  the  bone  soaietinies  are  broken  off,  and  these  are  found  ei- 
ther attached  by  means  of  ligament,  or  floating  loosely  in  the  joint 
covered  by  a  ligamentous  matter;  but  these  pieces  do  not  act  as  ex- 
traneous bodies,  so  as  to  excite  inflammation,  and  thus  produce 
their  discharge,  any  more  than  those  loose  portions  of  bone  covered 
by  cartilage,  which  are  found  so  frequenti)'  in  the  knee,  and  some- 
times in  the  hip  and  elbow  joints.  Some  ossific  matter  is  effused  on 
the  neck  of  the  bone  connected  with  the  trochanter,  which  is  ren- 
dered short  by  an  absorbent  process  ;  so  as  in  some  cases  scarcely  to 
nioject  beyond  the  trochanter.  (See  I'iate.)  The  appearance  of  the 
••ancelli  of  the  cervix  femoris  diHlrs  much  after  this  accidrnt,  being 
\\\  some  gases  scarcely  tilled,  and  in  otheis  j)arlla!ly  covered  by  a  ihiji 
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pellicle  of  cartilage,  which,  receiving  afterwards  an  ossific  depositp, 
puts  on  a  yellower  appearance  than  the  original  bone,  and  is  smooth 
on  its  surface;  generally,  however,  the  cancelli  are  also  partially 
covered  by  a  ligamentous  structure. 

"  The  capsular  ligament  enclosing  the  head  and  neck  of  the  bone 
becomes  much  thicker  than  natural,  but  the  synovial  membrane  which 
lines  it  undergoes  the  greatest  change  from  inflammation,  being  very 
much  thickened,  not  only  where  it  lines  the  capsular  ligament,  but 
also  upon  tlie  neck  of  the  bone,  as  far  as  the  edge  of  the  frac- 
ture. 

"  Within  the  articulation  a  large  quantity  of  serous  synovia  is 
found ;  by  which  term  I  mean  to  express,  that  the  synovia  is  less 
mucilaginous,  and  contains  more  serum  than  usual :  this  fluid,  by 
distending  the  ligament,  separates  for  a  time  one  portion  of  bone 
from  the  other ;  it  is  produced  by  the  inflammatory  process,  and  be- 
comes absorbed  when  the  irritation  in  the  part  subsides.  I  do  not 
know  the  exact  period  at  which  this  change  takes  place,  but  have 
seen  it  in  the  recent  state  of  the  injury.  Into  this  fluid  is  poured  a 
quantity  of  ligamentous  matter,  by  the  adhesive  inflammation  excited 
in  the  synovial  membrane,  and  flakes  of  it  are  found  proceeding  from 
its  ititernal  surface,  uniting  it  to  the  edge  of  the  head  of  the  bone. 
Thus  the  cavity  of  the  joint  becomes  distended  in  part  by  an  in- 
creased secretion  of  synovia,  and  in  part  by  the  solid  effusion  which 
the  adhesive  inflammation  produces :  the  synovial  membrane  reflect- 
ed on  the  cervix  femoris  is  sometimes  separated  from  the  fractured 
portions,  so  as  to  form  a  band  from  the  fractured  edge  of  the  cervix 
to  that  of  the  head  of  the  bone ;  bands  also  of  ligamentous  matter 
pass  from  the  cancellated  structure  of  the  cervix  to  that  of  the  head 
of  the  bone,  serving  to  unite,  by  this  flexible  material,  the  one  bro- 
ken portion  of  bone  with  the  other.  "     pp.  132-134'. 

From  these  appearances,  which  convey  a  clear  idea  of  the 
nature  of  the  changes  which  take  place  in  the  neck  of  the  bone 
after  fracture,  our  author  draws  the  following  inference  regard- 
ing the  degree  of  effort  towards  union  on  which  the  surgeon 
may  calculate  : 

*'  It  appears  then,  from  this  account  of  the  dissection  of  those 
whose  bodies  are  examined  after  having  suffered  from  this  fracture, 
that  no  ossific  union  is  produced ;  that  nature  makes  slight  attempts 
for  its  production  upon  the  neck  of  the  bone,  and  upon  the  trochan- 
ter major ;  but  scarcely  any  upon  the  head  of  the  bone  ;  and  that  if 
any  union  be  produced,  it  is  by  ligament  only. ''     p.  135. 

2d.  Sir  A.  Cooper  is  not  so  unreasonable  as  to  expect  the  pro- 
fession to  admit  this  conclusion  on  the  strength  of  his  peT^-sonal 
observation  only,  however  extensive  that  is ;  and  he  has  been 
at  much  pains  to  ascertain  the  result  of  the  observations  of  o- 
thers,  who  have  directed  their  attention  to  this  subject.  The 
evidence  derived  from  this  source,  which  constitutes  the  2d  di- 
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vision,  is  uniform  and  conclusive;  and  it  is  certain,  tliat  wher- 
ever examples  of  this  injury  have  been  investi<rated  with  the 
same  care,  and  wherever  retjuisite  attention  has  been  given  to 
the  distinctions  and  conditions  prescribed  by  our  autlior,  sur- 
geons have  obtaine^l  the  same  results.  The  first,  and  perhaps 
the  stronirest  and  most  decided  information  which  our  author 
adduces  of  his  pathological  inferences,  is  contained  in  the  his- 
tory of  seven  dissections  of  this  injury  which  Dr  Colles  has 
described  minutely  in  the  Dublin  Hospital  Reports,  and  to 
which  five  instances  of  the  same  kind  have  since  been  added. 
In  the  first  seven,  it  will  be  remembered  by  most  of  our  read- 
ers, no  union  by  bone  had  taken  place ;  and  of  the  other  five, 
Dr  Colles  expresses  himself  in  the  work  before  us  in  the  fol- 
lowinjj  terms : 

"  Of  the  fractures  within  the  ligament,  not  one  has  made  a  nearer 
approach  to  bony  union  than  that  described  in  the  paper  alluded  to. 
1  must  say  that  I  have  never  yet  seen  an  instance  of  bony  union 
where  the  fracture  had  been  within  the  ligament.  We  have  very 
many  specimens  of  a  disease  of  the  head  and  neck  of  the  tliigh-bone, 
which  is  of  frequent  occurrence  amongst  our  labouring  poor.  On 
this  subject  I  have  some  view  of  writing  a  paper  for  the  next  volume 
of  the  Dublin  Hospital  Reports,  and  of  endeavouring  to  show,  that 
in  all  probability  the  supposed  cases  of  fracture  within  the  ligament 
united  by  bone,  were  merely  instances  of  this  dis^ease. "  * 

Of  this  disease  of  the  neck  of  the  thigh-bone,  we  shall 
probably  take  occasion  to  speak ;  but  at  present  we  merely  re- 
quest tlie  attention  of  the  reader  to  the  general  fact  stated  by 
Dr  Colles,  and  to  the  mode  in  which  he  explains  the  sujiposed 
cases  of  united  fractures  of  this  bone. 

To  the  same  effect  is  the  testimony  of  Dr  Monro  of  Edin- 
burgh, and  of  Mr  8tnnley  of  8t  Ihirtholomcw's  Hospital,  Lon- 
don. The  foruicr  hud  personally  examined  two  cases  after 
death,  in  both  of  which  "  the  broken  ends  of  the  neck  of  the 
Lone  were  united  by  a  substance  like  ligament ;  "  and  had  seen 
.several  persons,  in  whom  the  accident  had  occurred  without 
bony  union  succeeding  f;  and  according  to  Mr  Stanley,  the  Mu- 
seum of  St  Bartholomew's  contains  twelve  specimens  of  frac- 
ture of  the  neck  of  the  thigh-bone,  among  which,  of  six  within 
the  capsule,  in  three  there  is  no  union  whatever,  and  in  the 
other  three  the  fragments  are  united  by  ligamentous  matter. 
To  complete  this  account  of  the  results  of  fractures  of  the  neck 
of  the  thigh-bone,  our  author  exhibits  a  tabular  view  of  all  the 
specimens  preserved  in  the  collections  of  the  kingdom,  which, 
with   the  exception  of   those    in   the   bodies  of  animals,  which 


1  Letter,  dated  February  12ai,   1823.  f   Letter,  dated  Feb.  17th,  1S23. 
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belong  to  the  third  division  of  evidence,  may  be  stated  in  the 
following  order. 

"  In  St  Thomas's  Collection  -  -  5  specimens. 

In  the  College  of  Surgeons  -  -  1  ditto. 

In  St  Bartholomew's  -  -  -  6  ditto. 

At  Dublin  -  -  -  12  ditto. 

In  Mr  LangstafFe's  of  Basinghall-street,    -  6  ditto. 

In  Mr  Bell  and  Mr  Shaw's  -  -  6  ditto. 

In  Mr  Brooke's  -  -  -  2  ditto. 

In  Dr  Monro's  -  -  -  -  2  ditto. 

Mr  Mayo's  Collection  -  -  1  ditto. 

41"        _ 
One'  of  these,  in  the  collection  of  Mr  LangstafFe,  is  justly 
considered  by  the  author  to  furnish   the   most  conclusive  evi- 
dence of  which  the  question  admits. 

"  But  the  best  proof  of  the  difference  of  a  fracture  within,  and 
one  external  to  the  ligament,  is  given  in  a  preparation  of  Mr  Lang- 
stafFe's, in  which  a  fracture  has  happened  within  the  ligament,  and 
another  external  to  it ;  and  whilst  the  latter  is  seen  firmly  united, 
the  former  has  undergone  no  ossific  change.  "     p.  573. 

Such  are  the  facts  relating  to  the  general  occurrence  of  union 
as  a  pathological  process,  after  fractures  of  the  neck  of  the 
thigh  bone  in  the  human  subject;  and  it  is  to  be  kept  in  mind, 
that  our  author  has  excluded  entirely  the  numerous  cases  which 
his  long  practice  has  afforded,  of  ununited  fractures  of  this  de- 
scription in  the  living  subject,  and  has  quoted  those  only  in 
which  the  parts  were  examined  at  a  proper  interval  after  the  in- 
fliction of  the  injury.  It  is  scarcel}'  reasonable  to  demand  a 
greater  degree  of  evidence  on  any  pathological  question  stated 
in  the  qualified  manner  to  which  we  have  already  adverted  ;  and 
it  is  our  own  opinion,  that  it  is  quite  decisive  of  the  point  at 
issue,  so  far  as  relates  to  the  mere  matter  of  fact,  in  the  thigh- 
bone of  the  human  subject.  It  must,  in  short,  be  admitted  by 
all  with  whom  the  evidence  of  dissection  has  any  weight,  and 
who  have  practically  attended  to  the  actual  results  of  this  in- 
quiry, that  one  of  three  conclusions  must  follow;  either  that 
examples  of  bony  union  of  fracture  of  the  neck  of  the  thigh- 
bone, in  the  human  subject,  are  so  rare,  that  they  are  at  present 
to  be  regarded  as  next  to  impossible;  or,  that  the  inferences  of 
Sir  A.  Cooper  have  been  misunderstood,  in  consequence  of 
overlooking  the  limitations  within  which  he  has  restricted  the 
occurrence  of  ligamentous  union  ;  or,  finall}',  that  the  subject 
is  exposed  to  certain  fallacies,  which  have  had  the  effect  of  mis- 
leading observers,  and  deceiving  them  in  the  formation  of  their 
pathological  conclusions.  What  these  fallacies  are,  we  shall 
soon  take  occasion  to  show. 
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3d.  To  establish,  however,  more  positively  the  circumstance 
of  ligamentous  union,  it  is  merely  requisite  to  attend  to  the  re- 
sults of  those  fractures  which  our  author  effected  experiment- 
ally in  the  bodies  of  the  lower  animals.     Sir   A.   informs  us, 
that,  after  many  trials,  he  succeeded  in  breakinji  the  neck  of 
the  bone  in  the  proper  direction  in  four  instances  only  ;  yet,  in 
each  of  these,  the  process  of  reparation  was  limited  to  the  for- 
mation of  ligamentous  substance.     In  the  first  case,  in  which 
the  thigh-bone  of  a  rabbit  was  the  subject  of  experiment,  at  the 
distance  of  thirty-three  days  after  the  injury,  the  head   of  the 
bone  was  entirely  disunited  from  its  neck,   which  was  much 
shortened,  and  by  its  motion  had  smoothed  the  broken  surface 
of  the  head  :  no  ossific  change  had  taken  place.     In  thfe  second, 
that  of  a  dog,  at  the  distance  of  thirty-two  days   after   the   in- 
jury, the  joint  was  lined  by  adhesive  matter  of  a  ligamentous 
appearance,  attached  to  the  head  of  the  bone,  the  broken  sur- 
face of  which  did  not  seem  to  be  the  seat  of  any  ossific  process; 
while  the  surface  of  the  lower  fragment  round  the  capsular  li- 
gament and  great  trochanter  was  enlarged.     These  two  experi- 
ments, it  is  to  be  remarked,  show  that  union  is  not  effected,  or 
is  ligamentous  only,  when  the  fracture  is  transverse,  and  con- 
sequently, when  all  circumstances  operate  to  prevent  apposition 
of  the  broken  surfaces.     It  is  evident,  however,  that  if  fracture 
could  be  effected  in  such  direction  that  the  fragments  might  7iol 
be  prevented  from  being  applied  to  each  other,  it  must  follow, 
that  want  of  apposition  is  not  the  sole  cause  of  want  of  bony 
union,  but  that  there  is  something  in  the  nature  of  the  parts  on 
which  this  peculiarity  depends.     This  object  is  precisely  what 
ISir  A.  Cooper  accomplished  in  his  third  experiment,  in  which 
the  neck  and  head  of  the  thigh-bone  of  a  dog  were  broken  loPi- 
gitudinally  from  the  trochanter  to  the  articular  globe.     Twen- 
ty-nine days  after  the  injury,  a  portion  of  the  trochanter  which 
had  been  broken  ofii  was  united  by  gristle  only :  the  head  and 
neck,  which  the  longitudinal  fracture  had  traversed,  were  unit- 
ed ;  but  the  neck  was  joined  by  a  larger  and  firmer  (juantity  of 
ossific  matter  than  that  which  joined  the  separated  portions  of 
the  head.     It  is  doubtful,  our  author  has   remarked,  whether, 
in  this  kind  of  injury,  ossific  union  began  without  the  ligament, 
and  was  thence  propagated  to  the  head,  or  commenced  simul- 
taneously over  the  whole  surface  ;  but  he  draws  the  general  con- 
clusion, that  in  longitudinal  fracture  of  the  head   and  neck  of 
the  part  which  is  without  the  ligament,  if  the  fragments  be   re- 
tained in  opposition  and  rest,  bony  union  is  produced,   though 
it  is  slight  and  imperfect  at  the  head,  compared  with  that  which 
takcb  place  in  other  bones;  and  ho  justly  ascribes  it  in  part  to 
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the  same  principle,  the  operation  of  which  is  perceivable  in  frac- 
tures of  the  knee-pan,  olecranon,  and  similar  parts. 

"  The  great  difference  between  the  longitudinal  and  the  transverse 
fracture  of  the  cervix  femoris  consists  in  this,  that  in  the  longitudi- 
nal, as  both  parts  of  the  head  of  the  bone  are  remaining  in  the  ace- 
tabulum, they  are  pressed  firmly  together,  and  this  contact  produces 
their  union,  even  under  the  slightest  ossific  action  ;  beside  which,  the 
broken  head  and  neck  of  the  bone  have  sources  of  nourishment  in- 
dependent of  the  ligamentum  teres  ;  whilst,  in  the  transverse  frac- 
ture, the  actions  of  the  muscles  have  a  constant  tendency  to  sepa- 
rate the  portions  of  bone,  and  the  effusion  of  synovia  and  of  liga- 
mentous matter  into  the  joint,  prevent  a  continued  contact  of  the 
fractured  surfaces  of  the  bones."     p.  139. 

It  were  perhaps  to  be  wished  that  this  experiment  «iad  been 
repeated  and  varied,  for  it  cannot  be  doubted  that  it  is  ex- 
tremely instructive,  and  well  adapted  to  illustrate  the  process 
of  osseous  union,  after  separation  or  division  of  the  articular 
extremities  of  bones.  It  is  evident,  that  Sir  A.  admits  bony 
union  to  have  taken  place  even  in  the  fi'agments  of  the  head  of 
the  bone,  thouf^h  it  was  slight,  and  not  so  firm  as  in  that  of  the 
neck.  Now,  it  is  desirable  to  know  how  far  this  slight  and  soft- 
bony  union  is  to  be  regarded  as  bony,  and  to  what  extent  its 
presence  was  influenced  by  the  age  of  the  animal  on  which  the 
experiment  was  performed.  It  may  be  shown,  that,  in  the  hu- 
man subject,  fracture  of  the  neck  of  the  thigh-bone  depends,  as 
our  author  has  stated,  on  a  condition  of  the  bone  not  uncommon 
in  old  or  languid  subjects ;  and  we  regard  it  as  equally  clear, 
that  this  circumstance,  which  operates  as  a  predisposing  cause 
to  fracture,  has  much  influence  as  a  preventive  cause  of  union. 

We  have  thus  stated  the  simple  facts  relating  to  the  actual 
probability  of  union  in  the  case  of  fracture  of  the  neck  of  the 
thigh-bone;  and  have  studiously  avoided  the  introduction  of  any 
opinions  respecting  them,  that  our  readers  may  estimate  by  the 
most  equitable  criterion  the  strength  of  the  evidence  which  Sir 
A.  Cooper  has  adduced.  To  render  this  view  of  the  subject 
more  complete  and  satisfactory,  it  remains  to  notice  two  topics 
on  which  our  author  has  in  all  the  three  publications  before  us 
dwelt  at  considerable  length,  but  which  from  this  very  circum- 
stance lose  much  of  the  force  which  they  really  possess.  We 
allude.  Is/,  to  certain  fallacies  depending  on  morbid  changes  of 
the  neck  of  the  bone,  which  there  is  reason  to  believe  have  mis- 
led several  surgeons  in  forming  opinions ;  and  2rf,  to  the  cir- 
cumstances which  favour  fracture  of  the  bone,  and  which  also 
prevent  the  occurrence  of  osseous  union. 

It  has  been  repeatedly  asserted  that  instances  of  union  of  frac- 
ture within  the  capsular  ligament  had  occurred  to  surgeons  of 
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unquestionable  veracity  ;  and  it  is  chiefly  on  the  faith  of  such  as- 
sertion that  the  possibility  of  union  has  been  maintained.  If, 
however,  such  cases  be  minutely  inquired  into,  it  will  be  found 
that  no  previous  history  has  been  collected  ;  that  it  is  at  best 
doubtful  whether  the  bone  had  ever  been  fractured;  and  that 
all  the  evidence  adduced  is  an  irregular  appearance  of  fissure 
in  the  neck  of  the  bone,  which  is  not  unlike  an  united  fracture, 
and  which  may  deceive  a  careless  or  inexperienced  observer. 

*'  Two  preparations,  "  says  Sir  A.  C.  "  have  been  f;ent  to  the 
Royal  College  of  Surgeons  in  London,  as  specimens  of  union  by 
houe  o(  i\\e  cervix Jemoris ;  and  as  I  may  be  thoutrht  prejudiced  in 
favour  of  the  opinion  I  have  advanced,  I  will  give  that  of  an  excel- 
lent anatomist  whose  loss  we  have  lately  had  to  deplore.  Mr  Wil- 
son  says,  *•!  have  examined  very  attentively  these  two  preparations, 
and  cannot  perceive  one  decisive  proof  in  either  of  the  bones  having  been 
actunlly  fractured.*  "  p.  135. 

Now,  with  regard  to  the  two  preparations  to  which  Sir  A. 
alludes,  and  of  which  Mr  Wilson  delivers  the  opinion  just 
quoted,  we  know  that  one  is  in  the  person  of  a  ii;irl  of  five 
years  of  age;  and  although  our  author  takes  no  notice  of  this 
circumstance,  we  cannot  refrain  from  adverting  to  the  intrinsic 
evidence  furnished  by  the  preparation  itself  against  not  merely 
the  fact,  but  the  possibility  of  fracture  of  the  neck  of  the  thigh- 
bone. We  have  no  hesitation  in  stating,  that  it  is  an  anato- 
mical and  physiological  impossibility  for  fracture  to  occur  in 
the  thigh-bone  of  a  person  so  young.  Whoever  has  attended 
to  the  growth  of  the  human  bones,  is  at  once  aware  that  at  this 
time  of  life,  and  for  many  years  after,  neither  is  the  neck  of 
the  bone  so  long  as  in  the  adult,  nor  is  the  process  of  ossifica- 
tion completed;  but  the  head  and  great  and  small  trochanters 
are  still  ununited  to  the  body  of  the  bone,  or  in  the  state  of 
i-pijihijscs,  and  liable  to  be  detached  by  a  slight  force.  It  may 
indeed  be  laid  down  as  an  established  principle,  that  the  force 
which  in  the  adult  occasions  dislocation,  and  in  the  aged  breaks 
the  neck  of  the  bone,  would,  in  the  young  subject,  previous  to 
the  consolidation  of  the  epiphyses,  cause  the  detachment  of 
these  processes.  It  may  against  this  be  argued,  that  the  head 
of  the  thigh-bone  becomes  fixed  to  its  shaft  at  different  periods 
after  birth,  and  consequently  that  in  seme  instances  the  neck 
of  the  bone  may  be  broken  at  an  earlier  period  than  in 
others.  This  we  do  not  deny;  but  our  knowletige  of  the 
process  of  ossification,  and  of  the  period  at  which  the  head 
of  the  thigh-bone  becomes  firmly  fixed  to  its  body,  pre- 
vents us  from  believing  at  present  that  the  neck  of  that  bone 
had  been  fractured  in  the  instance  now  under  consideration. 
In  all  probability,  the  appearance   which  has  been  taken  fuf 
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fracture,  is  merely  the  ttace  of  some  irregularity  in  the  process 
of  concretion  of  the  head  to  the  neck,  and  its  union  nothing 
but  the  natural  process  of  ossification.  Of  the  other  prepara- 
tion we  have  occasion  to  know  something;  and  that  enables  us 
to  say  that  it  may  justly  be  referred  to  that  class  of  specimens 
to  which  we  have  alluded  above.  It  was  obtained  from  the 
body  of  a  person  in  St  George's  Hospital,  the  previous  his- 
tory of  which  was  utterly  unknown;  it  was  believed,  upon  what 
evidence  we  could  never  discover,  to  be  an  instance  of  fracture 
of  neck  of  the  thigh-bone,  and  on  that  supposition  was  tender- 
ed to  the  Museum  of  the  College  of  Surgeons.  But  the  ap- 
pearances which  it  presents  are  exactly  similar  to  those  morbid 
changes  described  by  Sir  A.  Cooper,  and  admit  of  explanation 
in  that  manner  more  satisfactorily  than  by  supposing  it  to  be  a 
united  fracture. 

We  have  little  doubt  that  the  same  explanation  is  applicable 
to  the  case  mentioned  in  the  following  terms  : 

"  Mr  Stanley, "  says  our  author,  "  assistant  surgeon  to  St  Bar- 
tholomew's Hospital,  has  kindly  shown  me  a  bone,  which  conveys  the 
idea  that  the  neck  of  the  femur  had  been  broken  and  united ;  but  it 
is  curious  that  the  neck  of  the  other  thigh-bone  in  the  same  subject, 
exhibited  appearances  nearly  similar,  only  external  to  the  ligament." 
p.  574. 

As  this  preparation  is  adduced  as  one  of  the  examples  of 
united  fracture  by  Mr  Earle,  it  is  but  justice  to  Sir  A.  to 
show  in  what  manner  the  appearance  is  explained. 

*'  The  description  which  our  author  (Mr  Earle)  has  given  of  this 
case,  is  defective  in  two  very  essential  points.  In  thejirst  place,  he 
does  not  say  that  in  one  of  them  the  appearance  of  fracture  was  ex- 
ternal to  the  capsular  ligament,  and  therefore  not  applicable  to  his 
object.  Secondly,  He  does  not  mention  any  thing  of  disease  which 
existed  in  other  joints.  I  do  not  mean  to  deny  the  possibility  of  the 
necks  of  both  thigh- bones  in  this  subject  having  been  fractured,  be- 
cause that  point  can  only  be  determined  by  the  history  of  the  acci- 
dent, and  by  a  very  careful  and  accurate  examination  of  several  sec- 
tions of  the  bones ;  but  I  can  show  that  similar  effects  are  produced 
by  disease. "     p.  38,  Appendix. 

These  effects,  whicli  were  already  noticed  by  the  author  at 
p.  575  of  his  first  Appendix,  and  more  particularly  in  the  pre- 
sent, are  of  two  kinds.  The  first  change  is  described  in  the  fol- 
lowing terms. 

"  The  neck  of  the  thigh-bone,  in  adult  persons  of  middle  age,  has 
a  close  cancellated  structure,  with  considerable  thickness  of  the  shell 
which  covers  it  ;  but  in  eld  subjects,  the  cancellated  structure  of 
the  shaft  of  the  bone,  which  is  formed  of  a  coai-se  net-work,  loaded 
with  adipose  matter,  is  often  extended  into  the  neck  of  the  bone, 
and  the  shell  which  covers  it  becomes  so  thin,  that  when  a  section  is 
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made  through  the  middle  of  tlie  head  and  cervix,  it  is  found  dia- 
phanous :  of  this  I  have  several  specimens.  As  the  shell  becomes 
thin,  ossitic  matter  is  deposited  on  the  upper  side  of  the  cervix,  op- 
posite the  edge  of  the  acetabulum,  and  often  a  similar  portion  at  its 
lower  part,  and  thus  the  strength  of  the  bone  is  in  some  degree 
preserved :  this  state  may  be  frequently  seen  in  very  old  persons. 
J\Ir  Steel,  of  Berkhampstead,  gave  me  the  thigh-bone  of  a  person 
thus  altered  whose  age  was  ninety-three.  When  the  absorption  of 
the  neck  proceeds  faster  than  the  deposit  on  its  surface,  the  bone 
breaks  from  the  slightest  causes,  and  this  deposit  wears  so  much  the 
appearance  of  an  united  fracture,  that  it  might  easily  be  mistaken 
for  it.  Before  the  bone  thus  alters  we  sometimes  meet  with  a  re- 
markable buttress  shooting  up  from  the  shaft  of  the  bone  into  its 
head,  giving  it  additional  support  to  that  which  it  receives  from  the 
deposit  of  bone  upon  its  external  surface. ' — App.  2d,  pp.  38,  39. 

Tlie  second  kind  of  chan<:e  which  is  liable  to  lead  to  error, 
and  which  applies  immediately  to  the  subject  of  miion,  is  de- 
scribed in  the  fbllo\vin<£  terms  : 

"  Old  bed- ridden  and  fat  persons,  generally  females,  are  often 
brought  into  our  dissecting  room,  with  some  of  their  bones  broken, 
and  more  frequently  the  thigh-bone  than  any  other,  in  being  remov- 
ed from  the  grave.  If  the  cervix  femoris  of  such  persons  be  ex- 
amined, it  will  be  found  that  the  head  of  the  bone  is  sunken  down 
upon  its  shaft,  and  that  the  neck  of  the  thigh-bone  is  shortened, 
so  that  its  head  is  in  contact  with  the  shaft  of  the  bone  opposite 
to  the  trochanter  minor ;  and  at  the  part  at  which  the  ligament 
is  inserted  into  the  neck  of  the  bone,  the  phosphate  of  lime  is  ab- 
sorbed, and  a  ligamento-cartilaginous  substance  occupies  its  place ; 
cither  extending  through  the  whole  neck  of  the  bone,  or  partially, 
so  that  one  section  exhibits  signs  of  it,  and  in  another  it  is  wanting. 
The  bone,  in  some  cases,  is  so  soft  and  fragile  both  in  its  trochanter 
and  head,  that  it  will  scarcely  bear  the  slightest  handling ;  the  mo- 
tion of  the  thigh-bones  in  the  acetabulum  is  almost  entirely  lost,  so 
that  the  persons  could  have  little  use  in  the  lower  extremities.  " — 
App.  2d,  pp.  39,  40. 

The  author  then  proceeds  to  state  several  examples  of  this 
morbid  clian<re,  which  had  recently  fallen  under  observation  in 
the  disstclin^^-room  of  St  Thomas's  Hospital,  ami  closes  with 
the  following  detail: 

"  I  have  liad  for  twenty  years  in  the  collection  of  St  Thomas's 
Hospital,  the  thighbone  of  an  old  person,  in  which  the  head  of  the 
bone  had  sunken  towards  its  shaft.  I  have  been  in  the  habit  of 
>howing  this  bone  twice  a  year  as  a  specimen  how  bones  sometimes 
become  soft  from  age  and  disease,  and  from  the  absorption  of  their 
plios^lhate  of  lime  ;  and  1  had  frequently  cut,  with  a  penknife,  both 
its  head  and  its  condyles  to  show  this  softened  state.  On  sawing 
throu'^h  its  cervix,  the  cartilage,  deprived  of  its  phosphate  of  lime, 
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had  dried  away  in  several  parts,  and  the  appearance  was  such,  that 
a  person  ignorant  of  the  change  would  have  declared  it  to  be  a  frac- 
ture ;  only  that  in  some  sections  the  cartilage  had  taken  different 
directions,  and  in  some  the  bone  was  not  yet  entirely  absorbed. '' — 
Ibid,  p.  41. 

These  details,  if  compared  with  what  is  stated  above  by  Di* 
Colles,  in  the  conclusion  of  his  letter  to  our  author,  must  satis- 
fy every  candid  and  unbiassed  inquirer,  that  the  neck  of  the  hu- 
man thigh-bone,  and  perhaps  other  similar  parts  of  the  skele- 
ton, are  liable  to  certain  moi'bid  changes  of  structure  which 
are  so  similar  to  the  traces  of  a  cohering  fracture,  that  they 
may  easily  be  mistaken  by  inexperienced  observers.  We 
learn,  in  short,  from  our  author's  observations  on  this  subject, 
two  important  pathological  facts.  \st,  That  the  neck  of  the 
thigh-bone  is  liable,  in  advanced  life,  or  indeed  at  an  early 
period,  to  become  gradually  softened,  and  in  consequence  of 
the  constant  pressure  between  the  head  and  trochanter,  to  be- 
come shortened  by  the  process  of  absorption ;  2d,  that  the  neck 
of  the  thigh-bone  is  liable,  in  advanced  life,  to  certain  changes 
of  structure,  in  consequence  of  which  it  becomes  very  brittle, 
and  liable  to  be  broken  by  a  slight  impulse. 

The  last  mentioned  circumstance  is  of  great  importance  in 
explaining,  not  only  the  occurrence  of  this  injury  at  the  age  at 
which  it  commonly  happens,  but  also  the  difficulty  of  union  at 
all,  and  especially  by  bony  matter.  It  appears,  in  truth,  that 
the  neck  of  the  thigh-bone  loses  in  advanced  life,  some  of  its 
organic  properties,  and  begins  to  approach  to  the  nature  of  an 
inorganic  substance,  possessing  physical  properties  chiefly.  We 
will  not  theorize  on  the  cause  or  nature  of  this  change,  which 
itself  is  a  matter  of  fact,  further  than  merely  to  say,  that  wo 
know  from  personal  observation,  that  its  vascular  system  is 
much  less  extensive  and  vigorous  than  during  the  time,  either 
of  adolescence  or  of  adult  age.  The  best  and  most  delicate 
injections  never  penetrate  either  the  capsular  ligament,  or  the 
periosteal  covering  of  this  part  in  old  subjects,  with  the  facili^ 
ty,  and  to  the  extent  to  which  they  do  in  the  persons  of  the 
young.  The  head  and  neck  of  the  thigh-bone,  in  truth,  appear 
during  advanced  hfe,  or  in  the  persons  of  the  aged,  to  labour 
under  an  atrophy  or  defect  of  nutrition. 

But  the  operation  of  this  cause  is  still  more  powerfully  aug- 
mented by  another  circumstance,  on  which  our  author  has 
dwelt  with  peculiar  force  of  physiological  illustration.  We  al- 
lude to  his  anatomical  views  of  the  head  and  neck  of  the  thi<ifh- 
bone  (plate  XL),  in  which  he  shows,  that  those  parts  are  in  the 
natural  state  supplied  with  blood  by  the  periosteum,  and  syno^ 
vial  or  reflected  portion  of  the  capsule;  and  that  consequently 
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when  these  tissues  are  torn  or  forcibly  detached,  to  which  the 
exceptions  in  this  sort  of  injury  are  rare,  the  round  ligament 
continues  to  be  the  only  source  through  whicli  blood  is  convey- 
ed to  the  head  of  the  bone. 

"  When  a  fracture  happens  through  the  neck  of  the  thigh-bone 
within  the  capsular  ligament,  its  reflected  portion  nnd  the  periosteum 
of  the  neck  ot  the  bone  are  torn  through,  as  well  as  the  ossific  ves- 
sels of  the  head  of  the  bone  ;  and  the  only  support  which  tiie  head  of 
the  bone  receives,  is  supplied  by  the  few  and  minute  vessels  of  the 
Hf^amenium  teres,  which  are  naturally  only  disposed  to  produce  liga- 
mentous matter.  It  is  not  therefore  so  much  to  be  wondered  at,  that 
the  head  of  the  bone  does  not  throw  out  osseous  matter,  as  that  its 
vitality  should  be  supported  under  such  defective  nutrition.  All 
bones  fractured  within  the  capsular  ligaments  of  joints,  and  support- 
ed only  by  the  portions  of  reflected  ligaments,  do  not  unite  by  bone 
as  the  condyles  of  the  oi  humeri,  and  the  coronoid  process  of  the  ulna. 
It  appears,  then,  that  there  are  three  causes  for  non- union  of  frac- 
tured hones,;  Jir  St,  want  of  rest;  secondly,  want  of  adaptation  ;  third- 
ly, the  destruction  of  ossific  action  in  the  articular  portion  of  the 
bone,  from  its  vessels  being  divided.  It  is  possible  that  the  neck  of 
the  thigh-bone  might  be  broken  without  the  strong  sheath  of  the 
periosteum  and  reflected  ligament  which  surround  it  being  torn  ; 
and,  under  such  circumstances,  if  they  were  ever  to  happen,  ossific 
union  might  still  proceed ;  but  in  that  ca-e  the  usual  shortening  of 
the  limb  would  not  occur.  "     Note  to  Jig.  4.  Plate  XI. 

The  same  opinion  is  expiessed  at  p.  143,  in  the  body  of  the 
irork. 

We  have  thus,  at  the  risk  of  being  somewhat  tedious,  endea- 
voured to  give  a  perspicuous  statement  of  the  pathological  facts 
on  which  Sir  A.  Cooper  founds  his  opinion  of  the  kind  of 
union  of  which  fracture  of  the  neck  of  the  thigh-bone  within 
the  capsule  admits,  and  of  the  physiological  and  pathological 
principles  on  which  his  explanation  depends.  We  trust,  that, 
as  this  is  the  only  true  mode  of  examining  the  merits  of  patho- 
logical views,  our  readers  will  be  quite  as  capable  as  we,  to  form 
their  own  opinion,  and  to  appreciate  the  justice  of  our  author's 
inferences.  We  have  no  hesitation  in  stating  our  conviction, 
that  he  has  completely  succeeded  in  establishing  the  object  of 
his  inquiry,  and  that  the  present  state  of  our  knowledge  fully 
warrants  the  inference,  that  fracture  of  the  neck  of  the  thigh- 
bone within  the  capsular  ligament  unites  imperfectly,  or  by 
liiiamentous  union  only,  whatever  be  the  mode  of  treatment 
employed.  It  is  not  indeed  impossible  that  bony  union  may 
take  place;  but  still  the  facts  already  collected  are  at  complete 
variance  with  this  conclusion.  "Yheonus  ptobiaidi,  in  short,  rests 
at  present  with  the  opposite  party  ;  for,  in  every  case  where 
a  majority  of  instances  is  in  lavour  of  one  of  two  diflerent  con- 


IH24!.  and  071  Fractures,  of  (he  Joijits.  587 

elusions,  and  v.here  the  examples  which  form  exceptions  are,  as 
in  the  present  case,  doubtful,  it  becomes  the  duty  of  the  party 
whose  opinion  rests  on  such  doubtful  exceptions,  to  search  for 
and  adduce  them  in  greater  number.  When  this  is  accom- 
plished, the  conclusion  must  be  changed ;  and  we  must  then 
ascribe  the  ligamentous  union  to  want  of  rest  and  want  of  ap- 
position, and  consequently  to  defect  in  the  resources  of  art  and 
the  skill  of  the  surgeon,  and  not,  as  at  present,  to  the  peculiar 
organic  nature  of  the  parts  injured. 

We  have  room  to  notice,  on  this  subject,  only  the  opinion  of 
the  author  regarding  the  ultimate  object  or  intention,  or,  what 
is  often  preposterously  named  the  final  cause  of  this  kind  of 
union  ;  and  our  reason  for  adverting  to  it  in  this  place  is,  be- 
cause every  inference  with  regard  to  ultimate  intentions  must 
be  merely  matter  of  opinion,  and  must  therefore  be  received 
with  the  allowances  and  limitations  to  which  they  are  liable. 

"  My  belief  is,  that  it  is  wisely  ordained  by  nature,  that  this,  and 
the  other  bones  I  have  mentioned — the  patella,  olecranon,  and  ex- 
tremities of  the  hones  within  the  articulations,  should  not,  as  a  gene- 
ral rule,  unite  by  bone  ;  for  I  find,  that  if  the  neck  of  the  thigh-bone 
be  shortened,  and  falls  towards  the  shaft  of  the  bone,  the  person  is 
unable  to  move  his  hipjoint,  and  becomes,  what  is  vulgarly  called, 
bed-ridden.  The  cause  of  this  is  easily  explained ;  for  when  the 
cervix  is  shortened,  the  trochanter  falls  upon  the  acetabulum,  and 
the  play  of  the  thigh-bones  becomes  destroyed.  In  an  ossific  union 
of  the  cervix  femoris,  if  such  should  ever  occur,  as  the  neck  of  the 
thigh-bone  is  greatly  sliortened  very  soon  after  the  accident,  the 
same  effect  would  be  produced,  and  the  play  of  the  limb  be  destroy- 
ed ;  more  especially  when  the  callus,  by  which  the  union  would  be 
produced,  must  occupy  a  considerable  part  of  the  acetabulum,  and 
the  patient's  state  would  probably  be  much  worse  than  in  that  of 
ligamentous  union. "     Appendix,  No.  2.     pp.  31,  32. 

These  pathological  opinions  influence  the  practice  of  Sir  A. 
Cooper,  who,  after  detailing  ail  the  means  that  have  been,  or 
continue  to  be  in  use,  concludes  with  the  following  acknow- 
ledgment : 

"  Baffled  in  our  various  attempts  at  curing  these  cases,  and  find- 
ing the  patient's  health  suffer  under  the  trials  made  to  unite  them,  I 
should,  if  I  sustained  this  accident  in  my  own  person,  direct,  that  a 
pillow  should  be  placed  under  the  limb  throughout  its  length,  that 
another  should  be  rolled  up  under  the  knee,  and  that  the  limb  be 
thus  extended  for  ten  days  or  a  fortnight,  until  the  inflammation 
and  pain  have  subsided.  I  should  then  daily  rise  and  sit  up  in  a 
high  chair,  in  order  to  prevent  a  degree  of  flexion  which  would  be 
painful.  Our  hospital  patients,  treated  after  this  manner,  are  allow. 
ed  in  a  ^evf  days  to  walk  with  crutches  ;  after  a  time  a  stick  is  sub- 
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stituted  for  the  crutches,  and,  in  a  few  months,  they  are  able  to  use 
the  hmb  without  any  adventitious  support." — pp.  1413,  144. 

We  rcf^ret  that  we  cannot  stop  to  notice  further  our  author's 
account  of  fractures  external  to  the  ligament,  nor  of  those 
through  the  trochanter,  on  both  of  which  much  interesting  and 
instructive  matter  is  added. 

The  investigation  of  these  subjects  is  followed  by  that  of  dis- 
localions of  the  knee,  fractures  of  the  knee-joint,  dislocations  of 
the  ankle-joint  simple  and  compound,  fractures  of  the  tibia  and 
fibula  near  the  joint,  and  dislocations  of  the  tarsal  bones,  which 
are  chiefly  republislred  from  the  second  Essay,  but  with  the 
following  changes  and  additions.  Under  the  head  of  disloca- 
tions  of  the  patella,  the  dislocation  downwards,  which  is  men- 
tioned by  some  surgeons,  is  shown  to  be  rupture  of  the  tendon 
of  the  rectus  (p.  183.)  The  subject  of  compound  fractures  of  the 
condyles  of  the  thigh-bone  is  enlarged  and  improved  by  inser- 
tion of  a  dissection  (226-235.),  and  a  case  of  compound,  and 
one  of  simple  form  of  the  injury.  In  the  subject  of  simple  dis- 
location of  the  tibia  forwards,  a  long  splint  on  each  side  of  the 
limb  is  recommended,  and  the  management  of  Dupuytren  is 
noticed  (244,  245.)  Compound  dislocation  of  the  ankle-joint 
is  enlarged  by  addition  of  three  cases  (290-299.)  In  treating 
of  the  cases  requiring  removal  of  the  ends  of  the  bones,  the  9th 
case  is  succeeded  by  an  experiment  to  show  the  natural  process 
which  takes  place  after  removing  the  extremity  of  a  bone  form- 
iiio- a  joint  (330,  331.)  Between  the  conclusion  of  this  subject 
and  the  commencement  of  that  of  dislocation  of  the  tarsal  bones 
(353—358.),  we  find  some  judicious  observations  on  fractures  of 
the  tibia  and  fibula  near  the  ankle-joint.  In  treating  disloca- 
tion of  the  tarsal  bones,  our  author  takes  occasion  to  show  the 
difficulty  of  reducing  the  astragalus,  and  gives  a  case  in  which 
this  was  attempted  without  success,  first  by  the  surgeon  in  at- 
tendance, and  afterwards  by  the  author.  The  consequence 
was,  that  this  bone,  about  twenty-seven  days  after  the  accident, 
became  exposed  by  inflammation  and  sloughing  of  the  soft 
parts;  and,  about  forty-six  days  after  this  (5th  October),  it  was 
removed,  the  parts  healed,  and  the  individual  recovered,  with 
.slinrjit  motion  at  the  joint.  This  is  a  good  instance  of  the  sim- 
ple dislocation  becoming  compound.  Compound  dislocation 
of  the  astragalus  is,  in  the  present  volume,  treated  of  apart  from 
that  of  the  other  tarsal  bones;  and  another  case  is  added,  in 
which  the  bone  was  entirely  removed  by  Mr  Green  ;  and,  after 
various  formations  of  matter,  recovery  was  effected  in  about 
fourteen  weeks  from  the  date  of  the  injury.  The  succeeding 
parts  of  this  division  are  the  same  as  the  former  Essay. 

II.  We  come  now  to  the  new  matter,  which  embraces  the  foU 
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lowing  subjects;  dislocations  of  the  lower  jaw,  of  the  collar- 
bone, of  the  shoulder-joint ;  fractures  near  this  joint  liable  to 
be  mistaken  for  dislocations ;  structure,  dislocations,  and  frac- 
ture of  the  elbow-joint;  dislocations  of  the  wrist,  of  the  carpal 
bones,  of  the  metacarpal  bones,  of  the  fingers,  toes,  thumb, 
and  of  the  ribs;  and,  lastly,  on  injuries  of  the  spine.  Each  of 
these  subjects  Sir  A.  Cooper  has  illustrated  with  his  usual  ta- 
lent of  anatomical  and  pathological  research,  and  has  commu- 
nicated much  instructive  information.  We  cannot,  however, 
pretend  either  to  analyze  or  to  abridge  these  inquiries :  for  this 
would  do  justice  neither  to  author  nor  reader;  and  we  shall 
only  select  a  few  topics  for  present  consideration,  and  to  show 
the  superior  manner  in  which  our  author  delivers  bis  instruc- 
tions. 

Under  the  head  of  dislocation  of  the  clavicle  backwards,  we 
find  an  interesting  case,  in  which  the  sternal  end  of  this  bone 
was  thrown  back  from  its  usual  position  on  the  oesophagus,  and 
caused  much  pain  and  difficulty  in  swallowing.  The  material 
cause  of  this  displacement  is  said  to  be  distorted  spine;  but 
there  is  some  reason  to  think,  that  the  sternal  end  of  the  bone 
may  have  been,  as  often  happens,  diseased. 

**  Miss  Loffly,  of  Metfield,  Suffolk,  had  a  great  deformity,  arising 
from  a  distorted  spine,  encreased  by  an  accident  which  displaced  the 
sternal  extremity  of  the  left  clavicle,  and  threw  it  behind  the  ster- 
num. The  progressive  distortion  of  the  spine  gradually  advanced 
the  scapula,  and  occasioned  the  sternal  end  of  the  clavicle  to  project 
inwards,  behind  the  sternum,  so  as  to  press  upon  the  esophagus,  and 
occasion  extreme  difficulty  in  deglutition.  Her  deformity  had  be- 
come excessive,  and  her  emaciation  extreme. 

"  Mr  Davie  conceived  that  he  should  be  able  to  prevent  the  gra- 
dual destruction  which  the  altered  position  of  the  clavicle  threaten- 
ed, by  removing  the  sternal  extremity  of  the  bone,  and  the  operation 
which  he  performed  for  this  purpose  was,  according  to  all  I  can 
learn,  as  follows  : — 

**  An  incision  was  made  of  from  two  to  three  inches  extent  on  the 
sternal  extremity  of  the  clavicle,  in  a  line  with  the  axis  of  that  bone  ; 
and  its  surrounding  ligamentous  connections,  as  far  as  he  could  then 
reach  them,  were  divided  with  the  saw  of  Scultetus,  (often  called 
Heys,)  he  sawed  through  the  end  of  the  bone  one  inch  from  its  ar- 
ticular surface  from  the  sternum,  and  fearful  of  doing  unnecessary 
injury  with  the  saw,  he  introduced  a  piece  of  well  beaten  sole  lea. 
ther  under  the  bone  whilst  he  divided  it.  When  the  sawing  was 
completed,  he  tried  to  detach  the  bone,  but  it  still  remained  con- 
nected by  its  interclavicular  ligament,  and  he  was  obliged  to  tear 
through  that  ligament  by  using  the  handle  of  the  knife  as  an  eleva- 
tor ;  and  after  some  time,  succeeded  in  removing  the  portion  of  bone 
which  he  had  separated. 

Cc  2 
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"  The  wound  healed  without  any  untoward  occurrence,  and  the 
patient  was  enabled  to  swallow,  from  the  pressure  of  the  clavicle 
upon  the  esophagus  being  ren^oved. 

"  She  lived  six  years  after  the  operation,  and  recovered  consider- 
ably from  her  former  emaciation.  '  Of  what  she  ultimately  died, ' 
says  Mr  Crowfoot,  '  I  have  not  learnt.'  "     pp.  402,  403. 

The  important  subject  of  dislocations  of  tlie  shoulder- bone, 
\i  treated  with  much  ability  and  perspicuity.  After  the  neces- 
sary anatomical  details,  Sir  A.  enumerates  three  forms  of  com- 
plete dislocation,  and  a  fourth,  which  is  partial  only.  In  the 
first,  downwards  and  inwards,  the  bone  rests  on  the  axillary 
margin  (inferior  costa)  of  the  scapula;  in  the  second,  which  is 
forwards  under  the  pectoral  muscle,  the  head  of  the  bone  is 
pltced  below  the  middle  of  the  clavicle,  and  on  the  sternal 
side  of  the  coracoid  process;  in  the  third,  which  is  back- 
wards, the  head  may  be  felt  and  seen  forniinor  a  protuberance 
on  the  back  of  the  scapula,  and  near  its  axillary  margin  ;  and 
in  the  fourth,  the  head  of  the  bone  rests  on  the  coracoid  process 
of  the  scapula,  at  its  outer  side. 

Of  these,  the  dislocation  downwards  and  forwards  is  by  far 
the  most  common,  and  may  be  easily  recofjnised  by  a  de- 
pression at  the  outer  edge  of  the  acromion,  the  altered  direction, 
increase  of  length,  and  loss  of  power  in  the  arm,  and  by  the 
head  of  the  bone  being  actually  felt  in  the  axilla.  The  anato- 
mical  peculiarities  which  result  from  this  dislocation  arc  mi- 
nutely and  correctly  described  from  two  cases  which  Sir  A.  di- 
rected personally.  In  one  of  these,  which  had  been  dislocated 
for  five  weeks,  violent  attempts  had  been  unsuccessfully  used  to 
effect  reduction  ;  and  the  author  appears  to  think  that  the  woman 
died  in  consequence  of  these  attempts.  In  general,  the  cellular 
membrane  between  the  muscles  and  round  the  joint  was  dis- 
tended with  extravasated  blood,  the  deltoid  muscle  was  sunk 
with  the  head  of  the  bone,  the  supra-spinatus  and  infra- spina- 
lus  were  stretched,  the  capsular  ligament  was  more  or  less  torn, 
and,  in  both  cases,  the  tendon  of  the  subscapular  muscle  was 
torn.  It  is  doubtful,  we  conceive,  how  far  these  appearances 
are  constant;  for  in  the  one  case  the  dislocation  was  caused  by 
great  violence,  sufficient  to  rupture  a  tendon ;  and  in  the  other 
this  miii'ht  be  the  result  of  the  violence  used  in  the  eflbrts  at 

O  

extension.     The  important  practical  inference  from  these  dis- 
sections is  thus  given  : 

"  It  appears  from  these  dissections,  that  the  best  direction  in 
which  the  arm  could  be  extended,  is  at  a  right  angle  with  the  body, 
or  directly  horizontally,  rather  than  obliquely  downwards,  as  the 
deltoid  supra-spinalus  and  infra-spinatus  muscles  are,  in  this  position 
of  the  hmb,  thrown  into  a  relaxed  state  ;  and  these  muscles  are,  as  I 
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have  explained,  the  principal  sources  of  resistance.  The  biceps  is 
to  be  relaxed  by  slightly  bending  the  albow.  The  arm  may  be  ex- 
tended directly  outwards,  in  the  line  between  the  pectoralis  major  oa 
the  outer  side,  and  the  laiissimus  dorsi  and  teres  major  on  the  inner ; 
but  if  there  be  any  deviation  from  tliis  line,  it  will  be  better  rather 
to  advance  the  arm,  to  lessen  the  power  of  the  pectoralis  major. 
This  dissection  explains  the  reason  that  the  arm  is  sometimes  easily 
reduced  soon  after  the  dislocation,  by  raising  it  suddenly  above  the 
horizontal  line,  and  placing  the  fingers  under  the  head  of  the  bone, 
so  as  to  raise  it  towards  the  glenoid  cavity  ; — which  every  tyro  knows 
will  sometimes  reduce  it,  because  in  this  position  the  muscles  of  op- 
position are  relaxed  so  as  to  oppose  no  resistance  to  reduction." 
pp.  423,  4-21-. 

Of  the  four  modes  of  reduction,  that  by  the  heel  in  the  arm- 
pit is  recommended  as  the  one  to  be  ordinarily  and  first  at- 
tempted, as  most  convenient,  and,  on  tije  whole,  generally  suc- 
cessful in  recent  cases.  In  strong  muscular  subjects,  however, 
where  the  muscles  resist  this  method,  the  second,  or  that  by 
extension  and  counter-extension,  or  rather  fixation,  as  it  ought 
to  be  termed,  must  be  adopted ;  and  if  this  also  be  unsuccess- 
ful, pullies  must  be  employed,  not  for  the  purpose  of  giving 
greater  force,  but  to  enable  the  surgeon  to  continue  the  force 
already  in  use  more  uniformly  and  gradually,  until,  by  over- 
coming the  power  of  the  muscles,  the  bone  is  made  to  slip  into 
its  pliice.  (427,  430).  If  these  means  be  aided  by  the  constitu- 
tional ones  judiciously  employed,  the  bone  will  rarely  resist  re- 
duction. The  fourth  mode,  by  the  knee  in  the  arm-pit,  is  cal- 
culated for  recent  dislocations  in  the  persons  of  delicate  females, 
or  of  the  old,  relaxed  and  emaciated.  The  ambe^  which  our 
author  has  mentioned,  ought  never,  according  to  our  observa- 
tion, to  be  employed.  In  all  of  these,  it  is  of  the  utmost  con- 
sequence to  take  care  that  the  scapula  be  fixed  ;  for  unless  this 
be  done,  much  force  is  lost,  the  arm  of  the  patient  is  most  use- 
lessly and  painfully  stretched,  and  reduction  may  be  finally  un- 
successful. We  fear,  indeed,  that  unsuccessful  attempts  are 
almost  invariably  to  be  ascribed  to  neglect  of  this  precaution ; 
for  we  never  saw  a  dislocated  shoulder-bone  resist  reduction, 
where  care  was  taken  to  fix  the  scapula  accurately. 

The  second  form  of  dislocation  of  the  shoulder-joint,  which 
is  much  less  frequent,  is  distinguished  from  the  former  by  the 
acromion  being  more  pointed,  the  hollow  beyond  it  greater,  the 
arm  being  shortened,  its  axis  more  altered,  and,  above  all,  by 
the  bone  being  distinctly  felt  below  the  clavicle.  The  de- 
scription of  the  changes  in  the  structure  and  situation  of  parts 
in  an  old  dislocation,  preserved  in  the  Museum  of  St  Tho- 
mas's Hospital,  will  be  studied  with  much  interest  and  ad- 
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vantage.  In  effecting  reduction,  the  chief  peculiarity  which 
demands  attention  is  the  direction  in  which  the  bone  should  be 
drawn,  which  will  be  most  effectual  when  slightly  downwards; 
"  for  if  it  be  drawn  horizontally,  the  head  of  the  bone  is  pulled  di- 
rectly against  the  coracoid  process  of  the  scapula,  and  a  difficulty  is 
created  which  may  be  avoided.  "  (iSO).  In  other  respects,  the  same 
rules  must  be  observed  as  in  reduction  of  the  luxation  into  tlie 
armpit. 

The  third  form  of  dislocation  is  the  most  rare,  two  cases  only 
having  occurred  to  Sir  A.  Cooper  during  the  space  of  thirty- 
eight  years.  Its  characters  are  so  obvious  as  to  prevent  it  from 
being  mistaken.  Besides  the  details  of  one  of  these  two,  other 
thi'ee  cashes  are  given  from  correspondents  of  the  autlior.  It 
does  not  appear  from  these  details  to  require  any  very  particu- 
lar means  of  reduction,  further  than  rotation  of  the  fore-arm 
outward,  while  the  usual  extension  is  made.  Dislocation  up- 
"ijoards,  described  by  some  surgical  writers,  is  justly  stated  to 
happen  only  when  the  acromion  is  broken.  It  has  not  been 
seen  by  the  author.  We  have  seen  one  instance  in  the  body 
of  a  man  who  fell  from  a  considerable  height,  but  who  died 
in  consequence  of  the  shock  given  to  the  internal  organs. 

For  dislocation  of  the  shoulder-joint,  three  forms  of  fracture 
near  it  are  liable  to  be  mistaken, — fracture  of  the  acromion, 
fracture  of  the  neck  of  the  shoulder-blade,  and  fracture  of 
the  neck  of  the  shoulder-bone.  To  this  we  add,  that  we  have 
seen  a  case,  in  which  the  unossified  head  of  the  bone  in  the 
state  of  epiphysis,  was  detached  by  violence,  so  similar  in  its 
appearance  to  dislocation,  that  it  was  in  danger  of  being  mis- 
taken for  it. 

After  a  correct  and  distinct  account  of  the  anatomical  pecu- 
liarities of  the  elbow-joint.  Sir  A.  Cooper  enumerates  five  spe- 
cies of  dislocation,  as  follow  : — 

1.  Both  bones  [radius  and  ulna)  are  dislocated  backwards. 

2.  Both  are  dislocated  laterally. 

3.  The  ulna  is  dislocated  separately  from  the  radius. 
^.  The  radius  alone  is  dislocated  forwards ;  and 

5.  The  radius  is  dislocated  backwards. 

In  the  first  of  these,  dissection  shows  the  coronoid  process  of 
the  ulna  to  be  thrown  into  the  posterior  Ibssa  of  the  os  humeri', 
the  olecranon  projected  at  the  back  part  of  the  elbow  one  inch 
and  a  half  above  its  usual  situation ;  tlie  radius  placed  behind 
the  external  condyle  of  the  humerus,  and  the  humerus  thrown 
forward  on  the  anterior  part  of  the  fore-arm,  where  it  forms  a 
large  projection.  The  capsular  ligament  is  torn  anteriorly,  the 
coronary  ligament  may  be  entire,  the  biceps  is  slightly,  and  tlie 
ijrachialis  intcrnus  excessively  stretched. 
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In  the  lateral  dislocation,  the  coronoid  process  of  the  ulna  is 
situate  on  the  back  part  of  the  external  condyle  of  the  hume- 
rus, and  is  more  prominent  than  in  the  former  case ;  and  the 
radius  projects  behind  and  on  the  outer  side  of  the  humerus, 
so  as  to  form  a  hollow  above  it.  In  other  cases  of  this  dislo- 
cation, the  ulna  has  been  thrown  on  the  internal  condyle  of 
the  humerus,  where  the  external  condyle  of  this  projects  much 
outwardly. 

These  dislocations  are  easily  reduced  by  bending  the  arm 
over  the  knee,  and  making  eliglit  rotation,  when  the  muscles 
give  the  two  bones  their  proper  direction,  and  restore  them  to 
their  original  place. 

Of  the  dislocation  of  the  ulna  backwards,  a  dissection  is  given, 
from  which  we  learn,  "  that  the  olecranon,  projected  behind  the 
humerus,  the  radius  rested  on  the  external  condyle,  the  coronary  and 
oblique  ligaments,  and  a  small  part  of  the  interosseous,  has  been  torn, 
the  biceps  was  thrown  backwards,  and  the  brachialis  internus  was 
stretched  under  the  extremity  of  the  humerus. "  (^TS.) 

Of  the  dislocation  of  the  radius  forwards,  in  which  its  head 
rests  on  the  hollow  above  the  external  condyle  of  the  humerus, 
the  author  has  seen  six  cases;  and  as  four  of  these  had  resisted 
many  rational  efforts  at  reduction,  he  does  not  disguise  the  diffi- 
culty of  the  task ;  but  concludes  with  stating,  that  the  best 
means  of  reduction  is  that  proposed  by  Mr  Williams,  a  pupil 
of  the  author,  who  had  seen  it  reduced  by  extending  the  hand 
only,  while  the  humerus  is  fixed.  (477  )  The  reason  of  the 
difficulty  in  every  other  way,  and  the  facility  by  this,  is  at  once 
perceived  by  every  one  who  knows  that  the  first  row  of  carpal 
Ijones  is  connected  to  the  extensive  articular  surface  of  the  ra- 
dius, while  the  ulna  is  connected  to  the  bones  of  the  hand  in- 
directly, by  means  of  the  interosseous  ligament  only.  Force 
applied  to  the  fore-arm  acts  on  the  ulna  as  well  as  the  ra- 
dius, whereas  force  applied  to  the  hand  acts  on  the  radius 
only. 

Dislocation  of  the  radius  backwards  has  been  seen  by  our 
author  in  the  dead  subject  only,  in  the  person  of  a  man  brought 
to  the  theatre  of  St  Thomas's  during  1821.  The  head  of  the 
bone  was  thrown  behind  the  outer  condyle  and  the  outer  side 
of  the  humerus.  The  fore  part  of  the  coronary  ligament  was 
torn  through,  the  oblique  had  given  way,  and  the  capsular  li- 
gament was  partially  torn,  so  that  the  head  of  the  radius  was 
prevented  from  being  further  displaced  by  the  fascia  of  the  fore- 
arm alone.     (478.) 

In  the  subject  of  fractures  of  the  elbow-joint,  our  author 
shows,  that,  when  the  coronoid  process  is  broken,  it  is  united 
by  ligamentous  substance,  in  consequence  of  want  of  ossific 
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nourishment,  but  that,  when  the  olecranon  is  broken,  if  h'fja- 
mentous  union  take  phice,  which  it  generally  docs,  it  is  in  ci)n- 
srqucnce  of  want  of  apposition  of  the  tra<rnients.  This  is  well 
illustrated  by  experimental  fractures,  transverse  and  longitudi- 
dinal,  of  this  process  in  the  dr>>j,  in  the  former  of  which  ihe  u- 
nion  was  liframentous,  but  in  the  latter  osseous. 

We  have  only  to  add,  that  we  have  met  with  a  species  of 
di-location  complicated  with  fracture,  which  mij^ht  be  expected 
to  have  occuncd  under  the  extensive  observation  of  Sir  A. 
Cooper,  but  oi' which  no  mention  i>  here  made.  It  con>ists  in 
fracture  of  the  upper  end  of  the  ulna,  about  an  inch  and  a  half 
or  two  inches  from  its  extremity,  and  the  fragment  beinrj  com- 
pletely  displaced,  so  as  to  lie  on  the  back  of  the  inner  condyle 
of  the  humerus.  As  the  person  in  whom  it  occurred  had  been 
precipitated  from  a  height  of  at  least  forty  feet  on  a  hard  pave- 
ment, it  was  doubtful  whether  this  dislocation  and  fracture  had 
been  caused  by  direct  violence,  or  by  the  strong  action  of  the 
triceps.  It  was  reduced  without  much  difficulty;  and  the  man 
recovered  completely,  though  he  required  active  treatment  to 
obviate  the  effects  of  concussion. 

The  treatment  employed  and  recommended  for  compound 
fractures  and  dislocations  of  this  joint  is  rational,  simple,  and 
very  successful.  There  is  nothin«j  in  which  modern  surijerv, — 
A^hat  may  be  called  Hunterian  surgery,  is  so  superior  to  the 
ancient,  and  nothing  in  which  British  surgery  has  so  much  the 
advantage  of  foreign  practice,  as  in  the  assiduity  and  eagerness 
^vith  which  she  avails  herself  of  the  sanative  powers  which  depend 
on  the  process  of  adhesion.  M^e  are  certain  that  no  British  sur- 
geon will  fail  to  study  with  delight  and  interest  the  treatment  em- 
ployed  by  Sir  Astley  and  his  correspondents,  or  pupils,  in  com- 
pound dislocations  of  the  ankle  and  other  joints;  and  we  trust  that 
these  cases  will  find  their  way  among  foreign  surgeons,  and  be 
justly  esteemed  in  the  French  and  other  Continental  hospitals. 
Three  cases  of  compoundfrr.ctnrc  of  the  elbow-joint,  which  lie  bo- 
fore  us,  furnish  the  most  unccjuivocal  eulogy  on  this  jiractice  that 
could  be  imagined;  for  we  venture,  without  fear  of  contradic- 
tion, to  assert,  that  had  these  cases  occurred  thirty  rears  ago, 
nav,  twenty  rears,  in  this  country,  they  would  have  been  given 
to  the  knife,  or  treated  with  poultices;  and  at  this  hour  in  Paris, 
amputation,  or  cramming  with  chai-jiie,  would  have  been  the 
alternative.  In  the  practice  of  our  author,  the  wound  is  wash- 
ed and  cleared  of  extraneous  bodies  as  carefully  as  possible, 
but  with  the  caution  of  disturbing  the  soft  parts  as  little  as  may 
he,— displaced  parts  are  restored  to  their  situation,  the  edges 
of  the  wound  are  brought  accurately  together,  charjiic  di}iped 
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in  the  patient's  blood,  for  -vvhicli  application  oiii*  autlior  has  ft 
most  natural  preference,  is  laid  over  it,  adhesive  plaster  is 
employed  to  support  the  parts,  and  the  whole  is  kept  cool  by 
proper  applications.  The  general  result  appears  to  be  that  sup- 
puration is  either  prevented  or  is  much  less  extensive  than  it 
would  otherv.-ise  have  been,  union  by  adhesion  and  granulation 
is  promoted,  and  the  patient  recovers  with  a  joint  the  mo- 
bility of  which  is  slightly  impaired,  instead  of  losing  his  limb, 
or  being  compelled  to  imdergo  a  long  process  of  supjniration 
which  may  threaten  life,  and  finally  render  amputation  indispen- 
sable. The  3d  case  is  truly  interesting.  An  old  gentleman  of 
74,  had  broken  the  condyles  of  the  humerus,  the  inner  of 
wliich  with  the  olecranon  also  broken,  protruded  tlirouii-h  the 
skin.  Tlie  wound  was  accompanied  with  considerable  hemor- 
rhage, while  the  comminuted  state  of  the  joint  allowed  it  to  be 
twisted  in  all  directions.  Yet,  under  these  unfavourable  cir- 
cumstances, the  parts  were  dressed  and  brought  together  in  the 
manner  already  mentioned,  and  kept  in  that  state  for  fifteen 
days ;  and,  though  the  wound  took  some  time  to  heal,  no  sup- 
puration of  the  joint  ever  took  place,  and  the  bones  were  unit- 
ed with  considerable  mobility  of  the  articular  ends.  Thouo-h 
the  last  case  is  not  very  distinctly  described,  it  appears  to  be- 
long to  that  order  in  which  gangrenous  inflammation  (traumatic 
gangrene)  succeeds  to  the  injury.  This  unfortunate  event, 
which  we  have  had  occasion  to  see,  depends  on  great  contusion 
and  extent  of  injury  in  an  unhealthy  constitution  in  some  in- 
stances. 

Our  limits  do  not  permit  us  to  accompany  the  author  in  his 
enumeration  of  the  subjects  of  dislocation  of  the  w'rist,  carpal 
and  metacarpal  bones,  and  fingers  and  toes,  &c., — but  we  re- 
commend them  most  strongly  to  the  attentive  perusal  of  the 
surgical  reader. 

The  work  is  concluded  with  an  interesting  account  of  the 
more  common  injuries  of  the  spine,  in  which  the  effects  of  vio- 
lence are  considered  under  the  heads  of  concussion,  extravasa- 
tion, fracture,  suppuration,  and  ulceration.  Our  personal  ob- 
servation will  vouch  for  the  justice  of  the  following  remarks. 

*'  It  has  been  generaily  stated  by  surgeons,  that  dislocations  of 
the  spinal  column  frequently  occur;  but  if  luxation  of  the  spine  ever 
does  happen,  it  is  an  injury  which  is  extremely  rare,  as  in  the  nu- 
merous instances  which  I  have  seen  of  violence  done  to  the  spine,  I 
have  never  witnessed  a  separation  of  one  vertebra  from  another 
through  the  intervertebral  substance,  without  fracture  of  the  articu- 
lar processes  ;  or,  if  those  processes  remain  unbroken,  v/ithout  a 
fracture  through  the  bodies   of  the  vertebrae.     Still  I  would  not  be 
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untlerstooJ  to  deny  the  possibility  of  dislocation  of  the  cervical  ver- 
tebuc,  as  their  articulatory  processes  are  placed  more  obliquely,  than 
those  of  the  other  vertebra?;  but  from  the  vicinity  of  our  hospitals  to 
the  river,  sailors  are  often  brought  into  them  with  injuries  of  the 
spine,  by  falls  from  the  yard-arm  to  the  deck ;  and  as  there  is  almost 
always  an  opportunity  of  inspection  in  these  cases,  a  dislocation 
must  be  extremely  rare,  since  I  have  never  met  with  a  single  in- 
stance of  it,  they  having  all  proved  to  be  fractures  with  displace- 
ment. "     pp.  539,  540. 

The  instance  of  extravasation  within  the  vertebral  canal  is 
good,  but  we  doubt  whether  the  treatment  be  the  best  possible  in 
the  world.  The  appearances  of  the  spinal  chord  and  canal,  dis- 
closed by  dissection,  were  exactly  the  same  as  those  observed 
in  the  two  cases  described  by  Mr  Chevalier,  in  3d  volume  of 
the  Transactions  of  the  Medico-Chirurfrical  Society,  *  and  tlie 
symptoms,  so  far  as  comparison  could  be  made,  were  similar. 
We,  therefore,  regard  the  practice  rationally  suggested  by  INIr 
Chevalier  as  the  proper  one,  since  "  the  resemblance  to  apo- 
plexy points  out  the  propriety  of  bleeding  as  early  as  possible 
after  the  occurrence  of  tiie  symptoms,  in  order  to  prevent  iux 
increase  of  extravasation  before  constitutional  debility  Uikes 
place.  "  Setons,  which  were  employed  in  the  case  before  us, 
are  too  slow  in  producing  their  efl'ects;  and  mercury,  wliich 
was  used  after  the  consultation,  outrht  on  no  account  to  be 
given. 

In  the  1st  case,  in  which  the  dentiform  process  was  broken, 
the  fracture  appears  to  have  been  consecutive,  that  is,  the  re- 
sult of  previous  disease  of  the  bone. 

Our  author  has  justly  observed,  that  fractures  of  the  spine 
generally  produce  displacement  of  the  vertebrae.  We  are  not 
sure  that  tliis  displacement  is  in  all  cases  sufficient  to  account 
for  the  effects  on  sensation,  motion,  and  the  mechanical  agents 
of  respiration,  which  too  often  follow  these  injuries ;  and  we 
would  add,  as  a  pathological  tact,  not  useless  in  its  practical 
consequences, — that  the  violence  which  causes  fracture,  too 
frequently  occasions  concussion,  rupture  of  blood-vessels,  and 
extravasation  in  the  chord  or  into  its  subst<mce.  These  effects 
we  have  witnessed  more  than  once  in  dissecting  the  persons  of 
those  who  had  survived  the  injury  for  some  days,  and  in  whom 
the  displacement  of  the  bones  was  trifling ;  and  we  rejoice  to 
lind  they  are  coufirjneil  by  the  dissections  of  our  author,  wiio, 
besides  other  injuries,  mentions,  "  blood  extravasated  between 
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the  vertebrae  and  sheath  of  the  chord,  and  frequently  in  the 
choi'd  itself.  "  (p.  55(3.) 

The  results  of  these  injuries  differ  as  the  fracture  is  above  the 
third  cervical  vertebra, — the  site  of  the  origin  of  the  phrenic  nerve, 
or  below  that  bone.  If  above  this  spot,  the  accident  is  general- 
ly fatal  from  interruption  not  only  of  the  motion  of  the  dia- 
phragm, but  of  the  intercostal  muscles,  &c. ;  but  when  below,  as 
respiration  is  still  continued  by  the  motion  of  the  diaphragm, 
though  tliat  of  the  intercostals  is  suspended,  death  takes  place 
at  a  period  from  the  injury  which  varies  in  different  individuals 
and  under  different  circumstances.  The  description  of  these 
subsequent  changes  is  most  instructive,  and  very  faithful  to 
the  phenomena ;  but  we  trust  that  our  readers  will  not  be  dis- 
pleased that  we  request  them  to  study  this  description  in  the 
■work  itself. 

In  conclusion,  we  have  only  to  submit  a  single  remark  ad- 
dressed to  the  author  himself.  Sir  A.  has  hinted  in  his  preface, 
that  for  the  accommodation  of  those  who  are  already  in  pos- 
session of  the  Essays,  if  it  be  their  wish,  he  would  publish 
the  new  matter  of  the  present  volume  separately,  and  in  the 
same  form  as  the  first  work.  Now,  though  we  regard  the  Es^ 
says  as  a  most  valuable  performance,  yet  they  are  to  be  viewed 
in  the  light  of  a  temporarj"^  publication  only,  since  the  appear^ 
ance  of  the  work  now  before  us.  We,  therefore,  have  to  sug- 
gest, though  with  the  utmost  respect  to  Sir  Astle}',  that  he 
publish  the  whole  of  the  present  work  in  the  octavo  tbrm,  with 
the  matter  of  the  two  Appendixes  either  condensed  and  incor- 
porated, or  as  at  present,  at  the  end  of  the  work.  In  doing 
this,  we  have  the  vanity  to  think  that  if  he  chance  to  peruse 
this  article,  he  may  meet  with  some  hints  which  may  not  be 
altogether  useless  in  arranging  the  matter  which  he  has  pub- 
lished on  fracture  of  the  neck  of  the  thigh-bone.  Of  this, 
however,  let  the  author  judge  himself.  Our  reason  for  recom- 
mending a  complete  edition  of  the  octavo  form  is,  that  the 
work  ought  to  be  in  the  hands  of  every  student  and  every 
practitioner  of  surgery,  and  it  may  then  be  as  extensively  use- 
ful as  in  its  present  splendid  but  bulky  and  expensive  shape, 
■when,  of  course,  it  must  be  accessible  to  few,  and  studied  by 
fewer.  In  the  more  portable  shape  of  an  octavo,  it  v/ill  be 
the  constant  companion  and  book  of  reference  to  all,  and  the 
valuable  lessons  which  it  contains  will  be  diffused  through  all 
ranks  of  the  profession. 
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III. 

I'harmacopa'ia  Collegii  Regal  is  Mcdicorum  Londinciisis,   1S24. 

8vo.     Londini,  lii2i.  * 

nPuE  last  avowed  edition  of  the  London  Phnrmacopocia  was 
-^  published  in  1809;  but  impressions,  with  some  slij/ht  al- 
terations, were  published  in  IS  15  and  1817.  The  work  before 
us  comes  forth  as  a  new  edition,  sanctioned  by  an  ortler  of  his 
Mi'jesty  in  Council,  which  "  doth  strictly  ref|uire,  chnr<^e  and 
comuiand,  all  and  sinjfular  apothecaries  and  otliers,  whose  bu- 
siness it  is  to  compound  medicines  and  distil  waters,  or  make 
other  extracts,  "  in  En<Tland,  Wales,  and  Berwick-upon-Tweed, 
that  they  "  do  not  compound  or  make  any  medicine,  or  medi- 
cinal receiptor  prescription,  or  distil  any  oil  or  waters,  or  n)ake 
other  extracts  that  are  or  shall  be  in  the  said  Fharmacopa'ia 
CoUegii  lirgalis  Medicornm  Londmensis  mentioned  or  named, 
in  anv  other  manner  or  form  than  is  or  shall  be  directed,  pre- 
scribed and  set  down,  by  the  said  book,  and  according  to  the 
wcio-hts  and  measures  that  are  or  shall  be  therein  linutcd,  ex- 
cept it  shall  be  by  the  special  direction  or  prescription  of  some 
learned  physician  in  that  behalf;" — a  true  Highgate  oath; 
which  cverv  manufacturing  chemist,  and  every  compounder  of 
medicines,  thinks  himself  justified  in  contravening  whenever  ho 
thinks  fit  and  reasonable,  without  fearing  to  "  incur  his  Ma- 
jesty's just  displeasure,  "  or  of  being  proceeded  against,  for  such 
their  contempt  and  ofTcnces,  according  to  the  utmost  severity  of 
law.  Of  this  the  Royal  College  are  well  aware,  and  it  is  high 
time  to  abandon  such  empty  threats.  The  observance  of  the 
receipts  and  directions  of  the  Pharmacopoeia  has  always  de- 
pended, and  must  always  depend,  upon  their  intrinsic  excel- 
lence and  grneral  expediency,  the  only  authority  which  that  of 
the  Edinburgh  Pharmacopoeia  possesses. 

We  propose  to  indicate  the  changes  made  in  the  present  e- 
dition,  compared  with  the  impression  of  the  former  in  IR13, 
which  we  have  before  us;  and  we  shall  begin  with  a  subject 
not  at  all  pharmaceutic,  and  yet  connected  with  the  Pharma- 
copoeia, and  highly  interesting, — the  changes  which  have  ta- 
ken place  in  the  members  of  the  College,  with  those  entitled 
doctiorcs. 

In  1815,  Sir  Lucas  Pepys  was  president ;  in  ISS-t,  it  is  Sir 
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Henry  Halford.      The  censors  were,    John    Mayo,    William 
Heberden,   Richard  Patrick  Satterley,   and  Edward  Nathaniel 
Bancrofi.     They  are  now    Richard    Powell,   Thomas  Young, 
Archibald  Billing,  and  Jeremiah  Gladwin  Cloves.     In  this  in- 
terval 16  Fellows  have  died,   viz.  H.  R.   Reynolds,    R.   Budd, 
Sir  F.  Milman,  Sir  J.  Pennington,  J.  Littlehales,  J.  C.  Smith, 
J.  AlTayo,  W.  S:iunders,  M.  Baillie,  Sir  C.  Pegge,  C.  R.  Pem- 
berton,   R.  D.  Willis,  C.  Gower,  J.   Haworlh,   G.  G.  Currey, 
and   R,  P.   Satterley,  or    16  out  of  59,   or   about  one  in   s/?. 
During  the  same  period,    36  Licentiates  have  paid  the  debt  to 
nature,  viz.    J,    Dargent,    M.    Garthshore,    D.    Orme,    J.   H. 
Sccjueira,    H.   Krohn,   J.  Lee,   James   Sims,    S.  F.  Simmons, 
S.    H.   Jackson,   A.    Fothergill,    R.    Halifax,    R.    Willan,  T. 
F.   Leith,   G.  Sandeman,  T.  Dale,  R.  Bland,  A.  Thynne,    B. 
Moseley,  J.  H.  Myers,   L.  Nihell,  W.  C.  W^ells,  C'  H.  Par- 
ry,  A.  Marshall,   J.  S.  Robertson,  S.  de  Leon,  J.  Hemming, 
T.  Bradley,  W.  Scott,  E.  G.  Clarke,  J.  Aikin,  R.   Robertson, 
R.  Dennison,  Sir  A.  Douglas,  Sir  W.  Farc|uhar,  H.  Luxmore, 
A.  Marcet,  J.  Curry,  A.  Bain,  C.  Tice,  J.  Reid,  T.  Bateman, 
J.  Shaw,   S.  Fothergill,   W.  G.  Dean,   W.  Lvine,  G.  J.  O^ii- 
vie,  J.  Eyre,  H.  Snow,  T.  Gray,   H.  Edgeworth,  E.  Lockycr, 
J.  Adams,  J.  Macleod,  J,  Plenderleath,  or  54  out  of  152,  or 
about  one    in    2.8,   so   that    a  Licet)tiate  has   less   chance   of 
long  life  than   a   Fellow.     In  the  Pharmacopoeia  J  815,  there 
were  five  Permissi  ad  artcm  ohstetriciam  exercendtan  ;  there  is 
none  in  the  present,  but  we  do  not  know  whether  this  class  is 
extinct,  or  only  omitted.    Oi  iVn*  Pcrmissi  extra  urhem,  17  have 
died,  out  of  34-,  or  one  half,  tending  to  show  that  the  life  of  a 
country  practitioner  is  not  equal  to  that  of  a  town  physician. 

In  1815  there  were  59  Fellows,  152  Licentiates,  and  34 
Extra-Licentiates.  In  1824  there  are  88  Fellows,  222  Licen- 
tiates, and  42  Extra-Licentiates,  being  an  increase  of  nearly 
one  half  in  the  Fellows,  of  0.4  in  the  Licentiates,  and  about  0.2 
in  tlie  Extra- Licentiates — from  which  it  may  be  inferred,  that 
there  is  a  greater  desire  of  being  admitted  among  the  Fellows 
than  formerly.  By  the  way,  we  are  happy  to  see  that  the 
Junior  Fellow  is  a  Graduate  of  this  University.  Has  the 
London  College  broke  through  their  excluding  bye-laws  ?  cr 
did  Dr  Southey  owe  this  honourable  distinction  to  his  hav- 
ing been  previously  appointed,  or  to  his  being  about  to  be  ap- 
pointed, physician  to  the  King? 

Of  the   Pharmacopoeia  itself^   the  general  arrangement  re- 
mains the  same.     In  the   Materia  Medica  there  are  not  many 
alterations.     The  nev/  articles  introduced  are,  acidum  aceiicum 
Jortiu^  strong  pyrolignic  acid  having  the  Sp.  gr.  1.046,  and  J  00 
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grains  requiring  87  of  subcarbonnte  of  soda  to  saturate  them  ; 
Antimmiii  vitritm,  vitrified  sulphuretted  oxide  ot"  antimony; 
Bisinitthuin  ,-  Marmor  album  ;  Acidum  a-itricum  ;  MagnesicB 
siihcdrhonas,  and  Potasstv  sulphas,  formerly  only  among  the 
articles  to  be  prepared  by  the  apothecary,  are  now  permitted  to 
be  purchased  as  articles  of  commerce  from  the  manufacturincf 
chemist.  Cclchici,  coiuci  et  digitalis  scmina,  the  seeds  of  three 
narcotic  vegetables,  of  which  the  leaves  or  herb  were  formerly 
inserted.  Daturcc  folia  ct  sennina,  another  narcotic,  both  herb 
and  seeds,  for  the  first  time  officinal.  Lactuca,  for  its  inspis- 
sated expressed  juice.  Cubeba,  the  dried  berries  used  in  gonor- 
rhoea. Helenium,  elecampane  root,  as  an  ingredient  in  the  Con- 
Jectio  piperis  iiigri ;  Kramericc  radix,  rhatany  root,  an  astrin- 
gent, and  Tiglii  olewn,  croton  oil. 

The  following  articles  are  rejected  ;  Aloes  vidgaris  exh-ac- 
tum,  Barbadoes  aloes,  and  J^imim,  wine,  which  they  do  not 
employ,  although  they  have  retained  Vina  as  the  title  of  a 
section  of  the  preparations,  and  Viinim  as  the  title  of  five  pre- 
parations which  contain  not  a  drop  of  wine,  which  must  amuse 
our  friends  on  the  other  side  of  the  Channel. 

In  other  respects,  the  changes  are  very  trifling.  They  have 
omitted  Acidum  accticum  impunnn  as  the  scientific  name  of 
Acctum  ;  Arsenici  oxydum  has  become  Arsenicum  album,  with 
Acidum  arscniosjwi  as  its  scientific  name.  Camphor  is  described 
more  correctly,  as  })repared  by  sublimation  instead  of  distilla- 
tion; to  colocynth  and  elaterium  apples,  the  term  pepoiies  is 
with  propriety  substituted  for  poma  ,-  A7«o  is  said,  upon  the 
authority  of  the  Encyclopedie  Methodicjue,  to  be  the  product 
of  the  Pferocarp?is  cri?iacea  ;  we  believe  that  at  present  used 
in  Britain  is  East  Indian,  and  the  extract  of  the  Nauclca  Gam- 
bir :  Resina  nigra  has  been  changed  into  Fix  nigra.  They 
still  designate  the  Hcraclcum  gmnmifcrum  as  the  name  of  Gum 
Ammoniac,  merely  because  that  plant  was  raised  from  seeds 
ibuntl  adhering  to  the  Gum,  although  by  inspecting  the  deli- 
neation of  the  real  j^lant  in  Jackson's  Morocco,  it  is  almost 
certainly  produced  by  a  different  plant  probably  i\fc}ida  ,-  and 
thev  still  erroneously  require  the  strong  sulphuric  acid  to  have 
the* specific  gravity  of  1.85,  although  it  be  ascertained  that  it 
cannot  have  this  high  gravity  unless  it  be  adulterated,  and  al- 
thoutxh  the  other  Colleges  have  correctly  given  1.84-5. 

W'e  now  }iroceed  to  jioint  out  the  alterations  in  the  second 
part,  descril)ing  the  Prtcparuia  ct  Compusita. 

Acida. — Benzoic  acid  is  now  directed  to  be  prepared  by  sub- 
limation, instead  of  solutiim  in  lime-water  and  preeijiitation. 
Tbe  strenoth  of  the  acids  is  estimated  by  subcarbonate  of  soda 


1824.  The  LondoJi  Pharmacopceia.  401 

instead  of  chalk.  To  saturate  124  of  the  siibcarbonate,  100 
orains  of  muriatic  acid  are  required,  and  of  nitric  acid  212.  A 
formula  is  introduced  for  the  preparation  of  tartaric  acid  from 
cream  of  tartar  by  lime,  and  sulphuric  acid. 

Allcalia  et  eorum  Sales. — In  preparing  the  Liquor  am7noni(V, 
the  receiver  is  ordered  to  be  kept  cool,  not  exceeding  50"^. 
For  the  definite  quantity  of  acetic  acid,  formerly  prescribed  in 
preparing  Liquor  ammonicc  acetatisj  this  modifying  phrase, 
vel  quantum  satis  sit,  is  added.  Potasscv  acetos  is  directed  to 
be  prepared  with  pyrolignic  acid  diluted  with  water,  instead  of 
acetic  acid,  and  the  solution,  after  saturation,  to  be  evaporated 
to  successive  pellicles,  which  are  to  be  removed  and  dried  upon 
bibulous  paper.  The  carbonates  of  potass  and  of  soda  are 
now  prepared  by  transmitting  through  a  solution  of  the  sub- 
carbonate  a  stream  of  carbonic  acid  gas  and  evaporating  at  a 
temperature  not  exceeding  120°,  instead  of  the  process  with 
subcarbonate  of  ammonia. 

Terrce  et  eorum  Sales.     No  change. 

Metalla  et  eorum  Sales. — The  process  for  preparing  the  A^i- 
timo7iium  tartarizatum,  introduced  into  last  Pharmacopoeia,  is 
again  abandoned,  and  that  by  boiling  glass  of  antimony  in  a 
solution  of  cream  of  tartar  substituted.  In  the  former  edition, 
the  solution  of  tartar  emetic  in  diluted  wine  was  called  Liquor  an- 
fimonii  tartarizati,  and  in  the  present,  by  a  strange  inconsistency, 
they  have  restored  the  old  title,  Vinum  a.  t.,  while  they  have 
rejected  the  wine  and  substituted  proof  spirit.  Suhnitras  bis- 
viuthi,  prepai'ed  by  precipitating  a  solution  of  the  nitrate  by  water, 
is  new.  Fennim  ammoniatum  is  prepared  by  subliming  with  sal 
ammoniac  an  extemporaneous  muriate  of  iron,  instead  of  the 
subcarbonate.  The  process  for  Fcrrum  tartarizatum  is  modified, 
chiefly  in  continuing  the  exposure  of  the  iron  and  cream  of  tar- 
tar in  a  moist  state  to  the  air  for  a  longer  period,  and  in  dis- 
solving the  triple  salt  in  water,  filtering  and  evaporating  to  dry- 
ness. Vinum  Ferri  (without  wine)  is  prepared  by  exposing  iron 
one  drachm,  and  cream  of  tartar  six  drachms,  constantly  moist- 
ened, to  the  air  for  six  weeks,  drying,  dissolving  in  36  fluid 
ounces  of  distilled  water,  filtering,  and  adding  20  fl.  oz.  of 
proof  spirit.  Hydrargyrum  Purijicatum  is  distilled  in  an  iron 
retort,  without  the  addition  of  iron-filings.  Hydrargyri  Sub- 
viurias  is  prepared  by  a  new  process. 

"  Take  of  Purified  quicksilver,  four  pounds. 
Sulphuric  acid,  thirty  ounces. 
Muriate  of  soda,  one  pound  and  a  half. 
Muriate  of  ammonia,  eight  ounces. 
Boil  two  pounds  of  the  quicksilver  with  the  sulphuric  acid  in  a 
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glass  vessel,  until  the  sulphate  of  quicksilver  formed  be  exsic- 
cated. When  this  has  cooled,  triturate  it  in  an  earthen  mor- 
tar with  the  other  two  pounds  of  quicksilver,  until  they  be  in- 
timately mixed  ;  then  add  the  muriate  of  soda,  triturate  aj^ain, 
until  no  "lobules  of  mercury  can  be  seen,  and  sublime.  Tri- 
turate the  sublimate  into  a  most  subtile  powder,  pass  it  through 
a  sieve,  add  the  muriate  of  ammonia  previously  dissolved  in  a 
gallon  of  water,  and  mix  them  thoroui^hly.  Set  aside,  until 
the  powder  subside.  Pour  oil' the  liquor,  and  wash  the  powder 
repeatedly  wiih  boirm':^  distilled  water,  until  no  precipitate  is 
formed,  on  the  addition  of  Liquor  amniouia:.  Lastly,  reduce 
to  a  very  subtile  powder  in  the  way  chalk  is  prepared.  "  Suj^ar 
of  lead  is  now  called  Plunibi  Actios,  instead  of  Snper-ucetaSy 
and  is  prepared  with  diluted  pyrolitjnic  acid.  Zitici  oxt^dum  is 
prepared  by  precipitating  a  solution  of  the  sulphate  by  tho 
Liquor  ammoiiifC. 

Sulphiirca,    Vegctabilia,    Olea  cxpressa,   Olea  (Ustdlata.     No 
change. 

Aqua  dcslillata.  Two  modes  of  preparing  the  volatile  oils 
of  Cinnamon,  Peppermint,  Mint,  and  Peninroyal,  are  given; 
one,  as  before,  iVom  the  drug  in  substance;  and  the  other,  we 
believe  more  commonly  in  use,  by  distilling  water  with  a  pro- 
portion of  volatile  oil ;  five  scruples  of  oil  of  cinnamon  being 
iield  equivalent  to  a  pound  of  the  bark;  and  three  drachms  of 
the  oil  of  peppermint,  mint,  and  pennyroyal,  to  a  pound  and 
a  half  of  the  dried  herb;  the  quantity  of  the  product  being  in 
all  cases  a  gallon. 

Injusa.  No  change,  except  the  addition  of  the  epithet  Com- 
positum  to  the  titles  of  the  Lifusian  Lini  and  Injustim  Rosa:. 

Mucilugincs.     Decocta,     No  change. 

Kxtructa.  Some  of  the  extracts  are  directed  to  be  prepared 
in  greater  cjuantity  ;  and  two  new  extracts  are  introduced.  Ex^ 
tracLum  Stxaitotiii,  prepared  by  digesting  one  pound  of  the  seeds 
in  a  "allon  ol  boilini;  water  tor  21-  hours;  then  bruising  the 
seeds.,  and  returning  them  into  the  liquor,  boiling  down  to  four 
pints,  straining  while  hot,  and  finally  evaporating  to  a  proper 
consistence.  This  furnishes  a  powerful  narcotic  extract.  The 
other,  the  Extractum  LactncdU,  trom  its  injudicious  mode  of 
preparation,  will  be  nearly  inert.  It  is  directed  to  be  prepared 
from  a  pound  of  the  fresh  herb  of  garden  lettuce,  bruised  in  a 
fctone  mortar  with  a  little  water;  the  juice  expressed  and  evapo- 
rated, without  dela^cation,  to  a  proper  consistence.  This  ex- 
tract, it  is  obvious,  will  contain  the  whole  principles  in  the  com- 
mon sap,  and  in  the  proper  juice;  the  former,  by  far  the  most 
abundant,  consisting  of  saccharine  and  mucilaginous  principles, 
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and  the  latter  being  also  nearly  inert,  except  when  the  plant  is 
shot,  when  it  contains  an  anodyne  principle.  But  as  the  Col- 
lege do  not  specify  that  shot  lettuce  is  to  be  employed,  the  (ex- 
tract may  be  without  any  virtue,  and  even  if"  prepared  from 
shot  lettuce,  it  will  be  very  inert  in  comparison  with  the  inspis- 
sated juice  obtained  by  wounding  the  plant,  either  dried  entire 
with  all  its  caoutchouc,  or  in  the  manner  recommended  by  Mr 
Probarl. 

Misturce.     No  cliange. 

SpiriUis.  Sph'itus  Cinamoni  is  greatly  improved  by  distilling 
it  from  the  oil,  of  which  five  scruples  by  weight  are  distilled 
with  four  pints  and  a  half  of  rectified  spirit,  and  a  little  water 
to  prevent  empyreuma,  and  a  gallon  drawn  off.  The  following 
spirits  are  directed  to  be  prepared  with  the  oil ;  peppermint 
and  mint  six  scruples  and  a  half,  and  pennyroyal  seven  scru*- 
ples,  with  four  pints  and  a  half  of  rectified  spirit ;  rosemary 
one  ounce  with  a  gallon  of  spirit  and  some  water,  and  of  each  a 
gallon  is  to  be  drawn  off. 

Spiritus  Colchici  Ammoiiiatus  is  new.  It  is  an  infusion  of  two 
ounces  of  bruised  colchicum  seeds  in  a  pint  of  sjnritzis  ammonice 
aromaticus. 

Tincturce.     No  change. 

^therea.  Rectified  ether  is  directed  to  be  washed  after  rec- 
tification, twelve  fluid  ounces  being  shaken  with  nine  fluid 
ounces  of  water. 

Vina.  In  all  the  officinal  wines,  four  parts  of  proof  spirit 
and  six  of  water  are  substituted  for  wine.  Vinum  colchici  is 
added,  made  with  one  pound  of  the  fresh  root  sliced,  four  fluid^ 
ounces  of  proof  spirit  and  eight  fluid  ounces  of  water. 

Acetica.    No  change  ;  still  made  with  distilled  vinegar;  pyro- 
lignic  acid  duly  diluted  would  be  preferable. 
Mellita.     No  change. 

Syriipi.  Syrup  of  sarsaparilla  is  introduced. 
Coftfectiones.  Confcctio  Piperis  Nigri  is  added.  It  is  com- 
pounded of  black  pepper,  and  elecampane  root,  each  one  pound, 
fennel  seeds  three  pounds,  honey  and  sugar  two  pounds.  It 
will  be  sufficiently  pungent,  but  we  do  not  think  the  ingredients 
well  chosen. 

Pulveres.     No  change. 

Pihdce.  The  compound  gamboge  pill  is  altered.  It  now 
consists  of  one  drachm  of  gamboge,  a  drachm  and  a  half  of 
extract  of  aloes,  half  a  drachm  of  ginger,  and  two  drachms  of 
soap. 

In  the  Pihdce  Hydrargyri  Suhmuriatis  Composita;,  the  active 
ingredients  remain  the  same,  but  they  are  desired  to  be  brought 
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to  a  proper  consistency  with  rectified  spirit  of  wine,  instead  of 
mucilage.  This  is  surely  a  pharmaceutical  error;  for  the  mass 
will,  from  the  great  volatility  of  the  spirit,  become  almost  im- 
mediately hard,  and  the  pills  themselves  will  be  very  apt  to  pass 
through  the  alimentary  canal  without  any  action. 

Pncparata  ex  Animalibus,     No  change. 

ILmplastra.  To  the  former  ingredients  of  the  Cumin  plas- 
ter, a  fluid  ounce  and  a  half  of  olive  oil,  and  as  much  water,  are 
added.  In  making  the  o]iiate  plaster,  half  a  pint  of  water  is 
added,  which  is  to  be  boiled  slowly  away.  To  the  pitch  plaster 
two  fluid  ounces  of  olive  oil,  and  as  much  water,  are  added, 
which  will  render  it  less  hard. 

Cerata,  Uiiguetita,  Linimeiita,  and  Cataplasmata.  No  change. 

The  changes  in  nomenclature  are  few,  and  althoujjh  of  no 
great  importance,  are  not  injudicious.  The  following  '1  able  ex- 
hibits them. 


XOMIVA  PRIORA. 

Acidum  aceticum. 
Arsenici  Oxydum. 


sublimatum. 


Calumbas  Radix. 
Ceratum  Lyttae. 

Plumbi  Superacetatis. 

Cucumis  Colocynthis,   Pomoriim     Cucumis   Colocynthis,    Peponum 


NOMINA  NOVA. 

Acidum  aceticum  dilutura. 
Arsenicum  album. 

album  sublimatum. 

Calumba. 

Ceratum  Cantharidis. 

Plumbi  Acetatis. 


pulpa. 
Elaterii  Poma. 
Elettaria  Cardamomum. 
Eraplastrum  LyttJE. 
Infusum  Lini. 

Rosa;. 

Sennae. 

Lapis  calcarius. 

Liquor  Antimonii  tartarizati. 

Lj'tta. 

vcsicatoria. 

Maiinesiae  Carbonas. 
Oxydum  Arsenici  album. 
Pix  arida. 

Plumbi  Supcracetas. 
Rcsina  nigra. 
Tinctura  Lytta?. 
Unguentum  Lytta?. 
Rcsinx  nigra?. 

From  this  analysis,  in  which  we  have  attempted  to  notice 
every  alteration  of  any,  even  the  slightest,  consequence,  our 
readers  will  be  fully  sensible  of  the  very  small  progress  in  Mate- 
ria Mcdica  and  X^hannacy  during  the  last  twenty-live  years,  cou- 


Pulpa. 
Elaterii  Pepones. 
Matonia  Cardamomum. 
Emplastrum  Cantharidis. 
Infusum  Lini  corapositum. 

Rosae  compositum. 

Sennz  compositum. 

Marmor  album. 

Vinum  Antimonii  tartarizati. 

Cantliaris. 

vesicatoria. 

IMagnesia?  Subcarbonas. 

Acidum  arseniosum. 

Pix  abietina. 

Plumbi  Acctas. 

Pix  nigra. 

Tinctura  Cantharidis. 

Unguentum  Cantharidis. 


icis  nigrae. 
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sidcrcd  as  sufficiently  established  by  the  Royal  College  of  Phy- 
sicians to  receive  their  sanction.     Although  various  other  addi- 
tions might  have  been  made  of  articles  which  are  in  common 
use,  such  as  the  Hydrocyanic  Acid,  the  Sulphat  of  Kina,  &c. ; 
and  although  several   articles,  now  entirely  neglected,  might 
have  been  struck  out,  we  are  not,  upon  the  whole,  disposed  to 
quarrel  with  the  principle  of  being  rather  slow  in  adopting  real 
improvements,  than  hasty  in  embracing  every  plausible  altera- 
tion.    In  the  Nomenclature  also,  scarcely  any  change  has  been 
made;  and  the  College  has  certainly  not  subjected  itself  to  any 
censure  on  account  of  precipitancy.     We  frankly  confess,  that, 
in  regard  to  this  subject,  we  have  entirely  changed  our  opinion; 
and  take  this  opportunity  of  making  the  amende  honorable  to 
Dr  Bostock,  whose  judgment  we  formerly  (Vol.  VII.  p.  3G7.) 
strenuously  controverted.     Experience  has  shown,  that  the  use 
of  a  scientific  nomenclature  in  Pharmacology  has  no  tendency 
to  render  it  either  permanent  or  instructive.     To  prove  this,  it 
is  sufficient  to  compare  the  Nomenclature  of  the  British   Col- 
leges with  that  of  any  of  the  modern  Continental   Pharmaco- 
poeias.    For  example.  Corrosive  Sublimate,  after  having  been 
successively   named,     Murias    hydrargyri   corrosmis,      Miirias 
hydr.   oxydatus  pvccparaius^    Hydrargyrum  imariaticum  corrosi- 
vum^  Murias  hydrargyria  Murias  hydrm^g.  superoxygcnatus,  Hy- 
drargyri  oxymurias^  has   now  received,  in   the  French   Phar- 
raacopceia,     Dcuto-chlorurcium     hydrargyria     as    its     scientific 
name;  and  if  we  adhere  strictly  to  the  doctrine  upon  which  it 
proceeds,  the  solution  of  this  substance  in  water  must  be  con- 
sidered as  a  mixture  of  chlorate  of  mercury  and  hydrochlorate 
of  mercury,  to  express  which  in  a  name  would  not  be  easy  or 
convenient;  and,  after  all,  the  next  revolution  in  the  science  of 
Chemistry,  and  we  hope  to  live  to  see  more  than  one,  will  ren- 
der the  whole  trouble  useless,   and  worse  than  useless.     The 
same  fluctuation  is  inevitable,  from  connecting  the  names  of 
the  simples  with  the  scientific  progress  of  the  kingdoms  of  na- 
ture from  which  they  are  derived.     Cantharides,   and  Spanish 
flies,  are  terms  understood  in  every  part  of  the  world.     The 
Edinburgh  College  gave  them  the  name  of  Meloe,  from  a  new 
entomological  arrangement;  the  London  College,  adopting  a 
mere  improved  system,  called  the  genus  Lytla,  and  now  have 
reverted,  on  the  authority  of  Lattreille,  to  the  original  Cajitha- 
risy  which  we  hope  may  be  left  to  these  useful  insects  in  all 
•time  to  come.     In  the  scientific  nomenclature  of  vegetables, 
there  is  the  same  incessant  fluctuation.     Zhigiber^  became  Amo- 
vimn,  and  Is  now  again  Zingiber ;  Cardamoimim  has  been  Amo- 
nmm  repenSf  Ainomwn  cardajnomum^  Eleltaria^  and  Maionia ; 
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but  the  substance  remains  always  the  same.  Oilier  substances, 
such  as  Kino,  which  are  derived  Irom  more  than  one  vegetable, 
are  referred  to  one  only,  and  by  each  of  the  British  Colleges  to 
a  different  plant,  and  by  none  of  them  to  that  which  furnishes 
the  variety  commonly  occurring  in  commerce. 

But  the  subject  would  lead  us  into  too  great  length,  and  we 
shall   terminate  with  the  words  of  the  venerable   Hufcland.  * 

"  Le  mal  est  urgent,  et  menace  de  s'etendre  de  jour  en  jour. 
11  est  terns  d'y  mettre  un  terme.  Le  remede  en  est  facile  ;  il  ne 
tient  cju'a  nous  d'en  faire  usage,  et  j'ai  cru  devoir  prendre  la 
parole  et  de  traiter  la  chose  publiqucment,  afin  de  soUicitcr  et 
d'obtenir  I'attention  et  I'assistance  de  mes  Collogues.  "    p.  iv. 

"  II  ne  faut  pour  cet  effet  que  la  reunion  de  ioiis  les  Mcdccins 
praticicns  et  acadeniiciens,  et  de  leur  part  V en^^agemcnt  invio' 
lahlc,  dc  ne  se  scrvir  dans  lews  ordoimanccs  que  dcs  anciens  tcr- 
vieSy  et  d'aucune  autre  langue  qu^  de  la  latine.  "     p.  xx. 
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1.  Medical  Jurisprudence.     By  J.  A.  Paris,  M.  D.  and  J.  S. 
M.  FoNBLANQUE,  Esq. — continued. 

2.  Lemons  faisant  partie  dii  Cours  de  Medccinc-Lcgale  dc  M.  Or- 
fila,  Profcsseur  a  la  Faculte  de  Paris.     1821.     bvo.  pp.  503. 

avec  22  planches  coloriees. 

A  CCORDING  to  our  intention,  announced  while  reviewing  the 
-^^  work  of  Dr  Paris  and  Mr  Fonblanque  in  our  Number  for 
last  October,  we  shall  now  present  our  readers  with  some  ac- 
count of  that  part  of  their  Treatise  which  is  occupied  with  the 
subject  of  Death  by  Poisoning.  And  to  this  account  we  shall 
add  a  few  remarks  on  the  Outlines  of  Professor  Orfiia's  Lec- 
tures on  the  same  subject;  a  work  which  has  been  more  than 
two  years  before  the  public,  but  does  not  appear  to  have  been 
read  in  Britain,  and  by  Dr  Paris  in  particular,  with  the  inte- 
rest and  attention  it  deserves. 

Of  all  the  departments  of  medical  knowledge,  none  has  ar- 
rived more  rapidly  at  the  dignity  of  a  distinct  science,  than 
Toxicology.  As  a  topic  of  philosophical  inquiry,  it  can  scarce- 
ly be  said  to  have  been  pursued  earlier  than  the  middle  of  last 
century.  Nor  was  it  investigated  systematically  for  some  time 
afterwards;  when  at  last  the  labours  of  Fontana,  the  ingenuity 

"  Addresse  a  tous  Ics  ]\Icdecins  sur  la  Necessitc  de   Couserver  le   Nora  oQiciual 
des  Mcdicamens,  par  Hufeland.     l^ino.     Berlin,  1821. 
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of  Fodere  and  Brodic,  and  the  indefatigable  industry  of  Orfi- 
l;i,  conferred  on  it  in  a  few  years  its  rank  as  a  science.  The 
same  causes  which  have  accelerated  its  progress,  will  probably 
ensure  its  stability  and  future  advancement.  On  the  one  hand, 
fiew  of  the  medical  sciences  have  been  founded  so  purely  on  the 
immutable  basis  of  observation  and  experiment;  in  none  have 
fact  and  hypothesis  been  kept  so  carefully  apart  from  each  o- 
ther ;  and  in  few  have  the  leading  doctrines  been  so  often  and 
so  amply  confirmed  by  fresh  investigation.  On  the  other  hand, 
few  objects  of  medical  pursuit  possess  so  many  attractions  for 
all  classes  of  students.  From  it  the  physiologist  borrows  seve- 
ral of  his  most  powerful  and  accurate  instruments  of  research ; 
from  it  may  be  deduced  some  of  the  soundest  and  most  useful 
doctrines  in  therapeutics;  and  from  toxicology  does  the  medi- 
cal jurist  in  a  peculiar  manner  derive  the  most  essential  aid  in 
the  fulfilment  of  his  complicated  and  important  duties.  It  is 
in  the  last  point  of  view  only  that  we  propose  to  consider  it  at 
present.  In  reference  to  medical  jurisprudence  it  is  becoming 
every  day  more  and  more  an  object  of  interest.  For  the  necessary 
result  of  the  attention  it  has  lately  received  from  the  scientific, 
has  been  an  increased  knowledge  of  it  among  the  vulgar  and 
unprofessional ;  and  consequently,  means  more  varied  and  dex- 
terous are  now  resorted  to  for  the  purpose  of  administering  poi- 
son. It  is  to  be  wished  that,  from  this  serious  and  increasing 
drawback  on  the  advantages  of  extended  knowledge,  those  on 
whom  society  depends  in  a  great  measure  for  protection,  would, 
derive  an  argument  to  induce  them  to  thx'ow  aside  the  indiffer- 
ence at  present  manifested  towards  the  study  of  toxicology,  and 
prepare  themselves  better  for  the  inquiries  they  are  often  called 
on  to  undertake. 

The  chief  difficulty  to  be  encountered  in  the  study  of  toxi- 
cology, is  its  perplexed,  inaccurate,  and  unphilosophical  clas- 
sification. This  inconvenience,  without  doubt,  is  in  a  great 
measui'e  inseparable  from  it;  but  at  the  same  time  authors  do 
not  appear  so  successful  as  they  might  have  been  in  diminish- 
ing it.  The  first  feasible  attempt  to  classify  poisons  was  made 
in  1813  by  Professor  Fodere,  now  of  Strasbourg;  who  divided 
them  into  six  classes,  the  Septics,  Narcotics,  Karcotico-acrids, 
Acrids,  Corrosives,  and  Astringents.  The  same  arrangement 
was  adopted  by  Professor  Orfila  in  both  editions  of  his  great 
work  on  Toxicology,  published  in  1814  and  1818.  It  is  also 
this  arrangement  which  has  been  preferred  by  Dr  Paris  and  Mr 
Fonblanque ;  but  Dr  Paris  has  likewise  attempted  to  show,  that  a 
superior  system  might  be  founded  on  the  mode  in  which  the  in- 
dividual poisons  act  on  the  animal  economy.    We  have  already 
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stated  our  opinion  on  his  proposed  classification;  wc  have  en- 
deavoured to  prove,  that  in  every  class  and  order  its  fundamen- 
tal principle  is  essentially  departed  from  ;  and  it  would  require 
but  little  argument  to  show  that  it  is  also  clumsy,  if  not  use- 
less, when  applied  to  practice.  Of  this,  indeed,  our  author 
seems  to  be  fully  aware ;  for  althoufih  he  constructed  the  ar- 
rangement long  ago,  he  has  not  followed  it  in  the  present 
work. 

But  the  classification,  which  Dr  Paris  and  Mr  Fonblantjue 
have  actually  adopted,  is  scarcely  less  objectionable.  *  Of  the 
substances  contained  in  their  first  class,  or  corrosives,  not  one- 
third  possess  the  property  of  burning  or  corroding  the  tissue  to 
which  they  are  applied.  The  second  class,  or  ihe  astringents, 
comprehends  but  one  genus,  the  preparations  of  lead,  'i'hese 
preparations,  it  is  true,  produce  "  unrelenting  constriction, " 
or  spasm  of  the  intestines ;  but  there  is  as  little  reason  for  call- 
ing them  astringents  on  that  account,  as  there  would  be  for 
arranfrinir  nux  vomica  and  some  others  in  such  a  class,  because 
they  excite  unrelenting  constriction  of  the  muscles  of  voluntary 
motion.  The  third  class,  or  acrids,  do  not  produce  a  single 
symptom  which  can  distinguish  them  from  the  corrosives.  And 
with  regard  to  the  class  of  septics,  it  appears  very  questionable, 
whether  any  poison  can  produce  such  a  dissolution  of  the  hu- 
mours as  the  name  implies.  The  distribution  proposed  by 
Orfila  in  the  Outlines  of  his  lectures  f  is  much  more  perfect. 
He  rejects  the  astringent  poisons  altogether,  and  combines  the 
acrids  and  corrosives  together  under  the  name  of  Irritants.  Had 
he  likewise  discarded  altogether  the  septic  poisons,  he  would 
have  rendered  the  classification  as  perfect  as  it  probably  will 
ever  be  made.  The  sulphuretted  hydrogen,  the  poison  of  venom- 
ous animals,  and  that  of  putrid  animal  matter,  which  are  com- 
monly reckoned  and  arranged  as  septics  or  putrefiants,  have  no 
such  effect  as  their  name  indicates;  and  an  approjiriatc  place 
may  easily  be  found  for  them  in  one  of  the  three  remaining 
classes,  the  Irritants^  Narco'ics,  and  Nar cot ico- acrids. 

The  class  of  Irritants  should  include  all  poisons,  whose  pre- 
dominating symptoms  are  those  of  irritation ;  the  Narcotics 
those  which  produce  stupor,  delirium,  and  other  affections  of 
the  brain  and  nervous  system;  J  and  the  Narcotico- acrids  those 

•  See  the  Number  for  October  182.3,  p.  62C. 

f  AlbO  Jollowed  ill  liis  "  instructions  for  llie  Treatment  of  the  Asphyxiated  and 
Poisoned, "  &c. 

I  It  is  ahiiost  unnecessary  to  observe,  that  the  word  Narcotic,  as  now  used  by 
toxicolagists  and  otliers,  dillcrs  very  widely  from  its  original  signiticalion.  As  de- 
rived froui  its  Greek,  rout,  a  nariutic  jioison  slioiild  niiaii  a  ixiisdn  whiili  ^tlll)elil•s ; 
Init  the  tanie  term  is  now  very  gi-ni rally  used  to  embrace  all  i:i;isons  which  produce 
Dtrvous  symptunib ;  ar.d  in  sutli  a  sense  it  is  cmpKiycd  above. 
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which  cause  sometimes  narcotism^  sometimes  irritation,  some- 
times both  together.  We  see  no  sound  reason  why  Dr  Paris 
and  Professor  Orfila  should  doubt  the  propriety  of  the  name 
and  class  of  narcotico-acrids. 

It  is  needless  to  caution  the  critical  reader,  that  each  of  the 
classes  now  described  must  contain  some  individual  poisons, 
which  might  be  arranged,  with  almost  equal  reason,  in  one  of 
the  other  two.  No  system  of  arrangement  in  any  science  is 
free  from  this  disadvantage:  each  class  must  include  objects,  by 
which  it  passes  insensibly  into  the  rest. 

No  leading  principle  exists  to  direct  us  in  constructing  the 
orders  of  the  foregoing  classification.  Probably  some  modifi- 
cation of  those  formed  by  Orfila  in  his  lectures,  will  be  found 
as  correct  as  any  that  can  be  attempted  in  the  present  state  of 
our  knowledge.  Thus  the  Irritants  may  be  arranged  in  six  or- 
ders; 1.  The  concentrated  mineral  acids,  phosphorus,  iodine 
and  chlorine;  2.  The  fixed  alkalis,  their  carbonates  and  ni- 
trates; 3.  Ammonia  and  its  salts,  and  the  alkaline  sulphurets  ; 
4.  The  metallic  compounds ;  5.  The  vegetable  acrids  and  can- 
tharides ;  6.  The  acrid  gases.  The  Narcotics  nught  consist  of 
two  orders  only,  the  Vegetable  Narcotics,  and  the  Narcotic  Gases. 
The  Narcotic-acrids  include  six  very  artificial  and  precarious 
orders;  1.  Those  which  cause  delirium  as  their  predominating 
symptom,  of  which  belladonna  is  the  type;  2.  Those  which 
cause  pure  tetanus,  such  as  nux  vomica;  3.  Those  which  cause 
tetanus  and  coma  conjunctly,  such  as  the  cocculus  indicus;  4. 
The  poisonous  mushrooms;  5.  Poisonous  animals;  6.  Spurred 

rye- 

The  Toxicological  part  of  the  work  of  Dr  Paris  and  Mr  Fon- 
blanque  is  prefaced  by  an  abstract  of  the  laws  of  England  against 
the  crime  of  poisoning.  They  next  give  a  short  and  imperfect, 
but  interesting  view  of  the  literary  history  of  poisons  ;  they  then 
proceed  to  treat  of  slow,  accumulative  and  consecutive  poisoning ; 
and  conclude  the  introductory  part  of  the  subject  with  an  in- 
vestigation of  the  several  questions  in  Toxicology,  which  may 
occur  during  criminal  trials.  These  questions  are  five  in  num- 
ber: 1.  Whether  the  symptoms  caused  by  poisons  may  be  like- 
wise caused  by  natural  disease  ?  2.  Whether  the  morbid  appear- 
ances they  produce  may  be  also  produced  by  natural  causes  ?  3. 
Whether  rapid  putrefaction  of  the  body  favours  the  presump- 
tion of  poisoning  ?  4.  Whether  the  fact  of  poison  not  being  dis- 
coverable in  the  alimentary  canal  argues  against  an  accusation 
of  poisoning?  And  5.  Whether  any  evidence  can  be  deduced 
from  the  effects  of  the  visceral  contents  on  animals?  This  con- 
cludes their  account  of  General  Poisoning,  which  our  readers 
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will  readily  perceive  is  discussed  in  a  very  irrenrular  manner. 
They  next  proceed  to  consider  the  poisons  individually,  in  tlie 
order  we  have  related.  Under  the  head  of  each  poison,  if  it  is 
one  of  importance,  they  gwe,  Jirst,  its  chemical  history;  secondhj^ 
its  symptoms;  ///?></(?/,  its  mode  of  action ;  yo?/r/A/^,  the  morbid 
appearances  it  produces;  and,  lastlj/f  its  tests  in  its  pure  and  in 
its  mixed  state. 

The  plan  pursued  by  Professor  Orfila  is  somewhat  different, 
and  much  more  precise  and  philosophical.  He  bcrrins  with  a 
detailed  account  of  the  individual  poisons,  treating  under  each 
head,  ^rsf,  The  tests  for  the  poisons  when  solid,  when  fluid, 
when  mixed  with  other  solids,  or  with  other  fluids,  when  com- 
bined with  other  substances,  and  when  mingled  with  vomited 
or  alimentary  matters;  secondly,  Its  symptoms;  thirdly,  The  or- 
ganic changes  it  gives  rise  to;  fourthly,  Its  mode  of  action. 
Having  discussed  all  the  known  poisons  in  succession,  he  pre- 
sents us  with  a  very  full  treatise  on  General  Poisoning.  Here 
he  shows  how  the  medical  jurist  is  to  determine,  Jirst,  Whether 
the  crime  of  poisoning  has  been  committed ;  namely,  by  con- 
sidering the  symptoms,  the  morbid  appearances,  the  natural  dis- 
eases which  imitate  these  symptoms  and  appearances,  and  the 
effects  of  the  suspected  matters  on  animals;  and,  secondly,  What 
particular  poison  has  been  employed.  These  elaborate  inquir- 
ies, which  occupy  an  entire  fifth  part  of  the  book,  are  succeed- 
ed by  a  fevv  remarks  on  slow  poisoning,  and  some  other  collateral 
topics  of  less  moment;  and  he  concludes  with  an  Appendix  of 
Reports  on  suspected  cases,  and  another  on  Food  relatively  to 
Medical  Police. 

It  is  evidently  quite  impossible  to  give,  in  the  short  limits  of  a 
review,  even  an  abstract  of  all  the  subjects  embraced  by  the  two 
works.  Our  readers  will  be  probably  satisfied  with  a  few  spe- 
cimens of  the  method  and  execution  of  each  author ;  and,  un- 
der this  conviction,  we  shall  first  examine  that  part  of  Dr  Paris 
and  Mr  Fonblanque's  treatise,  which  discusses  the  different  ques- 
tions that  may  occur  on  General  Poisoning;  then  we  shall 
compare  with  it  the  treatise  on  the  same  subject  by  Orfila;  and 
lastly,  we  shall  attempt  a  critical  analysis  of  Dr  Paris's  obser- 
vations on  the  most  important  individual  poisons. 

The  first  question  which  may  occur  on  criminal  trials,  relates 
to  the  possibility  of  natural  disease  producing  symptoms  similar 
to  those  produced  by  poisons.  On  this  subject  most  toxicolo- 
gists  have  expressed  the  same  opinion ;  namely,  that  little  or  no 
dependence  can  be  placed,  in  proof  of  poisoning,  on  the  symp- 
toms alone.  The  opinion  appears  most  accurate,  so  long  as  it 
is  applied  to  the  generic  symptoms  produced  by  the  irritant?  on 
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the  one  hand,  or  the  narcotics  on  the  other.  But  almost  every 
modern  author,  even  Professor  Orfila,  has  erred,  by  applying  it 
too  universally  in  particular  instances,  and  extending  it  to 
the  specific  symptoms  of  evei'y  individual  poison.  "  The  phy- 
sician who,  judging  from  the  symptoms  and  morbid  appear- 
ances only,  should  ajjirm  that  a  person  had  been  poisoned, 
would  be  blameable. " — "  He  would  be  still  more  culpable  if  he 
were  to  depone  to  this  effect  without  having  actually  detected 
poison."   Orfila,  360,  361. 

Now,  we  apprehend  there  are  cases,  and  these  not  very 
uncommon,  in  which  an  irrefragable  opinion  in  favour  of  poi- 
soning may  rest  on  the  symptoms  alone.  And  in  proof  of  what 
is  stated,  we  may  notice  shortly  the  occasional  effects  of  mix 
vomica,  o\  oxalic  acid,  and  of  arsenic.  If  within  half  an  hour 
after  swallowing  a  bitter  drug,  or  suspected  article  of  food,  a 
person  were  to  be  seized  with  pain  and  rigidity  of  the  joints, 
gradually  increasing  in  pai'oxysms  till  the  whole  body  became 
convulsed  with  tetanus,  and  death  should  take  place  within  one 
or  two  hours,  the  person  preserving  sensibility  to  the  last,— 
could  any  toxicologist  doubt  that  he  had  been  poisoned,  and 
that  the  poison  was  nux  vomica,  or  one  of  the  same  genus  of 
plants  ?  If,  immediately  after  taking  a  sour  medicine  or  fluid, 
a  person  were  seized  with  burning  pain  in  the  stomach,  speedy, 
violent,  incessant  vomiting,  followed  by  loss  of  the  pulse,  te- 
tanic convulsions,  insensibility,  and  death  within  an  hour,  could 
any  one  doubt  that  oxalic  acid  had  been  taken  ?  Or  if,  to  the 
usual  symptoms  of  poisoning  by  the  irritants,  were  added  signs 
of  irritation  throughout  the  whole  mucous  membranes  of  the  body, 
succeeded  or  attended  by  partial  palsy  or  epilepsy,  or  both, 
could  any  one  doubt  that  his  patient  had  swallowed  arsenic  ? 
For  where  is  the  natural  disease,  which  can  imitate  such  ex- 
amples of  poisoning?  Other  substances  might  be  added  to  those 
now  menlioned:  corrosive  sublimate,  lead,  cantharides,  hydro- 
cyanic acid,  even  opium  and  alcohol  occasionally  cause  symp- 
toms, which,  if  carefully  observed  and  weighed  by  a  judicious 
toxicologist,  cannot  be  confounded  with  the  effects  of  any  natur- 
al disease  whatsoever.  While  endeavouring  to  check  the  rash- 
ness  which  characterized  the  opinions  of  the  medical  witnesses 
of  the  last  generation,  authors  on  toxicology  have  gone  a  step 
farther  than  was  necessary  in  their  admonitions.  Hence,  it 
need  not  surprise  us  that  medical  witnesses  now-a-days  are 
apt  to  err  by  excessive  caution.  Throughout  our  criminal  rer 
cords,  examples  might  easily  be  found  of  witnesses  having  com- 
mitted serious  oversights  by  thus  acting  under  the  impulse  of  ti? 
Uiidity,  and  the  sanction  of  respected  names. 
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The  question  now  before  us  does  not  appear  to  have  been 
considered  by  Dr  Paris  and  his  coadjutor  with  all  the  attention  its 
importance  merits.    The  only  disease  they  notice,  which  may  be 
confounded  with  poisoning  by  the  irritants,   is  cholera.     Their 
remarks  on  this  disorder,  and  the  diagnosis  between  it  and  acrid 
poisoning,  are  exceedingly  judicious.     They  observe,  that  al- 
though the  leading  characters  of  both  affections  are  the  same, 
(as  indeed  they  must  be,  seeing  the  affections  themselves  are  in 
essence  the  same),  yet  a  sound  diagnosis  may  generally  be  de- 
rived from  the  collateral  circumstances,  such  as  "  the  season  of 
the  year,  the  prevailing  epidemics,  the  age  and  predisposition  of 
the  patient,   his  habit  with  respect  to  diet, "  the  progress  of 
the  case,   and  certain  subsidiary   symptoms,    if  they   may    be 
so  called,   which   often   attend  poisoning,  but  seldom  or  never 
cholera.     But  Dr  Paris  must  be  aware,   and  might  therefore 
have  informed  his  readers,  that  other  diseases  also  may,  in  cer- 
tain circumstances,  be  confounded  with  the  effects  of  the  irritat- 
ing poisons.     Orfila  has  enumerated  the  six  following, — spon- 
taneous erosion  of  the  stomach,   acute  inflammation  of  that  or- 
gan, the  iliac  passion,  strangulated  hernia,   peritonitis   and  me- 
ia?na.    To  these  v/e  would  also  add,  the  gastritis  erythemalica  of 
Dr  Cullen ;  a  disease  by  no  means  common  indeed,  but  which, 
when  it  does  occur,  resembles  more  a  case  of  slow  acrid  poison- 
ing than  any  other  disorder,  perhaps  even  than   cholera.     For 
the  means  of  distinguishing  these  different  affections  from  true 
poisoning,  we  must  refer  to  the  Lectures  of  Professor  Orfila, 
pp.  342-360. 

As  to  poisoning  by  the  narcotics,  its  sj'^mptoms  are  so  close- 
ly imitated  by  several  nervous  diseases,  such  as  apoplexy,  epi- 
lepsy, hysteria,  concussion  of  the  brain,  that,  except  with  re- 
gard to  a  few  peculiar  poisons,  the  diagnosis  is  almost  or  ab- 
solutely impossible.  Dr  Paris  and  Mr  Fonblanque  liave  dis- 
cussed this  curious  and  imj)ortant  topic  in  a  single  paragraph 
of  13  lines;  nor  can  we  venture  to  go  along  with  the  o])inion 
there  expressed,  that,  though  these  diseases  may  simulate  the 
symptoms  of  narcotic  poisoning,  yet  "  the  historj'  of  the  case, 
the  odour  of  the  breath,  and  the  subsequent  examination  of 
the  body  after  death,  Avill  generally  clear  up  the  tlifhculties 
which  may  at  first  present  themselves."  (IGl.)  Even  with 
these  aids,  we  fear  the  medical  jurist  can  effect  little  in  charges 
of  poisoning  with  the  narcotics,  when  there  is  no  moral  proof 
of  a  poison  having  been  administered. 

The  second  question  in  general  poisoning  which  they  consi- 
der is,  Whether  the  alterations  of  tissue  produced  by  poison 
may  also  be  j^roduced   by  natural   causes.     Their  remarks  on 
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this  question  are  limited  to  erosion  of  the  stomach,  which  is 
now  well  known  to  be  the  ell'ect  of  natural  agents  as  well  as  of 
corrosive  poisons.     They  first  relate  the  circumstances  under 
which  Spontanecms  Erosion  occurs,  then  its  external  characters, 
and  finally,  its  diagnosis  from  corrosive  dissolution  of  the  sto- 
mach ;  and  they  subjoin  a  long  and  valuable  note,  with  obser- 
vations on  the  celebrated  trial  of  Charles  Angus,  for  the  mur- 
der of  his  house-keeper,  Miss   Burns.     The  investigation  of 
this  curious  subject,  so  far  as  it  gees,  is  sound  and  instructive, 
but  betrays  a  lack  of  information,  which  we  were  not  prepared 
to  expect  from  the  learning  of  Dr  Paris.     He  has  confined  his 
attention  entirely  to  what  has  been  written   regarding  it  by 
English  authors,  who  are  neither  the  most  prolific,  nor  the 
most  precise ;  and,  in  consequence,  he  has  adopted  unreserv- 
edly the  views  of  Mr  John  Hunter  and  Mr  Allan  Burns  re- 
specting the  causes  of  this  curious  pathological  phenomenon. 
According  to  these  views,  spontaneous  erosion  is  a  process 
carried  on  after  death  by  the  solvent  powers  of  the  gastric 
juice.     But  Dr  Paris  cannot  be  ignorant,  that  in  France  and 
Germany,  where  it  has  been  much  oftener  seen,  and  much  more 
carefully  investigated,  a  very  different  opinion  is  entertained  of 
its  nature, — that  it  is  believed  to  be  the  eliect  of  a  peculiar  dis- 
ease, and  to  take  place  during  life.     Those  who  wish  to  exa- 
mine what  foreign  authors  have  said  concerning  it,  will  find  an 
essay  on  it  by  Jaegar  of  Stuttgard,   in   Hufeland's  Journal  for 
1812—13 ;  *  another  in  a  pathological  work  by  Cruveilhier  of 
Paris ;  f  and  a  very  valuable  thesis,  written  expressly  on  the 
subject,  by  one  of  Professor  Chaussier's  pupils  under  the  eye 
of  his  teacher. :}:    Many  good  cases  are  also  to  be  found  through- 
out the  foreign  periodicals ;  and  the  English  reader  will  find 
an  excellent  summary  of  the  whole,  with  some  new  cases,  in  a 
paper  by  Dr  J.  Gairdner  of  this  city  in  the  recently  published 
volume  of  the  Edinburgh  Medico-Chirurgical  Society.  The  ori- 
gin of  Spontaneous  Erosions  and  Perforations  is  still  involved  iu 
doubt  and  mystery.     On  the  one  hand,  the  French  and  German 
writers  have  related  cases  in  which  the  nature  and  progress  of  the 
sjTnptoms  can  scarcely  leave  a  doubt  that  the  perforation  found 
after  death  must  have  taken  place  during  life,  as  the  result  of 
a  peculiar  morbid  process.  §     On  the  other  hand,  Mr  Allan 
Burns  has  shown  experimentally,  that  dissolution  of  the  stomach 
by  its  own  juices,  may  be  carried  on  long  after  death  ;  |1   and 

"   Analyzed  in  Lond.  Med.  Rep.     vol.  x. 

f  Medecine-pratique  eclairce  par  rAnatomie  et  Physiolo.£;ie  Pathologique. 
i  Considerations  sur  les  Perforations  de  I'Estoraac,  par  G.  Laisue.   1819, 
~    §   See  particularly  the  Dissertation  of  Laisne. 
II    See  this  Journal,  vol.  vi. 
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the  numbL'rlcs.s  instances  on  record,  in  which  vast  erosions  have 
been  t'oiuul  in  the  stomachs  of  those  who  had  not  a  single  symp- 
tom of  an  affliction  of  tiiat  organ,  and  decidedly  died  of  a  dif- 
ferent disorder,  prove  unetjuivocally  that  the  process  cannot 
ahvavs  have  been  a  vital  one.  The  information  yet  possessed 
concerning  it  does  not  enable  us  to  advance  any  thhig  but  pure 
h\'pothesis  for  reconciling  these  discrepancies. 

In  commenting  on  the  instructive  case  of  Miss  Burns,  our 
authors  have  cnopped  an  opinion,  which,  however  reluctant 
we  are  to  approach  the  unliapj^y  controversy  which  follow- 
ed the  trial,  we  nevertheless  cannot  pass  without  notice. 
"  Whether,  "  say  they,  "  the  holes  in  the  stomach  were  the 
effects  of  corrosive  poison,  or  of  that  solvent  action  after  death, 
which  we  have  just  endeavoured  to  explain,  must  remain  a 
matter  of  doubt ;  for  the  erosion  in  this  case  was  so  consider^ 
able,  and  the  inflammation  so  slight,  that  it  is  impossible  to 
assert  that  they  both  depended  on  the  same  cause, "  (p.  177.) 
Leaving  out  of  view  the  non-sequiiur  of  this  opinion,  we  shall 
beg  to  ask  Dr  Paris,  what  poison  would  have  produced  so  large 
a  perforation  in  so  short  a  time  ?  only,  we  ajiprehend  a  strong 
mineral  acid,  or  oxalic  acid,  or  a  mineral  alkali,  or,  ■pcrhapsy 
corrosive  sublimate.  lUit  if  either  of  these  substances  hatl 
produced  them,  (laying  aside  the  impossibility  of  the  lady  swal- 
lowing the  reijuisite  quantity  without  discovering  that  she  hatl 
taken  some  dreadfully  deleterious  drug,  and  even  laying  aside, 
too,  the  incompatibility  of  the  actual  appearances  in  the  sto- 
mach and  elsewhere  with  those  resulting  from  the  substances 
mentioned),  we  assert  decidedly,  and  without  fear  of  being 
contradicted  by  any  impartial  toxicologist,  that  the  poison 
must  liave  been  easily  discoverable  by  chemical  analysis.  On 
the  other  hand,  the  case  of  Miss  Burns,  in  the  symptoms,  in 
its  progress,  in  the  pathological  appearances,  and  in  ihe  colla^ 
tcral  circiimstcniccs  also,  is  so  identical  with  several  recorded  in- 
stances of  spontaneous  erosion,  particularly  with  some  of  those 
narrated  by  Chaussier  in  Laisne's  Dissertation,  that  we  cainiot 
licsitate  to  class  it  along  with  them.  Dr  Paris's  opinion  might 
have  been  a  very  proper  and  prudent  one  hi  the  year  1S08, 
when  the  controversy  took  place.  But  after  so  much  light  has 
been  thrown  on  the  subject  since,  it  is  a  dangerous  one  to  be 
held  in  a  work  whose  authority  may  be  referred  to  and  adopt- 
ed by  witnesses  in  future  and  similar  cases. 

The  iJiinl  (juestion,  ^\'hether  rai)id  putrefaction  affords  any 
presumption  in  favour  of  poisoning,  scarcely  admits  of  a  })re- 
cise  answer  while  stated  in  such  general  terms.  Our  authors 
remark,  that  "  as  far  as  their  observations  enable  them  to  dt^ 
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(luce  any  conclusion,  certain  vegetable  poisons  appear  to  acce- 
lerate such  a  change;  for  very  shortly  after  death,  the  body,  under 
such  circumstances,  will  frequently  swell,  become  highly  offen- 
sive, assume  a  black  appearance,  and  exhibit  gangrenous  {gan- 
grenouS'Uke*)  spots  on  its  surface.  No  such  appearances,  how- 
ever, it  is  said,  usually  follow  as  the  specific  consequence  of  the 
flital  operation  of  mineral  poisons.  "  (p.  182.)  These  remarks  are 
vague  and  unsatisfactory.  The  authors  are  quite  correct  indeed 
in  stating  rapid  putrefaction  to  be  an  occasional  consequence 
of  death  by  poisoning  with  certain  vegetable  substances :  The 
narcotics  do  at  times  produce  this  effect.  But  it  is  very  far 
from  being  invariable ;  and  the  circumstances  under  which  it 
may  be  looked  for  are  still  unknown.  It  is  evidently  connected, 
however,  not  with  any  intrinsic  property  in  the  poisons  them- 
selves, but  with  the  kind  of  death  they  occasion ;  and  grant- 
ing that  the  narcotic  vegetables  did  invariably  cause  rapid  de- 
cay, this  fact  could  constitute  no  argument  in  favour  of  poison- 
ing, since  various  natural  diseases  kill  in  the  same  manner, 
and  are  followed  by  the  same  phenomena.  Very  opposite 
opinions  have  been  entertained  with  respect  to  the  power  of 
the  mineral  poisons  in  affecting  the  progress  of  putrefaction. 
Not  long  ago  they  were  generally  thought  to  promote  it ;  and 
the  authors  have  quoted  two  remarkable  trials  for  poisoning, 
one  so  late  as  1808,  at  which  an  argument  was  drawn  against 
the  accusation  from  the  slow  decay  of  the  body.  More  re- 
cently, however,  some  continental  writers  have  advocated  the 
ver-y  opposite  opinion.  They  have  maintained  that  arsenic  in 
particular  is  a  powerful  antiseptic,  even  in  the  small  propor- 
tion in  which  it  is  vised  for  the  purpose  of  poisoning.  This 
idea  derived  a  specious  stability,  from  two  singular  events  which 
occurred  not  long  ago  in  Germany.  On  one  occasion,  the  bo- 
dies of  five  persons,  poisoned  with  arsenic  by  a  lady  of  rank, 
were  disinterred  two  years  and  a  half  after  burial,  and  found 
converted  into  a  sort  of  mummy,  f  On  the  other  occasion,  the 
bodies  of  three  persons  poisoned  in  the  same  way  were  found 
quite  fresh  and  entire  between  two  years  and  six  months  after 
interment.  X     The  subject  has  since  been  investigated  by  Guy- 


•  We  could  point  out  numberless  instances  of  this  loose  and  inaccurate  phrase- 
ology in  their  work.  It  is  this  vague  phraseology  which  has  been  the  occasion  of 
many  mistakes  by  medical  witnesses  ;  and  we  cannot  help  expressing  our  surprise 
that  it  sliould  have  found  a  supporter  in  so  modern  aiid  so  classical  an  author. 

f  Hufeland's  Journal,  XVI. 

i  jMem.  Med.  &  Phys.  Soc.  Erlangen.  See  also  Harles  de  usu  Arsenic),  a  work 
which  contains  the  best  account  yet  given  of  this  poison,  and,  in  particular,  a  full 
and  impartial  investigation  of  the  controversy  alluded  to  above. 
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ton-Morvcnu,  Klank,  Wclpcr  and  Jaegar ;  and  tlio  result  of 
their  united  researches  seems  to  be,  that  arsenic  is  an  antisep- 
tic, when  applied  dircctlij  to  any  part  of  the  body  in  sullicient 
quantity;  but  that,  when  simply  swallowed,  it  has  no  power 
whatever  either  in  retarding  or  in  favouring  putrefaction. 
These  speculations,  though  apj)lied  by  a  hasty  and  unjustifiable 
generalization  to  poisoning  by  the  whole  class  of  irritants,  rest 
entirely  on  the  supposed  properties  of  arsenic.  No  cases  or 
experiments  have  been  ever  brought  forward  to  show  that  any 
other  irritating  poison  possesses  similar  properties. 

We  come  next  to  the  fourth  question,  Whether  the  fact  of 
poison  not  being  discoverable  in  the  alimentary  canal  is  a  pre- 
sumption against  a  charge  of  poisoning? — a  question  which, 
however  self-evident  it  may  appear  to  the  experienced  toxi- 
cologist,  has  been  most  properly  investigated  by  our  authors ; 
since  it  is  consistent  with  our  frequent  observation,  that  very 
mistaken  ideas  prevail  respecting  it  throughout  the  greater  and 
less  instructed  part  of  the  profession.  Dr  Paris  justly  ob- 
serves, that,  although  the  tests  for  the  chief  poisons  have  been 
rendered  exceedingly  delicate,  and  are  by  no  means  difficult  of 
application,  yet  the  failure  of  them  to  demonstrate  the  presence 
of  a  suspected  poison  in  the  alimentary  canal  is  no  proof  that 
it  was  not  actually  given;  for  it  may  have  been  all  discharged 
by  vomiting  and  purging,  or  it  may  have  been  all  absorbed,  or 
it  may  have  been  decomposed.  He  is  not  very  explicit  regard- 
ing the  kind  of  decomposition  here  alluded  to.  But  it  should 
be  understood,  that  the  onl}'  kind,  which,  of  itself,  can  render 
poisons  not  discoverable,  is  the  decomposition  effected  in  vege- 
table substances  by  the  digestive  processes.  The  most  common 
cause  of  failure  is  the  discharge  of  the  poison  by  vomiting  and 
purging:  Of  this  an  admirable  illustration  is  quoted  by  Dr 
Paris  from  our  Number  for  April  1822.  A  less  frequent  cause 
is  absorption  :  The  activity  with  which  this  function  is  carried 
on  in  certain  circumstances,  appears  to  be  the  chief  reason  why 
several  analysts  of  repute  have  failed  to  detect  tlic  hydrocyanic 
acid  in  animals  killed  by  it.  *  Of  the  power  of  digestion  in  de- 
stroying the  characters  of  poisons,  so  far  as  to  render  them  un- 
distingui.-hable  by  the  eye  of  the  druggist  or  the  operations  of 
the  chemist,  we  have  seen  a  very  interesting  example  in  a  fo- 
reign Journal,  the  reference  to  which,  however,  has  been  un- 
Ibrtunately  lost.     It  was  the  case  of  a  person  who  died   some 


•  For  some  observations  on  the  efTect  of  absorption,  sec  Vol.  lix,  p.  196,  of  this 
Journal. 
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hours  after  swallowing  a  considerable  quantity  of  solid  opium, 
and  in  whose  body  none  of  the  drug  could  be  detected,  either 
by  its  sensible  properties,  or  the  most  refined  chemical  analysis.* 
Although  we  agree,  on  the  whole,  with  the  opinions  express- 
ed by  Dr  Paris  and  Mr  Fonblanque  on  this  question,  yet  they 
must  be  received  with  some  qualification.  la  particular  cir- 
cumstances the  non-detection  of  the  poison  mat/  be  a  sufficient 
argument  against  a  charge  of  poisoning;  for  these  circum- 
stances may  be  such  as  altogether  to  preclude  the  possibility  of 
the  poison  being  either  ejected,  or  absorbed,  or  decomposed. 
This  qualification  they  ought  to  have  noticed,  considering  the 
numberless  persons  who  will  interpret  their  opinions  according 
to  the  strict  letter. 

Before  taking  leave  of  the  topic  before  us,  we  beg  to  warn 
Dr  Paris  of  an  oversijxht  he  has  committed  in  mentioninjj  the 
experiments  of  Dr  Bostock,  on  the  possibility  of  poison  not  be- 
ing found  after  it  has  decidedly  been  given.  "  To  Dr  Bostock 
the  judicial  physician  is  under  many  obligations  ;  but  there  is  no  dis- 
covery for  which  he  is  more  deeply  indebted  to  him  than  for  that 
which  has  resulted  from  his  satisfactory  experiments  f  in  elucidation 
of  the  present  question.  He  has  shown,  in  the  instance  of  corrosive 
sublimate,  that  an  animal  may  be  suddenly  killed  by  receiving  a  me- 
tallic poison  into  the  stomach,  and  yet  that  the  most  delicate  chemi- 
cal re- agents  may  not  be  able  to  detect  any  portion  of  such  poison, 
after  death,  in  the  contents  of  that  viscus. "  (p.  187.)  We  are  very 
far  from  harbouring  the  remotest  desire  to  detract  from  the  me- 
rits of  Dr  Bostock  :  But  we  must  be  forgiven  by  him  for  hint- 
ing, that  the  experiments  alluded  to,  though  quite  conclusive 
so  far  as  concerned  the  particular  object  for  which  they  were 
made  (namely,  to  show  that  the  failure  of  his  o\nn  experiments 
on  the  contents  of  the  stomach  of  Miss  Burns  was  no  presump- 
tive evidence  against  poisoning),  do  not  at  all  apply,  as  Dr  Pa- 
ris thinks,  to  the  general  question,  and  do  not  demand  the  high 
encomiums  here  lavished  on  them.  If  Dr  Paris  will  review 
these  experiments  again,  he  will  find,  that,  in  analyzing  the  ali- 
mentary matters  taken  from  animals  which  had  been  poisoned 
by  corrosive  sublimate,  Dr  Bostock  tried  only  the  fluid  part, 
and  that  not  till  thirty  hours  after  death.  \  Now,  under  these 
circumstances,  the  quantity  of  poison  being  minute,  no  mercury 
could  remain  in  solution  ;  it  must  have  been  all  thrown  down 
as  an  insoluble  protochloride  in  union  with  animal  matter;  and 
therefore  should  have  been  sought  for,  not  in  the  Jluid  part  of 

*   A  similar  case,  though  not  so  strong,  is  described  in  Journ.  Univ,  des  Sc.  Med. 
vol.  xix.  340. 

f  See  Trial  of  Charles  Angus,  or  Vol.  v.  of  this  Journal. 
j  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xiv. 
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the  contents  of  the  stomach,  but  in  the  solid  part,  or  in  the 
coats  of  the  stomach  itself. 

The  last  question  in  general  poisoning,  noticed  by  Dr  Paris 
and  M.  Fonblanque,  relates  to  the  information  which  may  be 
got  by  administering  the  suspected  contents  of  the  stomach  to 
dogs  and  other  animals.  This  question  they  have  not  investi- 
gated skilfully.  Jn  the  precise  shape  in  which  they  have  stated 
it,  a  very  ready  answer  may  be  given  ;  for  no  doubt  can  be  en- 
tertained, that  the  contents  of  the  stomach,  taken  from  persons 
who  have  died  a  natural  death,  occasionally  act  as  poisons  on 
the  lower  animals.  But  laying  this  fact  altogether  aside,  expe- 
riments with  animals  are  evidently  unnecessary ;  since,  if  the 
suspected  matters  contain  poison  enough  to  kill  them,  its  pre- 
sence must  be  demonstrable,  beyond  all  risk  of  uncertainty,  by 
chemical  analysis.  But  the  question  must  be  answered  differ- 
ently, when  viewed  in  relation  to  other  suspected  substances — ■■ 
for  example,  articles  of  food  or  drink.  The  effect  or  these  on 
animals  may  furnish  perfectly  valid  evidence;  and  this  it  is  es- 
sential to  understand,  because,  on  trials  for  poisoning,  import- 
ant evidence  of  the  kind  may  be  supplied  accidentally^  in  con- 
sequence of  cats  or  dogs  happening  to  devour  the  remains  of 
a  poisoned  meal.  Another  still  more  important  object  to  be 
attained  by  experiments  on  animals,  is  the  determination  of 
disputed  points  in  the  physiology  or  pathology  of  poisoning. 
"We  mention  these  particulars,  in  order  to  put  the  medical  wit- 
ness on  his  guard;  for,  on  several  occasions,  our  courts  of  law 
have  attempted  to  reject  every  kind  of  evidence  from  expe- 
riments on  animals,  on  the  ground  that  they  do  not  furnish 
trustworthy  proof  under  any  circumstances;  and  it  is  certainly 
his  duty  to  resist  and  prevent,  if  possible,  such  erroneous  no- 
tions. The  late  researches  of  Orfila  and  a  host  of  other  expe- 
rimenters have  proved  to  demonstration,  that  on  several  do- 
mestic animals,  particularly  the  (S.o<^  and  cat,  poisons  of  every 
kind  (or  at  least  with  only  one  or  two  exceptions)  cause  precisely 
the  same  effects  as  on  man.  The  further  prosecution  of  these 
researches,  we  may  with  reason  anticipate,  will  likewise  show, 
that  the  same  rule  holds  in  regard  to  other  animals.  It  is  true 
that  many  singular  statements  have  been  published  regarding  the 
diversity  in  the  eflects  of  poisons  on  different  tribes  of  animals. 
These  statements,  however,  are  often  contradictory,  and  seldom 
founded  but  on  va^uc  observation.  On  the  other  hand,  it  is 
■well  ascertained,  that  many  of  the  energetic  poisons  act  nearly 
in  the  same  manner  on  all  animals  whatsoever,  from  the  highest 
to  the  lowest  in  the  scale  of  perfection.  Both  reasoning  and 
experiment  render  it  highly  probable,  indeed,  that  some  orders 
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of  animals,  for  example  the  Ruminantia,  are  less  sensible  to  the 
action  of  poisons  than  man  and  other  animals.  But,  so  far  as 
may  be  judged  from  the  only  accurate  inquiries  on  the  subject, 
their  effects  differ  in  degree,  not  in  kind.  Some  exceptions, 
without  doubt,  do  exist  to  this  rule ;  but  they  will  be  found 
much  fewer  than  is  generally  imagined. 

We  have  selected  as  the  subject  of  the  foregoing  remarks  the 
most  interesting  and  most  practical  part  of  Dr  Paris  and  Mr  Fon- 
blanque's  treatise  on  General  Poisoning.  Viewing  it  collectively, 
we  can  find  in  it  neither  much  to  praise  nor  much  to  blame.  It  is 
not  by  any  means  comprehensive :  The  authors,  in  composing  it, 
do  not  appear  to  have  kept  in  view,  as  they  should  have  done, 
the  whole  range  of  toxicology.  Although  the  general  princi- 
ples laid  down  are  on  the  whole  sound,  yet,  in  unfolding  them, 
they  sometimes  fall  into  error,  often  show  a  want  of  preci- 
sion both  of  thought  and  language,  and  are  apt  to  exhaust 
their  whole  comments  on  one  solitary  practical  illustration, 
leaving  others  of  greater  consequence  nearly  or  altogether  un- 
noticed. On  many  occasions,  too,  they  betray  a  deficiency  of 
information  we  were  not  prepared  to  expect  in  a  work  pro- 
fessedly so  learned  ;  and,  above  all,  they  harass  the  reader  and 
the  consulting  student  by  the  imperfections  of  their  arrange- 
ment. The  primary  arrangement  of  the  book,  as  we  formerly 
suggested,  is  radically  loose  and  irregular ;  and  these  defects  ap- 
pear to  us  to  extend  throughout  every  subdivision  and  ramifica- 
tion of  it.  But,  notwithstanding  these  drawbacks,  there  is  an 
expression  of  interest  on  the  face  of  the  whole  treatise  we  have 
been  analyzing,  which  cannot  fail  to  rivet  the  attention,  parti- 
cularly of  the  general  student.  Few  works  of  the  kind  will 
leave  a  more  favourable  impression  after  a  first  reading. 

As  an  object  of  comparison,  we  shall  now  take  a  cursory 
view  of  that  part  of  Professor  Orfila's  Lectures  which  treats  of 
general  poisoning.  In  doing  so,  v/e  shall  merely  present  an 
abstract  of  the  treatise,  as  our  opinion  has  already  been  fully 
expressed  on  most  of  the  doctrinal  points  discussed  in  it. 

"  Having  traced  the  characters  and  effects  of  each  poison  in  suc- 
cession, "  says  he,  "  we  must  now  proceed  to  regard  the  subject  of 
poisoning  in  a  general  point  of  view,  and  endeavour  to  settle  the  two 
following  questions;  1.  How  are  we  to  recognise  a  case  of  poison- 
ing ?  2.  And,  how  are  we  to  determine  what  poison  has  been  admi- 
nistered ? "     p.   335. 

The  circumstances  which  must  be  taken  into  account,  when 
we  attempt  to  recognise  a  case  of  poisoning — viewing  the  word 
in  its  general  sense — he  considers  to  be  the  following.  1.  The 
symptoms ;  2.  The  alterations  of  tissue ;  3.  The  diseases  imi- 
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tatinfT  the  rffects  of  poison  ;  4.  Experiments  on  animals.  The 
two  first  of  these  heads  arc  cliscussctl  loo  briefly;  and  on  the  in- 
ference to  be  drawn  from  the  symptoms  lie  has  expressed,  as 
we  have  ah'eady  said,  too  unqualified  an  opinion.  The  imita- 
tive diseases  are  cholera,  spontaneous  erosion,  acute  gastritis, 
the  iliac  passion,  strangulated  hernia,  volvulus  and  other  intes- 
tinal obstructions,  peritonitis,  Iia'.'Viatemesis,  mekvna.  Under 
the  head  of  Experiments  on  Animals,  he  first  notices  the  best 
mode  of  administering  poison  to  them,  namely,  by  opening  the 
oesophagus,  introducing  the  poison  through  this  aperture,  and 
tying  the  canal  farther  down  ;  and  then  mentions  the  in'-t-rences 
to  be  drawn  from  the  general  eflects  produced.  Sometimes  the 
anin>al  perishes  in  a  few  hours  under  the  symptoms  which  are 
known  to  characterize  the  poison  under  suspicion  ;  or,  scnnnUi/, 
no  symptom  whatever  appears  for  forty-eight  hours  after  ti)e 
jequisite  operation ;  or,  thirdly^  it  is  affected  with  nausea  for 
four-and-twenty  hours,  with  efforts  to  vomit,  and  other  symp- 
toms of  poisoning,  and  recovers  in  a  day  or  two ;  or,  las/It/,  it 
experiences  some  of  these  symptoms  three  or  four  days  alter 
the  operation.  For  the  inferences  to  be  drawn  from  each  of 
these  supposed  effects,  we  must  refer  to  the  work  itself,  as  they 
are  incapable  of  abridgment. 

The  second  problem,  namel}',  to  discover  what  poison  has 
been  given,  he  has  treated  at  great  length,  and  with  consum- 
mate ability.  The  means  to  be  employed  for  this  purpose  are 
derived,  I5/,  from  physical  and  chemical  characters  ;  2r/,  from 
the  peculiar  symptoms;  3d,  from  the  morbid  appearances;  but 
the  two  latter  means  are  merely  accessory  to  the  first.  The  ap- 
plication of  the  physical  characters  of  poisons,  for  the  purpose 
of  detecting  their  nature,  must  be  necessarily  limited  ;  and  it  is 
therefore  to  their  chemical  distinctions  that  Professor  Orfila 
has  directed  all  his  attention.  He  commences  the  inquiry  with 
some  instructions  to  the  medical  jurist  with  respect  to  the  legal 
formalities,  the  preparations  h^  must  make,  the  mode  of  re- 
moving the  contents  of  the  stomach  and  intestines,  and  the 
mode  of  preserving  them.  He  then  observes,  that  the  test  of 
chemical  analysis  can  be  applied  only  to  the  mineral,  and  to  a 
few  of  the  vegetable  poisons.  The  order  of  analysis  he  recom- 
mends for  these  is  the  following. 

In  iheji'rst  place,  the  poison  may  be  pure.  Of  the  pure  poi- 
sons some  are  solid,  others  fluid,  others  gaseous.  Of  the  solid 
poisons,  some  are  mineral,  others  vegetable  in  their  nature.  Of 
the  former,  some  have  a  white  or  grayish  colour,  others  are 
yellow,  green,  blue,  red  or  black.  Of  those  which  are  white  or 
gray,  some  are  soluble,  others  insoluble,  in  water.  Of  the  so- 
lutions of  the  white  solid  poisons,  sonic  are  precipitated  by  the 
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sulphuretted  hydrosulphate  of  potnss   (dissolved   liver  of  sul- 
phur); others  remain  unchanged.     Of  those  precipitable  in  this 
way,  some  are  also  precipitated  by  pure  potass,  others  are  not  af- 
fected by  it.     Of  those  which  do  precipitate  with  potass,  some 
yield  a  white  or  whitish  precipitate,  others  precipitates  of  diffe- 
rent colours ;  and  of  the  former,  some  precipitate  with  hydro- 
chloric acid,  others  do  not.    Of  the  solutions  of  the  white  solids 
which   do  not  precipitate  with  the  sulphuretted  hydrosulphate 
of  potass,   seme  turn  the  sjrup  of  violets  tureen,   others  do  not 
affect  it.     Of  the  former,  some   precipitate  with  subcarbonate 
of  potass,  others  do  not;  and  of  those  which  do  not,   some  pre- 
cipitate with  the  hydrochlorate  of  platinum.     Of  those  which 
do  not  affect  the  syrup  of  violets,  some  precipitate  with  sulphu- 
retted hydrogen,  others  do  not ;  and  of  the  latter  some  yield  a 
precipitate,  and  others  none  with  the  subcarbonate  of  ammonia. 
The  insoluble  white  poisons  are  iew  in  number,  and  easily  dis"- 
tinguished   from   one  another,  each  by  its  own  test.     The  co- 
loured  solid  mineral  poisons  are  some  of  them  soluble,  others 
insoluble,  in  water.     Of  those  which  are  soluble,  some  are  not 
affected  by  the  sulphuretted  hydrosulphate   of  potass,   others 
yield  variously-coloured  precipitates.     The  insoluble  coloured 
solids  are  first  separated  into  groups,  by  their  peculiar  tint  of 
colour ;  and  after  this  has  been  done,  it  is  easy  to  recognise 
each  by  its  own  test.     By  analogous  processes  of  reduction,  the 
analyst  is  also  enabled  to  distinguish  the  solid  vegetable,  as  well 
as  the  fluid  and  gaseous  poisons.     It  is  unnecessary,   however, 
for  us  to  travel  through  these  processes;  we  have  given  the 
foregoing  abstract  of  the  examination  of  a  solid  mineral  poison, 
merely  as  a  specimen  of  the  extensive  chemical  knowledge  which, 
in  such  inquiries,  the  medical  jurist  may  be  expected  to  possess^ 
But,  secondli/,  the  poison  may  be  mixed  with  tea,  coffee,  or 
other  articles  of  food  and  drink,  or  with  the  matters  of  vomit- 
ing, or  with  the  contents  of  the  stomach  and  intestines.     The 
process  recommended  by  Orfila  for  examining  such  mixtures  is 
ns  follows.     Any  solid  matter  which  can  be  separated,  must  be 
subjected  to  the  researches  already  detailed.     This  being  done, 
the  fluid  part,  if  coloured,  is  to  have  its  colour  destroyed  by 
chlorine,  unless  we  find  that  it  contains  nitrate  of  silver,  or  an 
antimonial  salt,  which  are  easily  known.     The  colourless  fluid 
is  then  to  be  gently  evaporated  in  a  retort  fitted  with  a  receiver. 
The  distilled  fluid  is  to  be  subjected  to  the  process  laid  down  for 
the  liquid  poisons;  and  what  remains  in  the  retort  having  been 
allowed  to  cool,  any  insoluble  matter  which  is  thrown  down  is  to 
be  treated  as  already  mentioned ;  and  then,  finally,  the  remain- 
ing fluid  is  to  be  subjected  to  its  proper  process.     If  all  these 
means  fail  to  discover  the  true  nature  of  the  poison,  another 
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process  still  remains  to  be  tried.  The  mixed  lifiuid  is  to  be 
evaporated  to  dryness,  and  a  part  of  the  residue  calcined  with 
a  mixture  of  charcoal  and  subcarbonate  of  potash  in  a  glass- 
tube.  If  arsenic  or  mercury  be  present,  they  will  sublime,  and 
condense  on  the  inside  of  the  tube,  the  former  in  a  brilliant 
scaly  crust,  the  latter  in  wlatc  irlobules.  If  any  other  metallic 
poison  existed  in  the  suspected  mixture,  it  will  be  found  re- 
duced in  the  residue  of  the  calcination ;  and  each  metal  may 
be  recognised  without  difficulty  by  its  proper  test.*. 

The  whole  of  this  most  elaborate  dissertation  on  the  analysis 
of  suspected  substances,  when  the  actual  poison  is  unknown, 
well  deserves  the  careful  consideration  of  every  student  of  me- 
dical jurisprudence.  It  is  the  only  good  attempt  which  has  yet 
been  made  to  solve  the  general  problem  in  question  ;  and  we 
have  no  doubt,  the  rules  and  order  of  investigation  recommend- 
ed will  be  found  highly  useful  in  practice. 

Pursuant  to  the  plan  we  proposed  to  follow  in  examining  the 
work  of  Dr  Paris  and  Mr  Fonblanque,  we  should  now  attempt 
a  critical  analysis  of  their  dissertations  on  some  of  the  principal 
poisons.  But  as  this  article  has  already  extended  itself  farther 
than  was  our  original  intention,  we  shall  be  content  with  se- 
lecting one  only,  to  wit,  Arsenic,  the  commonest,  and  therefore 
the  most  important  of  them  all- 

They  commence  their  treatise  on  arsenic,  by  a  succinct  account 
of  its  history  ;  and  then  describe  the  physical  and  chemical  pro- 
perties of  the  white  oxide  and  the  metal;  next  the  symptoms  it 
produces ;  next  the  different  modes  of  poisoning  with  it ;  next 
its  physiological  action  ;  next  the  organic  derangements  it  pro- 
duces ;  and,  finally,  the  tests  of  its  presence  in  its  pure  and 
mixed  state. 

In  noticing  the  chemical  properties  of  the  metal,  several  little 
inaccuracies  have  crept  into  their  description.  Its  subliming 
point  is  said  to  be  5^0°  Fah.  ;  whereas  all  the  best  modern  au- 
thorities state  it  to  be  only  S.^G"  *  ;  and  no  chemist,  so  far  as  wo 
know,  has  fixed  it  higher  than  388°.  f  Their  remarks  on  its 
fusibility  would  also  lead  the  inexperienced  reader  to  infer,  that 
it  has  not,  and  cannot  be  melted.  Now,  Thenard  has  stated, 
that,  with  the  aiil  of  pressure,  it  may  be  melted  at  a  tempera- 
ture nearly  the  same  as  the  fusing  point  of  tellurium,  and  some- 
what less  than  that  of  lead.  X  "  Arsenic,  "  say  they,  "  is  ex- 
tremely susceptible  of  oxidation,  and  by  mere  exposure  to  the 
air,  shortly  loses  its  metallic  lustre.  "  This  is  not  invariable ; 
for  reasons  not  very  well  understood,  it  sometimes  does  not  oxi- 


•  Tliomson,  Thenard,  Orfila,  kc.  \  Bcrgraanu. 
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date.  *  These  are  trivial  errors,  it  is  true ;  but,  considering 
the  purpose  of  such  a  work,  are  not  altogether  excusable,  parti- 
cularly as  many  readers  would  at  once,  and  with  some  show  of 
reason,  infer,  that  a  similar  inaccuracy  must  pervade  its  more 
important  parts.  The  account  which  follows,  of  the  physical 
and  chemical  properties  of  the  oxide,  is  correct  and  appropri- 
ate ;  and  contains  some  important  practical  remarks  on  the  pro- 
duction of  the  alliaceous  smell  by  its  reduced  vapour. 

*'  In  the  state  of  vapour  it  is  quite  inodorous,  although  the  con- 
trary is  positively  asserted  in  several  chemical  works  of  high  autho- 
rity. The  fact  is,  that  the  alliaceous,  or  garlic-like  smell,  is  wholly 
confined  to  metallic  arsenic  in  a  state  of  vapour  ;  and  whenever  the 
arsenious  acid  seems  to  yield  such  an  odour,  we  may  very  confident- 
ly conclude  that  its  decomposition  has  taken  place,  and  that  it  has 
been  reduced  to  its  metallic  state.  Such  a  reduction  will  generally 
happen  when  it  is  projected  upon  ignited  charcoal,  or  when  heated 
in  contact  with  those  metallic  bodies  which  readily  unite  with  oxy- 
gen, such  as  antimony,  zinc,  &c.  It  is  stated  by  Orfila  and  other 
writers,  that  if  it  be  projected  upon  heated  copper,  the  alliaceous 
odour  is  evolved.  This  assertion  is  undoubtedly  true,  but  the  fact 
requires  to  be  explained  with  more  precison,  or  we  may  fall  into  an 
important  error  respecting  it.  The  phenomenon  takes  place  only 
when  the  copper  is  in  a  state  of  ignition,  at  which  temperature  its 
affinity  for  oxigen  enables  it  to  reduce  the  arsenious  acid,  and  con- 
sequently to  develop  the  metallic  odour.  We  have  ascertained  by 
repeated  experiments,  that  if  a  ^e\v  grains  of  arsenious  acid  be  heat- 
ed on  a  plate  of  copper  by  a  spirit-lamp  or  blow-pipe,  no  odour  is 
perceptible  ;  for  in  this  case,  the  whole  of  the  acid  will  be  dissipated 
before  the  copper  can  acquire  a  temperature  sufficiently  exalted  to 
oxidize  and  reduce  it.  If  the  arsenious  acid  be  heated  on  a  plate  of 
zinc,  the  smell  will  not  be  evolved  until  the  latter  metal  is  in  a  state 
of  fusion.  If,  instead  of  the  foregoing  surfaces,  we  employ  gold, 
silver,  or  platinum,  no  alliaceous  smell  whatever  is  produced  at  any 
temperature,  provided  every  source  of  fallacy  be  carefully  avoided. 
But  it  deserves  particular  notice,  that  the  author  has  found  the  flame 
of  the  spirit-lamp  to  be  in  itself  capable  of  decomposing  the  arse- 
nious acid,  in  consequence,  it  is  presumed,  of  the  operation  of  its 
hydrogen,  (carburetted  hydrogen).  "     p.  213.  ^ 

The  symptoms  of  poisoning  with  the  arsenious  acid,  or  oxide" 
of  arsenic,   are  related  in  considerable  detail,  and  with  great 
accuracy ;  but  the  authors  do  not  seem  to  have  seized  the  lead- 
ing distinctions  between  the  different  cases,  according  to  their 
duration. 

"  Poisoning  with  arsenic  may  be  considered  as  admitting  of  three 
degrees  of  intensity.  \st.  Where  the  case,  although  attended  with 
dangerous  symptoms,  does  not  terminate  fatally ;  2rf,  Where  death 

«  Btrzelius,  Ann.  de  Ch.  &  De  Phys.  xi.  240. 
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does  not  follow  until  after  a  lapse  of  twenty-four  hours  ;  3^/,  Where 
death  takes  place  within  twenty- four  hours  after  the  exhibition  of  the 
poison.  " 

This  is  the  arrangement  first  proposed,  and  followed  by  Hah- 
reniann  ;  but  it  does  not  appear  to  oe  founded  on  any  very  ob- 
vious difTerencc  in   the  symptoms.     A  much  more  natural  di- 
vision would  be  the  foIlo\vin<r.     J 5/,   Where  the  person  dies  be- 
twixt twenty- four  hours  and  two  or  three  days  ;  2^/y,  Where  he 
expires  in  five,  six,  or  ten  hours,  or  at  farthest  within   the  first 
day;  3dli/,  Where  life  is  prolonjijed  six,  eight,  or  ten  days,  or  is 
saved  altogether,  but  after  a  tedious  illness  ;  and,  ii/ily,  Where 
the  person  recovers  after  a  single  day's  illness.     In  the  first  va- 
riety of  cases,  the  symptoms  are  chief!}'  those  of  violent  irrita- 
tion of  the  stomach  and  intestines,  combined  with  excessive  pros- 
tration, occasionally  with  signs  of  irritation  of  the  other  mucous 
surfaces,  but  seldom  with  nervous  symptoms.     In   the  second 
variety  of  cases,  the  person  expires  before  the  signs  of  local  in- 
flammation are  fully  developed,  in  consequence,  it  is  commonly 
supposed,  of  some  impression  on  the  general  system.     In  such 
cases,   the   symptoms  are  very  peculiar,   and  totally  different 
from  those  of  ordinary  occurrence.    They  happen  chiefly  when 
the  poison  has  been  given  in  solution,  or  in  very  large  quanti- 
ty,  or  in  fragments,   or  when  it  has  been  applied  to  external 
bleeding  surfaces.     The  rationale  of  the  operation  of  the  first 
and  last  of  these  circumstances  is  obvious  ;  that  of  the  other 
two  is  less  obnous.     For  examples  of  this  kind  of  action,  we 
may  refer  the  reader  to  the  cases  noted  below.  *     In  the  third 
description  of  cases,   viz.  when  the  person  survives  six,   eight, 
or  ten  days,  or  recovers  altogether,  there   are  added  to   the 
symptoms  of  irritation  in  the  stomach  and  intestines,  signs  of  a 
similar  affection  of  most  of  the  other  mucous   surfaces — the 
mouth,  nose,  conjunctivae,  trachea,  lung'^,  bladder,  vagina:  and 
likewise,  verj'  generally,  symptoms  of  disorder  in  the  brain,  to 
wit,   delirium,  or  coma,   or  partial  palsy,   or  epilepsy,  or  hys- 
teria, or  several  of  these  logetiier.     Tlie  most  remarkable  re- 
corded cases  of  this  description  are  contained  in  our  Journal 
for  October  1819,   and  April  1822, — in  the  second  volume  of 
the  Medico-Chirurgical  Transactions, — and  in  Mr  Marshall's 
Essay  on  Arsenic,  published  on  occasion  of  the  trial  of  Eliza 
Fenning.     The  fourth  class  of  cases  includes  those  who,  after 
n  few  paroxysms  of  vomiting,   and  slight  signs  of  irritation  in 
the  alimentary  canal,  recover  in  a  day  or  two,  without  any  last- 


♦    llrodie's  Experiments,  Tliil.  Trans.      1812. — Jacf^ar's  Expts.  Ed.  Med.  Surg. 
Journ.  vii. — Sprregel's  Kxpts.  in  Ilaller's  Disp.  Med.  I'ract.  vi. 
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ing  or  permanent  inconvenience.  Tlie  distinctions  thus  laid 
down  are  siifliciently  marked,  and  would  lead  to  sevei'al  im- 
portant practical  inferences.  But  these  we  cannot  enlarge  on 
in  the  present  place. 

To  the  description  of  the  symptoms,  succeeds  an  account  of 
the  different  modes  in  which  poisoning  may  be  effected  with 
arsenic ;  and  the  authors  give  instiinces  of  its  acting,  not  only 
when  swallowed,  but  likewise  v/hen  introduced  into  the  rectum, 
into  the  vagina,  or  when  applied  upon  a  wound  or  :iore.  They 
might  have  also  added,  that  the  mere  application  of  it  to  the 
mibroken  skin  may  cause  symptoms  of  poisoning.  At  least,  a 
ease  to  this  effect  has  been  related  by  Desgranges,  in  the  6th 
volume  of  the  Rccucil  Periodique  dc  la  Sue.  dc  Medcci?ie ;  ano- 
ther very  remarkable  one  is  contained  in  the  22d  volume  of  the 
Acta  Germanica  (1730);  find  Renault  obtained  similar  results 
by  experiments  on  animals. 

The  next  head  embraces  an  accoimt  of  its  ph3'siological  ac- 
tion. Upon  this  subject  tlieir  remarks  are  very  brief.  They 
show  that  it  acts  through  the  medium  of  absorption ;  that,  in 
whatever  way  it  en-ters  the  system,  it  excites  iuuammation  of 
the  stomach,  and  frequently  of  the  rectum  also  ;  but  that  the 
derangeinent  of  structure  in  these  parts  is  seldom  the  cause  of 
death.  They  have  made  no  attempt  to  determine  in  what  way 
death  is  actually  occasioned. 

Some  very  judicious  observations  then  follow  on  the  organic 
lesions  found  in  tlie  bodies  of  those  poisoned  by  arsenic.  These 
«re  signs  of  inflammation  in  the  stomach,  namely,  redness, 
softening,  or  abrasion  of  its  villous  coat,  and  ulceration,  some- 
times penetrating  the  whole  coats ;  inflammation  in  the  duode- 
num, and  even  of  the  rest  of  the  intestines;  also  inflammation 
of  the  phaiynx  and  cEsophagus.  No  appearance  of  note  is 
found  in  other  parts  of  the  body,  except  fluidity  of  the  blood. 
They  have  omitted  to  mention,  tiiat  botii  the  trachea  and  ure- 
thra are  sometimes  found  inflamed,  *  and  occasionally  also  the 
pleura  and  lungs ;  f  that  the  penis  is  sometimes  distended  and 
black,  and  the  whole  body  frequently  very  livid.  These  ap- 
pearances, indeed,  are  neither  constant  nor  characteristic  signs 
of  death  from  poisoning  with  arsenic  ;  but  nevertheless  deserve 
notice  in  an  enumeration  of  its  effects.  Soften ino;  of  the  vil- 
lous  coat,  the  authors  represent  to  be  almost  ahvays  pi-esent : 
this  must  be  an  exaggerated  statement ;  we  certainly  have 
found  the  villous  coat  entire  and  strong  in  apimals;  and 
the  same  account  is  given   in    many  published  cases.     They 

*  Jaegar's  Expts.  Ed.  Med.  and  Surg.  Joum. 
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have  added,  tliat  ulceration  of  the  coats  of  the  stomach  some- 
times pierces  them  even  to  complete  perforation.  This  is 
a  common  idea  among  medical  jurists ;  but  we  are  not  ac- 
quainted with  a  sinf^Ie  fact  wliicli  authorizes  it.  Even  ulcera- 
tion is  very  uncommon,  obviously  because  the  patient  in  gene- 
ral dies  too  soon  for  this  process  to  be  completely  established. 
The  blood,  they  observe,  retains  its  fluidity ;  an  observation 
which  they  rest  on  the  experience  of  Brodie,  Iluysch,  and 
Jaegar.  But  fluidity  of  the  blood  is  by  no  means  a  constant 
j)henomenon ;  Wepfer,  in  his  experiments,  found  polypous 
concretions  in  the  heart ;  so  did  Dr  Campbell,  as  stated  in  his 
Inaugural  Dissertation ;  and  we  have  likewise  had  occasion  to 
observe  it  in  the  same  state. 

By  far  the  most  precise  and  accurate  part  of  the  treatise  on 
arsenic,  is  that  appropriated  to  the  consideration  of  its  tests. 
Tests  may  be  required  under  two  circumstances ;  1.  When  the 
poison  is  in  a  state  of  purity ;  2.  When  it  is  mixed  with  vari- 
ous articles  of  food,  or  with  the  contents  of  the  stomach,  or 
matters  of  vomiting. 

1.  When  it  is  in  a  state  of  purity,  its  tests  are — reduction  to 
the  metallic  state,  and  sublimation — the  formation  of  an  argen- 
tine alloy  with  copper — the  formation  of  an  arseniate  when 
heated  with  any  nitrate — the  production  of  a  yellow  precipitate 
in  its  solution,  when  mingled  with  the  nitrate  of  silver,  an  al- 
kali being  previously  added  to  the  arsenical  solution,  or  with  the 
ammoniacal  nitrate  of  silver,  without  the  alkali — the  production 
of  a  grass-green  (sometimes  apple-green)  precipitate,  with  the 
ammoniacal  sulphate  of  copper — of  a  golden  yellow  precipitate 
with  the  sulphuretted  hydrogen,  or  the  alkaline  hydrosulphates 
— and  of  a  white  precipitate,  with  lime-water.  These  tests  have 
now  been  brought  to  an  extreme  degree  of  delicacy  and  perfec- 
tion. The  test  of  reduction  is  recommended  to  be  performed  in 
a  glass  tube  eight  inches  long,  coated  with  clay,  and  placed  for 
ten  minutes  in  a  chafling-dish  of  coals.  This  is  a  very  clumsy 
process ;  so  that  we  do  not  wonder  Dr  Paris  has  been  obliged 
to  confess  he  could  not  detect  less  than  three  quarters  of  a 
grain  by  it.  A  much  better  plan  is  that  recently  reconmiend- 
ed  by  Mr  Phillips  or  Dr  Trail,  *  which  consists  in  using  a 
tube  of  much  less  size,  and  exposing  it  naked  for  half  a  minute 
to  the  heat  of  a  spirit-lamp,  or  the  flame  of  a  conunon  blow- 
pipe lamp.  In  this  way,  Dr  Traill  has  detected  a  tenth  part 
of  a  grain  of  the  oxide.  We  may  add,  that  we  have  been  long 
in  the  habit  of  employing  the  same  process,   and  have  several 

•   Annals  of  Philosophy,  Jan.  &i.  Feb.  18i'-l.     Sju  the  Domestic  lutcUigence  of 
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times  succeeded  in  detecting  by  it  so  small  a  quantity  as  a  six- 
teenth part  of  a  grain.  For  effecting  the  reduction,  the  black  flux, 
it  should  be  noticed,  is  much  preferable  to  a  mixture  of  charcoal 
and  potass,  as  proposed  by  some  chemists ;  for  when  such  a 
mixture  is  used,  it  is  very  difficult  to  prevent  the  charcoal  pow- 
der from  being  carried  along  with  the  aqueous  vapour,  and  so 
forming  a  black  crust  on  the  inside  of  the  tube. 

The  second  test,  namely,  the  whitening  of  copper  by  the 
formation  of  an  alloy  of  this  metal  with  arsenic,  is  so  very  coarse 
and  clumsy,  that,  leaving  altogether  out  of  view  its  fallacious 
nature,  we  cannot  help  being  surprised  that  chemists  and  me- 
dical jurists  have  not  long  ago  discarded  it  entirely.  In  all 
circumstances  in  which  it  admits  of  trial,  the  securer  and  more 
delicate  test  of  reduction  and  sublimation  may  be  also  employ- 
ed ;  and  such  being  the  case,  the  other  becomes  totally  useless. 

The  formation  of  an  arseniate  by  fusion  with  nitrate  of  potass, 
is  an  excellent  test  of  arsenic,  both  in  its  pure  and  impure  state. 
If  the  suspected  substance  be  fused  with  nitre,  and  the  product, 
after  solution,  treated  with  the  nitrate  of  silver,  a  brick- red 
precipitate  is  thrown  down,  if  any  arsenic  was  present. 

The  next  test  is  the  nitrate  of  silver,  which,  with  the  previous 
addition  of  an  alkali  to  the  suspected  solution,  causes  a  yellow 
precipitate,  if  arsenic  be  present.  The  most  approved  method 
of  employing  the  nitrate  of  silver,  is  to  use  the  fused  nitrate  in 
solution,  and,  instead  of  adding  an  alkali  to  the  suspected  fluid, 
to  drop  ammonia  into  the  test,  till  the  brown  precipitate  at  first 
thrown  down  is  almost,  hut  not  altogether^  re-dissolved.  In 
this  way,  the  test  possesses  the  advantage  of  not  causing  a  pre- 
cipitate in  solutions  of  the  phosphates ;  a  fallacy  which  con- 
stituted the  principal  objection  to  the  former  mode  of  using  it. 

The  sulphate  of  copper  is  also  best  applied  as  a  test  for  arse- 
nic, by  adding  ammonia  to  its  solution,  till  the  blue  precipitate 
at  first  thrown  down  is  almost  all  dissolved  again.  It  causes  an 
apple-green  or  grass-green  precipitate.  Another  very  useful 
mode  of  using  the  sulphate  of  copper  has  been  lately  proposed 
by  Mr  Phillips.  *  He  first  drops  potass  into  the  solution  of 
the  sulphate,  and  thus  causes  a  light  blue  precipitate.  On 
then  adding  the  suspected  fluid,  it  will  change  the  colour  of  the 
precipitate  to  an  apple-green  or  grass-green,  if  it  contained 
arsenic. 

Sulphuretted  hydrogen,  either  added  in  solution,  or  trans- 
mitted through  the  arsenical  fluid  in  its  gaseous  state,  causes  a 
rich  golden  precipitate.     This  is  at  once  the  most  delicate  and 

*  Annals  of  Philosophy,  Jan.  1824.  See  aJso  the  Domestic  Intelligence  of  our 
present  Number. 
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the  most  unequivocal  of  all  tlie  watery  tests.  A  few  other  me- 
tallic solutions,  such  as  those  of  antimony  and  tin,  are  similarly 
affected  by  it ;  but  the  distinction  between  them  and  arsenic 
is  easily  established,  by  using  at  the  same  time  the  foregoing 
re-agents. 

Lastly,  lime  water  causes  a  white  precipitate  with  the  oxide 
of  arsenic,  which  precipitate  is  soluble  in  an  excess  of  the 
oxide. 

The  account  we  have  thus  given  of  the  tests,  as  laid  down 
by  our  autliors,  for  the  poison  in  its  pure  state,  is  woiuul  up 
with  the  following  judicious  and  important  remarks  on  their 
relative  and  conjunct  value. 

"  In  takin<;  an  impartial  review  of  all  the  evidence  which  the  in- 
vestigation of  this  subject  can  furnish,  it  must  appear  to  the  most 
fastidious,  that  the  silver  and  copper  tests  above  described  are  capa- 
ble, under  proper  management  and  precaution,  of  furnishing  striking 
and  infallible  indications  ;  and  that,  in  most  case?,  they  will  be  equal- 
ly conclusive,  and  in  some,  even  more  satisfactory  in  their  results 
than  the  metallic  reproduction,  on  which  so  much  stress  has  been 
laid  ;  and  for  this  obvious  reason,  that  unless  the  quantity  of  metal 
be  considerable,  its  metallic  splendour  and  appearance  are  often  very 
ambiguous  and  questionable. "  [[We  apprehend,  however,  that  no 
dexterous  and  careful  person  should  ever  encounter  ambiguity 
in  the  matter,  f  ]  "  lint  the  question  at  issue  may  be  easily 
disposed  of  to  the  satisfaction  of  all  parties;  for,  let  it  be  remember- 
ed, that  the  application  of  chemical  re-agents  to  solutions  suspected 
to  contain  arsenic,  so  ftir  from  throwing  any  obstacle  in  the  wa}'  of 
the  metallic  reproduction  of  that  substance,  are  the  very  steps  which 
sliould  be  adopted  as  preparatory  to  the  experimcntum  critcis.  It  is 
only  necessary  to  collect  the  precipitates,  and  to  decompose  them  in 
the  manner  already  described  ;  and  this  confirmation  of  our  results 
should  never  be  neglected.  "     p.  251. 

2.  But,  scco?idlij,  the  oxide  of  arsenic  may  be  mingled  with 
various  animal  and  vegetable  matters,  which  obscure  the  action 
of  the  re-agcnls  we  have  mentioned.  In  tiiat  case,  the  authors 
recommend  tliat  a  solution  of  the  ammoniacal  nitrate  of  silver 
be  added  to  the  filtered  fluid,  as  long  as  any  precipitation  takes 
place ;  and  that  the  precipitate  be  then  exposed  to  the  test  of 
reduction.  The  sulphuretted  hydrogen  is  preferable  to  the 
silver  test  in  this  process.     Sometimes  it  may  be  sufficient  to 


f  Tlic  outer  surface  of  tlic  crust,  that,  namely,  nc\t  to  the  tube,  has  a  brilliant 
pppearaiuc  like  polished  steel;  llie  inner  surface  is  crysUilline,  liiher  to  tlie  naked 
eye,  or  at  all  events,  under  a  iiiagnitier  of  four  or  five  jjowcrs.  If  any  doubt  sliould 
still  remain,  let  the  tube  be  broken,  and  its  encrusted  fia;;mcnU  thrown  into  a 
diluted  solution  of  the  ammoniacal  sulphate  of  copi)er;  in  a  few  hours  the  metal  wdl 
L'ithcr  become  j^rass-grii-n,  or  if  veiy  minute  in  (|uaniiiy,  will  bt  disolvcd,  and  f 
grasi-ijrccn  crust  formed  on  Uic  surface  of  the  fluid.     (U) 
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decolorize  the  suspected  fluid  with  chlorine,  and  then  apply  the 
liquid  tests  in  the  usual  Avay.  This  process  was  first  proposed 
by  Orfila,  and  is  useful  in  many  cases,  though  more  generally 
inapplicable.  If  the  stuff"  with  which  the  poison  is  mingled  be 
too  viscid  to  pass  the  filter,  it  is  to  be  evaporated  to  dryness 
with  a  moderate  heat,  and  then  exposed  to  a  subliming  heat  in 
a  projjer  vessel.  The  sublimate,  being  either  the  oxide  or  the 
metal,  according  to  circumstances,  is  to  be  recognised  by  its 
proj)erties  already  enumerated.  Sometimes  it  may  be  requisite 
to  analyze  the  coats  of  the  stomach  itself.  The  process  pro- 
posed for  this  purpose  is  too  long  to  be  noticed  here.  It  was 
originally  recommended  by  Rose,  and  has  been  adopted  both 
by  Orfila  and  Dr  Paris.  But  it  will  be  very  seldom  neces- 
sary. 

The  subject  of  arsenic  is  concluded  by  some  observations  on 
the  arsenic  acid,  the  arseniates,  and  the  sulphurets.  Among 
the  preparations  of  this  substance,  met  with  in  commerce  or  the 
trades,  and  therefore  liable  to  become  the  cause  of  poisoning, 
three  compounds  have  been  omitted,  two  of  which  are  of  con- 
siderable importance,  since  they  are  in  common  use  as  pig- 
ments, viz.  the  fly-powder,  (Jllegenstein,  potidre  a  mouchesj^  or 
the  black  oxide  ;  king's  yellow,  an  impure  sulphuret ;  and  mine- 
ral green,  the  arsenite  of  copper.  The  two  last  of  these  are 
not  mentioned  at  all;  and  the  first  is  barely  touched  upon  when 
they  speak  of  the  metal  becoming  tarnished  in  the  air.  All 
these  have  frequently  been  the  cause  of  dangerous  mistakes, 
and.  the  two  last  have  been  used  in  this  country  for  criminal 
poisoning. 

It  was  our  intention  to  extend  this  analysis  to  a  few  other 
poisons;  but  our  observations  have  already  been  prolonged  too 
iar.  We  apprehend  that  the  foregoing  strictures  on  the  disqui- 
sition of  Dr  Paris  and  Mr  Fonblanque  will  unfold  sufficiently 
to  the  reader  the  style  in  which  they  have  treated  the  subject 
of  the  Individual  Poisons.  They  have  certainly  been  peculiav- 
ly  happy  in  selecting  and  pourtraying  the  most  striking  and  at- 
tractive points  in  their  history,  mode  of  action,  and  medico- 
legal relations,  and  cannot  fail  to  interest  deeply  the  general 
reader.  But  we  doubt  whether  this  part  of  the  work  is  ex- 
actly calculated  for  the  purposes  of  pure  science.  Several 
subjects  of  inquiry  will  occur  in  practice,  for  which  medical 
jurists  will  search  the  work  in  vain ;  and  it  is  evident,  that,  on 
many  of  the  points  which  are  discussed,  its  authority  cannot 
be  altogether  relied  on ;  for  it  contains  some  inaccuracies, 
many  omissions,  and  not  a  few  proofs  of  defective  information. 
The  justice  of  these  criticisms  might  be  put  in  a  still  clearev 
light,  if  we  were  to  scrutinize  the  rest  of  the  Toxicology  as  mi- 
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nutcly  as  wc  have  done  the  chapter  on  Arsenic ;  for  that  chap- 
ter is  decidedly  the  most  unexceptionable  in  the  whole  book. 
If,  for  example,  we  were  to  examine  what  they  have  said  on 
poisoning  by  Copper,  Lead,  the  Fixed  Alkalis,  Ammonia,  Ba- 
ryta, Zinc,  and  especially  Nnx  Vomica,  it  would  not  be  difii- 
cult  to  show  how  a  much  better  treatise  might  have  been  writ- 
ten on  these  subjects. 

It  must  be  confessed,  however,  that  the  ideas  we  entertain  of 
a  full  and  sufficient  treatise  on  Toxicology,  as  a  branch  of  Me- 
dical Jurisprudence,  cannot  be  easily  reconciled  with  the  suc- 
cinctness which  is  so  desirable  in  a  systematic  work,  and  for  the 
preservation  of  which  Dr  Paris  has  probably  been  induced  to 
curtail  this  department  of  his  subject.  But  we  may  remind 
liim,  that  Toxicology  scarcely  forms  a  branch  of  any  other  me- 
dical science,  and  cannot  be  fully  discussed  any  where  with  so 
much  propriety  as  in  a  treatise  on  Legal  Medicine.  Had  the 
authors  devoted  to  it  all  the  space  which  they  have  wasted  on 
their  Appendix,  the  improvement,  we  are  well  assured,  would 
have  been  generally  acceptable. 


V. 

CommcntaTuim  de  Urcthrce  Cui-poris  Glandisqiic  Stritciiira  Vila  I- 
dus  Deccmbris  mm.  M.  DCC.  X.  defect  a,  Ab  I.  R.  Scientiarnm 
Litcrarinn  Artiumque  Instituto  approbatum^  Alexaiidri  MorcS' 
chii  Equitis  Corouae  Fei-reae  in  Ticincnsi pivmm,  turn  Bonon- 
iensi  Archigym7iasio  Anatomes  Professoris.  Accedunfde  J'asorum 
Spleyiicoriim  in  Animalibiis  Const iltUionc^  nee  non  de  Utero  Gra- 
vida Epitomae.  Cum  Tabidis  Aeneis.  Mediolani,  ex  typogra- 
phia  Joannis  Pirottae.     1817. 

Xj'xACTLY  two  years  ago,  we  took  occasion,  in  our  account  of 
-^^  the  researches  of  Sir  Everard  Home  on  the  structure,  and 
those  of  Professors  Tiedemann  and  Gmelin  on  the  functions  of 
the  spleen,  to  speak  of  what  has  been  termed  by  Dupuytren,  Ilich- 
erand,  and  other  French  anatomists,  the  Erectile  Tissue.  We  al- 
so observed  that  the  nature  and  intimate  arrangement  of  this 
tissue  had  been  studied  chiefly  in  the  cavernous  body  of  the  pe- 
nis, and  the  peculiar  structure  surrounding  the  male  urethra, 
to  which  anatomists  had  applied,  in  regard  rather  to  its  appear- 
ance than  intimate  characters,  the  name  of  spungy  bodij.  Of 
the  anatomists  who  have  distinguished  themselves  by  personal 
researches  into  the  characters  of  this  tissue,  Alexander  Mo- 
rcschi,  Professor  of  Anatomy,  first  in  Pavia,  and  afterwards  in 
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Bologna,  may  be  said  to  hold  a  conspicuous  place;  and  the 
work  now  before  us,  which  contains  his  original  researches,  may 
be  regarded  as  the  most  authentic  and  satisfactory  account 
of  the  subject,  which  has  hitherto  appeared  before  the  pub- 
lic. 

The  author  informs  us,  that  in  the  beginning  of  December 
1810,  when  tracing  the  nervous  twigs  of  the  crural  plexus,  as 
he  had  injected  most  of  the  minute  vessels  to  their  smallest  ex- 
tremities, he  thought  of  rendering  the  preparation  more  com- 
plete by  injecting  those  of  the  penis  also;  and  with  this  view, 
he  first  distended  the  cellular  or  cavernous  body  with  green  co- 
loured matter,  and  afterwards  that  of  the  urethi'a  with  red  co- 
loured injection.  The  result  of  this  experiment  was,  that  the 
matter  injected,  instead  of  diffusing  itself  extensively  through 
the  cellular  structure  of  the  glans,  as  had  always  before  hap- 
pened, formed  on  its  whole  surface  an  intricate  net-work  of  very 
minute  vessels,  of  which  no  mention  had  hitherto  been  made  by 
anatomists. 

After  assigning  various  reasons  for  the  defective  result  of  the 
injections  of  former  anatomists,  Moreschi  came  to  the  conclu- 
sion, that  his  researches  had  been  crowned  with  a  degree  of  suc- 
cess, for  which  all  his  predecessors  in  the  inquiry  had  in  vain 
longed ;  and  that  they  were  calculated  to  throw  much  light  on 
the  true  structure  of  the  organ,  which  he  conceived  had  been 
hitherto  quite  misunderstood.  To  show  that  he  did  not  by 
this  assertion  go  beyond  what  was  actually  the  truth,  he  has 
examined  with  much  care  the  descriptions  of  former  anatomists, 
from  his  countrymen  Mondini,  Achiliini  and  Berengario,  to  De 
Graaf  and  Swammerdam,  who,  in  his  language,  adorned  this 
Sparta  more  zealously  than  their  predecessors; — to  Ruysch, 
whose  injections  proved  that  the  cavernous  bodies  and  spongy 
substance  had  no  communication,  and  Heister,  who,  after  many 
dissections,  concluded  that  the  body  and  glands  of  the  urethra 
were  composed  of  cellular  texture; — and  lastly  to  Cuvier,  Roux 
and  Blumenbach; — the  first  of  whom  only  appears  to  have  been 
aware  of  the  vascular  character  of  this  organ.  Though  some 
obscui'e  glances  at  this  subject  had  been  taken  by  such  acute 
observers  as  Albinus,  Santorini  and  Morgagni,  yet,  in  general, 
the  deviations  from  the  customary  doctrines  on  the  structure  of 
the  cavernous  body  and  outer  substance  of  the  urethra,  were  too 
insignificant  to  supersede  future  investigation,  and  too  uncer- 
tain to  be  instructive.  Our  author,  in  short,  considers  the  mo- 
dern description  by  Fattori,  author  of  the  Italian  "  Guide  to 
the  Study  of  Human  Anatomy,  "  as  a  fair  specimen  of  the  ge- 
neral state  of  anatomical  knowledge  on  this  kind  of  organiza- 
tion, and  therefore  regards  the  field  open  to  new  and  accu- 
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rate  researches.  We  regret  to  say,  that  even  tlic  be^t  and 
most  recent  descriptions,  both  of  French  and  Briti!=h  an;ito- 
misti^,  are  either  too  closely  copied  from  those  of  their  pre- 
decessors, or  contain  too  little  orinrinal  matter  to  exempt  them 
from  this  character;  and  we  are  oblifred  to  assent  to  the  general 
truth  of  the  assertion  made  by  the  Italian  anatomist. 

Such  were  the  circumstances,  when,  by  a  favourable  concur- 
rence of  events,  Moreschi  succeeded,  as  we  have  already  stat- 
ed, in  unfolding  the  network  of  minute  veins,  which  not  only 
cover,  but  completely  compose  the  glans.  Those  at  the  side 
of  the  glans  scarcely  exceed  the  vessels  of  the  iris  in  size;  but 
as  those  which  are  formed  by  the  mutual  union  of  the  minute 
veins  are  enlarged,  in  proportion  as  they  approach  the  centre 
and  upper  margin  of  the  glans,  and  finally  open  into  the  deep 
dorsal  vein,  he  regarded  this  as  the  obstacle,  which  prevented 
this  part  of  the  animal  body  from  being  examined  with  that 
attention,  which  is  requisite  to  unfold  the  true  structure  of  a 
complicated  organ. 

Encouraged  by  success  so  unexpected,  without  shrinking  from 
the  task,  he  proceeded  to  examine  the  subject  in  a  different  style. 
Having  therefore  injected  in  different  ways  the  cutaneous  or 
superficial  dorsal  vein,  he  examined  its  trunk,  not  liir  I'rom  the 
glans,  where  it  is  generally  divided  into  two  branches  on  each 
side.  The  more  delicate  of  these  are  distributed  on  the  upper 
surface  of  the  prepuce,  forming  arches  which  diminish  in  size 
as  they  approach  its  extremity.  The  larger  branches  run  be- 
hind the  glans,  where,  being  much  diminished  by  supplying  twigs 
to  the  sides  of  the  prepuce  at  the  glans,  but  especially  at  the 
extremity  of  the  vascular  body  of  the  urethra,  they  are  lost 
in  convolutions  on  the  frenum,  where  they  are  flishioned  into 
fanciful  and  manifold  turnings.  Hence  the  body  of  the  u- 
rethra,  which  has  been  hitherto  called  spongy,  may  now,  in 
some  measure,  be  termed  vascular,  according  to  Moreschi, 
since  the  portion  of  this  body  now  mentioned,  and  the  whole 
surface  of  the  glans,  appeared  eminently  vascular,  from  the 
single  injection  of  the  cutaneous  dorsal  vein.  The  rest  of 
the  dorsal  vein  near  the  arch  of  the  pubis,  filled  in  like  man- 
ner with  wax,  was  seen  separated  into  two  branches,  one 
of  which  on  the  right,  the  other  on  the  left,  having  received 
twio-s  Irom  the  scrotum  and  perineum  below,  above  from  the 
skin  of  the  abdomen,  at  length  inosculate  with  the  iimer  sa- 
phena  vein,  near  its  union  with  the  crural  vein.     (§  32 — ^  34.) 

Since  the  body  of  the  urethra  continued  emjity  behind,  not- 
withstanding both  injections  of  the  cutaneous  dorsal  vein,  Mo- 
reschi completed  his  experimental  investigation  by  throwing  into 
the   bulb  of  the  urethra  itself,  matter  differently  coloureil  frimi 
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that  whicli  he  had  first  injected  into  the  anterior  ramifications 
of  the  same  vein  distributed  througli  the  prepuce  and  glans. 
The  posterior  part  of  the  urethra,  therefore,  being  filled,  the 
injected  fluid,  conveyed  through  the  same  body  here  and  there 
to  the  Jh'fmm,  met  the  contiguous  ramifications,  which  had 
been  already  filled  with  wax  by  injection  of  the  anterior 
portion  of  the  cutaneous  vein.  The  impulse  of  this  variously 
coloured  matter  by  different  paths  into  the  same  vessels,  occasion- 
ed the  distension  of  several  veins,  which,  rising  from  the  sides  of 
the  bulb,  are  turned  over  the  cavernous  bodies  of  the  penis,  that 
thence  they  might  osculate  after  a  short  interval  with  the  veins 
running  unckr  the  arch  of  the  pubis.  Moreschi  then  pursued  the 
new  aiul  very  clear  proof  of  a  direct  communication  of  the  dorsal 
vein  Avitli  the  glans,  and  body  of  the  urethra,  or  of  the  origin 
of  the  same  from  the  minute  vessels  of  the  urethra  and  glans, 
by  making  another  trial,  in  which  he  impelled  the  matter,  by 
the  syringe,  into  the  vascular  body  of  the  urethra.  The  result 
of  this  injection  was  a  conclusive  proof  of  the  communication 
between  the  veins  of  these  several  parts;  the  glans  and  the 
cutaneous  dorsal  vein  with  its  twigs  creeping  through  the  in* 
teguments  of  the  belly,  and  also  several  cutaneous  lateral 
branches  [of  the  penis  entering  the  dorsal  vein  not  far  from 
the  pubis,  before  this  is  divided  and  united  v/ith  the  saphena 
vein,  appeared  at  the  same  time  filled  with  fluid.  What- 
ever he  discovered  by  analytical  trials,  he  thus  proved  more 
satisfactorily  by  the  synthetic  mode  of  investigation.     {§  33 — 

§  3'r.) 

Of  the  small  venous  vessels  which  we  have  now  enumerated^, 
tlie  greater  number  issue  from  each  side  of  the  vascular  body 
of  the  urethra,  and  very  few  only  from  the  bodies  of  the  penis ; 
and  as  each  of  them  ascends  from  the  lower  or  urethral  to  the 
ujiper  part  of  the  organ,  they  encircle  it,  and  by  uniting,  fi- 
nally form  the  deep  dorsal  vein.  (§  38.)  The  vessel  thus 
formed  not  far  from  the  glans,  runs  along  the  furrow  of 
the  cavernous  bodies,  divides  into  two  branches  beyond  the 
pubal  arch,  and,  supported  by  the  cellular  tissue  which  con- 
nects the  anterior  surface  of  the  bladder  to  the  inner  wall 
of  the  pubis,  descends  to  the  sides  of  the  pelvis.  Nor  is 
the  dorsal  vein  the  only  one  which  is  produced  from  the 
branches  described,  as  we  find  in  Cowper,  Haller,  and  other 
writers  of  authority.  Camper,  whose  researches  on  the  nerves 
and  vessels  of  the  pelvis  excel  those  of  all  previous  writers, 
mentions  only  one  dorsal  vein  of  the  penis;  while  Winslow 
thought  this  vein  was  not  single,  but  confesses  he  liad  some- 
times met  with  two,  more  rarely  with  three.     {§  40.) 
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Moresclii,  Avho,  in  tlie  trials  described,  discovered  inniime- 
rable  vessels  proceeding  to  the  vascular  body  of  the  urethra, 
anil  to  the  glans,  does  not  consider  it  wonderful,  that  these  chief 
venous  trunks  running  under  the  pubal  arch  are  not  reduced  to 
one  only,  or  perhaps  to  two  or  three.  He  generally  found  them 
five  in  number,  of  which  the  central  one  is  longer  than  the 
others  ;  the  lateral  ones  shorter,  and  the  outer  the  shortest  of 
all.  (Tab.  I.  Fig.  2.)  But  in  the  horse,  both  on  account  of 
the  great  length  of  the  vascular  body  of  the  urethra,  and  on 
account  of  the  size  of  the  glans,  the  veins  increase  in  so  great 
number,  that,  creeping  extensively  from  the  corona  glandis  to 
the  symphysis,  they  encircle  the  whole  penis  of  this  quadru- 
ped. When  the  injection  of  these  vessels  is  successful,  not 
only  the  upper  and  lateral  surfaces,  but  also  the  lower,  are 
covered  by  a  great  abundance  of  veins,  the  calibre  of  which 
is  considerable ;  and  he  therefore  concludes,  that  every  part 
of  this  organ  is  covered  by  these  vessels.  (§  41 — §  42.)  (Tab. 
III.  Fig.  1.) 

Further,  in  the  ram,  which  is  provided  with  a  penis  not 
shorter,  considering  the  size  of  the  animal,  than  the  horse, 
the  vascular  bod}'  of  the  urethra  is  so  slender,  narrow,  and 
thin,  and  the  glans  so  little  extended,  that  a  single  vein 
is  sufficient  for  collecting  the  blood  flowing  from  this  very  long 
body  of  urethra,  which  is  so  slender,  that  it  does  not  exceed 
the  dorsal  vein  itself  in  diameter.  (See  Tab.  III.  Fig.  G.) 
Though  this  vascular  body  of  the  ram's  urethra  is  thin 
and  very  small,  yet  if  properly  distended  with  injection,  it 
will  immediately  appear  that  it  consists  of  nothing  but  a  very 
delicate  net  of  vessels,  which  is  biparted  by  a  line  from  its  ori- 
gin to  the  glans.  But  the  netwotk  with  which  the  glans  is  co- 
vered, is  woven  in  a  manner  so  simple  and  manifest,  that  it  may 
be  more  easily  conjectured,  in  other  kinds  of  animals,  what  is 
its  composition  and  the  course  of  its  vessels.  Another  pecu- 
liarity in  the  penis  of  the  ram  is,  that  the  urethra  has  not  the 
same  termination  with  the  glans,  but,  assuming  the  appearance 
of  a  cone,  attached  as  it  were  to  its  length,  is  extended 
about  two  inches  beyond  the  glans.  The  glans  of  the  ram, 
therefore,  does  not  appear  open  \hhtlca)  horizontally,  nor  docs 
the  urethra  open  at  the  left  side ;  and  it  is  a  mistake  to  suppose 
that  it  is  a  sort  of  slender  appendix;  but  a  circular  furrow  only 
separates  the  base  of  the  glans  from  the  extremity  of  the  caver- 
nous bodies ;  and  the  researches  of  our  author  show  satisfac- 
torily, that  the  appendix  now  mentioned  is  nothing  but  a  con- 
tinuation of  the  canal  of  the  urethra  itself.     (§  4'4'.) 

The  same  arrangement  may  be  more  clearly  demonstrated  in 
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the  penis  of  the  horse,  on  account  of  the  greater  diameter  of  the 
\essels ;  for  in  this  animal  the  body  of  the  urethra  is  divided 
into  two  parts,  from  which  the  vessels  arise  by  a  small  origin. 
These  having  quitted  the  substance  of  the  urethra,  unite  mu- 
tually by  lunated  arches,  and  decrease  in  number  in  such  pro- 
portion, that,  as  they  form  larger  venous  vessels  creeping  over 
the  whole  surface  of  the  organ,  they  gradually  enlarge  their 
calibre.  From  this  arrangement  of  veins  in  the  penis  of  the 
horse,  Moreschi  thinks  it  may  be  inferred,  that  the  dorsal  veins 
are  multiplied  either  as  the  body  of  the  urethra  becomes  thick, 
or  as  the  glans  is  expanded  in  animals ;  so  that  for  one  single 
doisal  vein  in  the  ram,  they  pass  into  a  considerable  number  in 
the  dog  and  horse. 

Into  the  spaces  necessarily  formed  by  the  origin  of  these  ves- 
sels and  their  mutual  union,  so  many  productions  of  the  caver- 
nous bodies  of  the  equine  penis  are  sent,  which,  embracing 
closely  the  vessels  now  mentioned,  retard  the  blood  contained ; 
and  by  this  wonderful  mechanism  the  penis  is  kept  rigid  during 
the  process  of  copulation. 

These  vessels  arising  from  the  body  of  the  urethra,  penetrate 
its  substance  so  deeply,  that  not  the  smallest  particle  of  this 
body  is  left,  which  may  not  be  regarded  either  as  their  origin 
or  continuation. 

"  If  we  compare  the  series  of  vessels,  looking  to  the  urethral  body 
of  the  ram  and  horse,  with  that  which  belongs  to  the  same  body  in 
the  human  subject,  we  are  compelled  to  acknowledge,  that  the  im- 
proper j^redicate  of  this  organ  ought  to  be  banished,  as  it  conceals 
its  true  and  intimate  structure  ;  and  we  therefore  think  that  it  ought 
to  be  justly  and  deservedly  named,  not  the  cavernous  bodi/,  as  former- 
ly, but  ihe.vascula7-  hodij  of  the  urethra  and  glans.     {§  48.) 

•'  Terms,  as  is  well  known,  have  been  contrived  for  expressing 
the  appearances  of  objects ;  it  is  therefore  expedient  that  the  terms 
should  be  subservient  to  the  objects,  and  should  follow  the  meaning 
closely. 

"  Since,  therefore,  the  structure  of  the  body  of  the  urethra  and 
glans  is  shown  by  observations  to  be  very  different  from  that  which 
its  former  and  improper  predicate  meant  or  implied,  and  which  can- 
not communicate  a  just  or  true  idea  of  its  structure,  lest  the  tide  of 
custom  sho'jld  carry  us  away  to  the  wonted  style  of  speech,  I  may 
be  henceforth  allowed  to  call  it  the  vascidar  body.  And  this  name 
created  with  the  object,  appears  to  me  indeed  to  be  derived  from  its 
structure."     {§  50.) 

To  the  question,  whence  is  derived  this  universal  abun- 
dance of  vessels,  of  which  the  glans  is  composed,  vniless  from 
the  body  of  the  urethra,  our  author  answers,  that  it  cannot  be 
denied  that  there  is  found  between  the  vessels  composing  the 
body  of  the  urethra,  cellular  tissue,  which  furnishes  support 
VOL.  XXI.  NO.  79.  F  f 
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ami  connexion  to  its  vessels ;  but  it  docs  not  therefore  follow, 
that  this  cellular  body  should  be  called  cavernous,  since  the 
testicles  for  examjilc,  the  liver  and  kidneys,  thouf^h  they  are 
composed  in  a  manner  not  unlike,  of  vessels  and  cellular  tissue, 
vet  are  never  called  cellular  or<^ans.  He  further  censures  the 
barbarous  taste,  in  which  this  structure  has  been  called  ^j^- 
renc/n/matous, — a  term  which,  says  he,  althougli  still  used  oc- 
casionallv  bv  some  inaccurate  authors,  in  intricate  investiga- 
tions on  structure,  yet  it  is  difficult  to  see  what  is  its  significa- 
tion. "  It  were  indeed  to  be  wished,"  says  Moreschi,  "  that 
the  practice  had  not  become  so  general,  of  naming  all  things 
almost  in  this  art  by  Greek  words,  expressed  in  Latin  cha- 
racters, rather  than  by  terms  either  truly  Latin,  or  at  least 
transmitted  from  the  golden  age  into  Latium. "  (§  5L) 

In  the  human  subject,  the  skin  of  the  glans  has  the  appear- 
ance of  a  most  delicate  membrane  ;  in  most  other  animals  also 
it  is  very  thin ;  but  in  the  horse  it  is  sufficiently  tliick  and  firm 
to  admit  of  removal  by  dissection.  Now,  if  after  proper  injec- 
tion of  the  vessels  of  the  penis  of  this  animal,  the  integuments  of 
the  glans  be  stripped  by  art,  it  will  be  easy  to  see  that  the  whole 
ui'ethra,  both  outwardly  and  inwardly,  consists  of  vessels,  which 
are  so  much  the  more  exposed,  as  the  extremity  of  the  urethra 
for  about  one-half  inch  remains  free  from  the  rounded  end  of 
the  nrlans  before  the  lunatcd  hollow,  by  which  it  is  surrounded 
at  the  upper  part. 

But,  since  these  vessels,  united  so  closely  to  each  other, 
leave  no  membranous  interval,  and  exhibit  the  same  constitu- 
tion under  the  glans,  as  may  be  seen  openly,  when  the  cylin- 
drical body  of  the  horse's  urethra  is  divided  below  longitu- 
dinally, to  expose  its  inner  surtace,  it  hence  is  truly  proved, 
that  tiie  whole  canal  of  the  urethra,  not  less  than  its  body  and 
glans,  is  entirely  visculur.     (§53.) 

The  vessels  issuing  from  the  sides  of  the  uretlu'a,  and  con- 
veyed through  the  cavernous  bodies,  from  the  lower  to  the 
upper  surface  of  the  steed's  penis,  must  enter  the  dorsal  veins 
with  so  much  more  difficulty,  as  the  cavernous  bodies  impelled 
for  copulation  are  more  protruded  and  swelled  ;  for  then,  on 
account  of  this  swelling  of  the  penis,  the  calibres  of  the  vessels 
are  diminished,  and  tlieir  flexuosities  are  increased;  and  this 
change,  at  the  instant  of  copulation,  necessarily  retarding  the 
blood  flowing  through  tluin,  nuist  certainly  greatly  contribute 
to  support  the  glans,  which  in  the  horse  being  much  expand- 
ed, o))ens  near  the  centre  with  an  oblong  chink.  While  this 
chink  gives  issue  to  the  cavernous  bodies  which  are  extended 
to  its  apex,  for  supjiorting  the  glans,  it  embraces  the  end  of 
the  cone  of  the  same  bodies  by  its  own  fringe  (limbus.) 
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Since  the  arrangement  and  adaptation  of  the  vessels  of  the 
human  penis  is  similar,  it  is  easily  understood,  that  the  swel- 
ling (intumescence)  of  this  orgdn  depends,  not  on  compression 
of  the  dorsal  veins,  but  on  contraction  of  the  muscles,  and  im- 
peded passage  of  that  blood  which  delays  passing  through  the 
vessels  of  the  urethral  substance,  until  these  vessels,  that  they 
may  be  united  with  the  dorsal  ones,  are  compelled  to  describe 
a  more  extensive  semicircumference  round  the  cavernous  bodies 
of  the  penis  swelled  during  copulation.  Moreschi  concludes, 
therefore,  that  the  whole  vascular  body  of  the  urethra,  and  its 
continuation,  namely  the  glans,  ought  entirely  to  swell  without 
any  effusion  of  blood  within  cells.  He,  however,  does  not  ab- 
solutely deny  this  compression  of  the  dorsal  veins,  which  Albi-' 
nus  conceived,  but  admits  that  it  may  be  enumerated  among 
the  effects  at  least,  if  not  the  causes  of  erection.     (§  57.) 

From  this  it  easily  follows,  that  the  structure  of  the  ca- 
vernous bodies  of  the  penis  is  not  of  the  same  sort  as  that  of 
the  vascular  body  of  the  urethra,  as  was  improperly  thought  by 
all  anatomical  writers. 

The  cavernous  bodies  of  the  penis,  Moreschi  is  mdst  anxious 
to  show,  are  endowed  with  a  scanty  number  of  blood-vessels, 
and  are  constructed  very  much  of  a  tenacious  cellular  tissue. 
Further,  in  some  animals, — for  example,  the  horse,  bull,  and 
ram,  this  cellular  tissue  is  so  circumstanced,  that  the  most  de- 
licate matter  of  injection  can  penetrate  only  a  very  short  space 
to  its  cells.     (.59.) 

The  body  of  the  urethra,  on  the  contrary,  abounds,  beyond 
other  organs  of  the  human  frame,  in  vessels  chiefly  venous; 
that  is,  in  one  uninterrupted  plexus  of  very  delicate  venules, 
proceeding  from  the  bulb  to  the  crown  of  the  glans,  by  which 
these,  in  ascending  the  lateral  and  upper  surface  of  the  penis, 
mutually  unite  in  order  to  form  the  middle  dorsal  vein.  Our 
author,  therefore,  concludes,  that  though  this  body  has  been 
examined  by  dissectors  to  the  present  day  with  various  re- 
sults, and  he  has  personally  succeeded  in  completing  only 
two  admirable  preparations  during  the  space  of  five  years, 
yet,  as  he  has  explained  all  the  objects  which  he  propos- 
ed in  the  beginning  of  his  inquiry,  the  body  of  the  urethra  is 
to  be  regarded  as  rising  into  a  taper  bundle  of  vessels,  totally 
different  from  the  cavernous  bodies  of  the  penis. 

This  inquiry  into  the  structure  of  the  urethral  substance  is 
succeeded  by  a  short  statement  of  observations  and  reflections 
on  the  structure  of  the  spleen,  or  rather  on  the  arrangement  of 
the  splenic  bloodvessels.  We  do  not  regard  these  observations 
as  either  so  original  or  so  instructive  as  those  to  which  we  have 

Ff  2 


4-38  Researches  of  Profeuor  Morcschi  April 

already  adverted ;  they  are  rather  dilTuse,  and,  as  too  often 
happens  with  such  inquiries,  a  i^ood  deal  mingled  with  matter 
which  is  merely  hypothetical.  We  shall,  however,  do  our  best 
to  condense  them,  and  present  merely  the  necessary  parts  of 
the  inquiry  in  this  place. 

Anatomists  who  have  studied  the  disposition  of  the  spleen 
and  its  vessels  in  the  lower  animals,  are  aware  that  they  are 
liable  to  considerable  varieties ;   and  though  it  is  perhaps,  in 
the  present  state  of  our  knowledge,  impossible  to  explain  all 
these  varieties  in   the   individual   tribes   or  genera   in    which 
they  occur,  yet,  by  a  comprehensive  view  of  them,  it  is  rea- 
sonable to  expect,  that  they  may  be  more  clearly  understood 
than  they  would  otherwise  be.     Our  author,  in  this  instance, 
adopts  a  principle  which   Malpighi  first  distinctly  announced 
in  physiological  researches,   and  which,  though  mentioned  in 
our  author's  previous   dissertation,   is,   in  our  opinion,    more 
forcibly  applicable  to  the  subject  before  us.     The  principle  to 
which   we  allude  is  this.     In  the  case  of  organs,  the  structure 
and  functions  of  which  are  involved  in  obscurity  in  one  tribe  of 
livinif  bcinors,  if  it  be  found  that,  in  other  tribes,  the  structure 
is  so  varied  as  to  approach  more  closely  to  a  perfect  organ,  tlie 
properties  and  uses  of  which  are  so  well  marked  as  to  be  recog- 
nised after  suitable  examination,  and   to   be  so  important  that 
they  could  not  be  omitted  without  serious  injury  to  the  frame  of 
the  animal,  it  may  then  be  inferred,  that  organs  of  the  kind   to 
which  we  allude,  are  to  be  viewed  as  forming  integrant  parts  of 
a  nrreat  scale  or  arrangement  which  passes  through  many  tribes, 
orders,  and  classes  of  animals, — that  though  various  forms  of  such 
organs  are  retained  for  the  sake  of  uniformity,  and  occasional  de- 
viations are  observed,  they  are  rarely  to  the  extent  of  complete 
exclusion  of  such  organs.     According  to  this  principle,   it  is 
also  inferred,  that,  though  the  uses  of  such  organs  are  not  very 
conspicuous,  or  are  absolutely  unknown,  in  many  tribes  of  ani- 
mals, yet  as  they  are  evident,  or  at  least  not  completely  un- 
known, in  others,  some  degree  of  these  uses  must  prevail  in  all 
animals,  and  the  precise  extent  of  it  is  to  be  conjectured  only 
in  individual  tribes. 

"  When  I  first  observed,  '*  says  Moreschi,  *'  that  tlie  chief  bran- 
ches of  the  splenic  artery  in  the  horse  and  similar  animals  do  not 
penetrate  the  spleen,  but  the  stomacli,  I  was  moved  with  so  great 
wonder,  that  I  could  not  refrain  from  investigating  the  matter  more 
carefully,  and  diligently  extracting  the  reason  of  so  great  a  differ- 
ence, if  possible,  from  tlie  secrets  of  nature.  My  hand  being  set  to 
the  task,  I  eonccivud  my  object  to  be  accomplisfietl,  by  compar- 
ing this  arrangement  of  vessels  with  the  various  number  and  si- 
tuation of  these  vessels  in  difi'erent  orders  of  animals,  which  em- 
brace sometimes  the  oesophagus,  sometimes  the  stomach,  now  the 
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upper,  now  the  middle,  now  the  lower  part  of  the  intestinal  tube ; 
since  it  would  be  quite  evident  why  certain  kinds  of  animals,  impelled 
and  influenced  by  a  singular  force  of  those  dissolving  fluids  which  are 
secreted  by  such  vessels,  changed  in  the  circumference  and  surface  of 
the  intestine  at  one  time  into  villi,  at  another  into  glandules,  some- 
times into  both,  are  never  satisfied  with  food  ;  and  why  other  kinds 
of  animals,  by  too  great  scarcity  of  the  same  fluids,  either  drown  in 
long  sleep,  or  are  almost  consumed  with  fasting,  the  chief  property 
of  life,  that  is,  nutrition,  being  changed  by  changed  disposition  and 
number  of  splenic  vessels.  "     §  12. 

Aftei'  taking  notice  of  the  resistance  which  is  frequently  made 
to  the  admission  of  new  views  of  the  structure  or  functions  of 
organs  imperfectly  known,  and  stating  that  the  present  obser- 
vations are  to  be  regarded  as  a  merely  temporary  account 
of  his  researches,  until  opportunity  of  publishing  a  more  com- 
plete work  shall  occur,  our  author  proceeds  to  enumerate  the 
principal  facts  regarding  the  structure  and  appearance  of  the 
spleen  in  the  following  manner. 

«'  The  spleen,  of  substance  not  very  hard  (firm),  of  purple  colour 
verging  to  violet,  is  situate  at  the  upper  part  of  the  abdomen  in  the 
left  hypochondre,  beneath  the  false  or  vertebral  ribs,  between  the  blind 
fundus  (large  end)  of  the  stomach  and  its  larger  arch  and  the  dia- 
phragm. Not  of  the  same  size  in  all.  To  glance  at  its  figure,  it 
appears  to  approach  nearest  to  the  elliptical,  uneven  where  it  is  di- 
rected to  the  diaphragm  and  ribs,  flat  or  concave  where  it  looks  to 
the  stomach.  Often,  however,  its  shape  varies,  and  it  may  be  di- 
vided into  sinuosities  and  globules,  so  as  to  give  it  the  appearance 
of  a  cluster  of  grapes  (racemus). 

*'  It  is  retained  in  the  site  allotted  to  it  by  several  ligaments  or 
connections  ;  1st,  loosely  to  the  diaphragm  by  means  of  a  portion 
of  peritoneum  ;  2d,  to  the  stomach  by  the  middle  blood  vessels  call- 
ed short  (vasa  brevia),  and  by  the  omentum  ;  3d,  by  this  means  also 
to  the  transverse  arch  of  the  colon,  where  this  intestine  touches  the 
left  hypochondre.  The  spleen,  nevertheless,  is  not  entirely  immova- 
ble ;  for  when  the  stomach  is  empty,  it  fills  with  blood,  and  descends 
under  the  false  ribs  ;  and  when  the  stomach  is  filled,  the  lower  part 
especially  of  the  spleen,  is  elevated  against  the  ribs,  and  it  becomes 
shorter  ;  so  that  the  bulk  of  the  spleen  observes  a  sort  of  inverse  ra- 
tio to  the  fulness  of  the  stomach. 

"  This  organ  is  further  covered  by  two  membranes,  one  of 
which  is  a  continuation  of  omentum,  which  is  provided  with  some 
fat,  and  may  easily  be  detached  or  stretc!  ed  from  the  organ  ;  the 
other,  a  prolongation  of  the  peritoneum,  very  thin,  and  wonderfully 
adherent  to  the  spleen,  cannot  be  detached  from  it  without  being 
torn  into  fragments.  We  admit  this  to  be  the  proper  membrane  of 
the  spleen,  which  being  drav/n  off,  and,  at  the  same  time,  the  minute 
vessels  being  torn  cut  (for  its  structure  i«  so  very  soft  that  it  may  be 
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disturbed  by  the  sb'ghtest  pressure  of  the  finger),  the  organ  is  re- 
solved partly  into  vascular  partly  into  cellular  structure.  It  may  also 
be  resolved  into  this,  showing  large  cells,  if,  on  applying  a  syringe  to 
its  artery,  we  inject  water  to  wash  out  all  the  blood,  and  inject  air 
and  dry  it  subsequently.  When  this  is  done,  in  whatever  manner  it 
is  cut,  it  exhibits  cells ;  and  tliough  these  are  factitious,  or  occasion- 
ed by  the  experiment  now  mentioned,  yet  they  have  been  regarded 
by  several  judicious  persons  to  be  natural  and  peculiar  to  the  or- 
gan. Further,  the  cells  which  appear  in  the  spleen  of  the  larger 
quadrupeds  are  not  to  be  regarded  as  true  cells,  but  as  the  sections 
of  so  many  vessels  abounding  in  the  thick  membrane  derived  from 
the  peritoneum.  The  spleen  also,  in  animals  of  this  kind,  undergoes 
so  great  pressure,  that,  without  this  provision,  it  must  be  seriously 
injured."     §  \6. 

The  splenic  artery  tlerived  from  the  coeliac  trunk  has  a 
much  larger  calibre  than  appears  consistent  v.ith  an  organ  of 
its  usual  size ;  for  though  the  spleen  is  smaller  than  the  liver, 
the  artery  which  goes  to  it  is  six  or  seven  times  larger  than 
that  which  goes  to  the  liver. 

The  splenic  aricry,  on  reaching  the  spleen,  divides  into 
three  or  four  principal  branches,  Irom  each  of  v.hich  a  small 
artery  proceeds  upward  to  the  large  end  of  the  stomach,  to 
form  what  are  named  the  short  vessels  (vasa  brevia),  or  rather 
the  splcno-;^astric.  The  principal  branches,  on  the  contrary, 
after  running  along  the  surfa^-e  of  the  organ,  at  lengtli  enter  its 
substance,  and,  in  tneir  progress,  are  divided  into  brandies, 
constantly  diminishing,  in  such  manner  however  that  the  twigs 
of  one  branch  have  direct  and  manifold  communication  with 
those  of  others.  The  extremities  of  these  small  arteries  at 
length  terminate  in  so  m-any  vascular  ])rolongations  or  pencils 
(penicilli),  which  comnumicate  by  inosculation  with  small  roots 
or  origins  of  veins.  These  again  gradually  unite  and  coalesce 
into  vessels,  which  increase  in  size  as  the}'  recede  from  their 
roots,  and  finally  emerge  from  the  flat  surface  of  the  organ,  in 
the  form  of  four  or  five  considerable  veins,  which  unite  and 
form  the  splenic  vein.  According  to  Moreschi,  the  blood 
which  is  conve3'ed  through  the  branches  of  the  splenic  artery 
to  its  small  divisions,  is  returned  irom  this  organ  by  the  sjile- 
iiic  veins,  almost  unciianged  ;  it  is  more  fluid,  coagulates  with 
greater  difficulty  than  the  blood  of  the  portal  vein,  and  is  of  a 
more  vivid  colour,  being  similar  to  arterial  blood.  lie  then 
proceeds  to  notice  the  disj)arity  between  the  proportional  size 
of  the  hepatic  and  splenic  arteries,  when  compared  to  the  or- 
gans to  which  tliey  belong,  and  concludes  that  the  blood  con- 
veyed by  the  splenic  arter}'  cannot  be  intended  to  nourish  that 
prgi^n — that  all  of  jt  is  not  destined  to  the  spleen  ;  but,  since 
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botli  the  spleno-gastnc  vessels  and  the  left  gastro-epiploic  de- 
rive their  blood  from  the  same  source,  the  splenic  circulation, 
in  general,  is  mtended  as  a  sort  of  reservoir  and  regulating 
standard  of  that  of  the  stomach,  (21,  22) ;  and  this  splenic 
blood,  in  his  opinion,  while  in  the  arterial  state,  supplies  the 
stomach  with  whatever  is  necessary  to  the  process  of  diges- 
tion ;  while  that  which  comes  from  the  splenic  vein  is  useful  in 
augmenting  the  fluidity  of  the  blood  conveyed  by  the  portal 
vein  to  the  liver. 

To  the  natural  objection,  that  if  the  stomach  require  more 
blood  than  is  conveyed  by  its  proper  vessels,  why  are  not 
these  vessels  larger  or  more  numerous, — he  judiciously  an- 
swers, that  the  condition  of  this  organ  and  its  capacity  are 
not  at  all  times  the  same  in  the  same  individual ;  and  as  there 
are  seasons  durinjr  which  much  blood  in  the  gastric  vessels 
would  be  injurious,  so  there  are  others  in  which  it  is  both  use- 
ful and  necessary.  He  then  proceeds  to  state,  that,  as  in  most 
carnivorous  and  voracious  animals  the  splenic  vessels  are  large 
and  numerous,  and  as  this  is  connected  with  an  abundant  se- 
cretion of  gastric  fluid,  it  appears  reasonable  to  think,  that  this 
disposition  of  the  splenic  vessels  is  a  contrivance  employed  to 
conduct  the  process  of  digestion  in  these  animals  with  facility, 
and  without  inducing  disease  in  the  circulation  of  the  stomach. 
It  is  somewhat  like  a  confirmation  of  this  inference,  that  in  the 
horse  and  similar  animals  which,  as  Moreschi  observes,  are 
able  to  digest  by  a  single  stomach  a  quantity  of  vegetable  mat- 
ter which  requires  four  in  the  ruminating  animals,  the  splenic 
artery,  running  along  the  upper  margin  of  the  spleen,  furnishes 
the  coats  of  the  stomach  with  numerous  vessels,  which  become 
more  abundant  as  they  pass  on,  and  are,  with  the  exception  of 
a  few  small  branches  to  the  spleen,  finally  lost  in  the  stomach. 

Our  author  then  proceeds  to  derive  similar  conclusions  from 
the  phenomena  of  digestion,  and  the  disposition  of  the  spleen 
and  its  blood-vessels  in  various  orders  and  kinds  of  birds,  com- 
pared with  what  he  terms  lethargic  animals,  by  v/hich  he  ap- 
pears to  understand  several  of  the  amphibious  tribes,  as  the 
tortoise,  lizard,  frog,  &c.  (27) ;  and,  after  answering  those  ob- 
jections which  might  be  conceived  to  be  derived  from  the 
structure  of  the  molluscous  animals  and  insects  which  are  des- 
titute of  spleen,  and  even  some  vertebrated  animals  in  the  same 
circumstances,  concludes  with  the  inference,  that  the  spleen  is 
not  an  auxiliary  organ  to  the  liver ;  that  in  animals  in  which 
the  latter  is  sufficient  to  the  purposes  of  digestion,  the  former 
i«  wanting,  and  that  its  main  purpose  is  to  regulate  the  circu- 
ktion  of  the  stomach, — to  be  subservient  to  the  preparation  of 
the  gastric  fluid, — and  to  act  as  a  reservoir  for  blood,  without 
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efFectino;  in  it  those  changes  which  take  phice  in  its  transition 
from  arteries  to  veins. 

In  the  tliird  essay  in  this  work,  on  the  gravid  womb,  we 
expected  to  find  some  new  and  instructive  information  on 
the  structure  or  arrangement  of  vessels  in  the  phicenta.  \\'e 
cannot  discover,  however,  that  Moreschi  has  been  more  suc- 
cessful in  the  prosecution  of  this  incjuiry,  than  any  of  his  pre- 
decessors;  and  we  find  actually  nothing  added  to  the  sum  of 
what  was  already  known  on  the  process  of  foetal  growth  anil 
uterine  or  placental  circulation.  He  sUvtes,  in  his  32d  para- 
graph, what  is  sufficiently  well  known,  that  injections  of  the 
vessels  either  of  the  mother  or  of  the  foetus,  penetrate  the 
placenta  to  a  certain  depth  only ;  that  those  of  the  fcctal  vessels 
never  reach  the  maternal  or  uterine  side  of  the  placenta,  nor 
do  those  of  the  womb  reach  the  vessels  of  the  Ibetus ;  but  he 
nevertheless  infers,  from  the  phenomena  of  hemorrhage,  that 
a  communication  does  exist.  We  need  scarcely  observe,  that 
this  argument  has  no  force  whatever. 

In  his  37th  paragraph,  Moreschi  further  informs  us,  that  in 
several  repeated  injections  he  never  succeeded  in  impelling  ei- 
ther the  most  delicate  glutinous  matter,  or  mercury,  from  the 
arteries  of  the  umbilical  chord  into  the  corresponding  vein,  or 
from  this  vein  into  the  arteries  through  the  placental  substance. 
As  the  injection  from  the  arteries  however  filled  all  the  vessels 
belonging  to  it  almost  instimtaneousl}',  he  concludes,  that  be- 
tween the  venous  roots  or  origins  of  the  chord,  and  the  minute 
arteries  of  the  womb,  there  is  the  same  cor.nexion  which  sub- 
sists between  the  venous  twiijs  of  the  maternal  vessels,  ami  the 
arterial  branches  of  the  fa^tal  side  of  the  j)lacenta ;  "  from 
whicli, "  says  he,  "  it  may  be  inferred,  that  the  vessels  of  the 
umbilical  chord  are  equal  in  number  to  the  uterine  vessels, 
which  mutually  inosculate.  " 

These  appear  to  be  the  most  remarkable  parts  of  the  short 
disquisition  before  us.  In  other  respects,  it  exhibits  a  correct 
and  sufficiently  comprehensive  view  of  the  present  state  of 
knowledge  of  the  uterine,  fcctal,  and  placental  circulation. 

The  work  is  accom])anicd  with  four  larae  enjxravinfs,  exhi- 
biting  delineations  of  the  pre])arations  made  by  More.schi,  and 
employed  in  liis  descriptions  or  reasonings.  They  are  execut- 
ed with  the  accuracy  aiul  neatness  for  which  Itahan  engraving 
has  lonjj  been  distinjiuished. 

We  cannot  close  this  work  without  adverting  to  a  circum- 
stance which  may  to  many  appear  both  uninteresting  and  unim- 
portant, but  which  ought  not  to  be  passed  over  in  silence  in  a 
work  composed  in  the  country  which  gave  birth  to  Tully,   and 
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boasted  in  its  patronage  of  Qulntilian,  and  was  distinguished 
I'or  first  revivinjj  the  almost  extinguished  embers  of  ancient 
Roman  literature.  We  daresay  our  readers  will  anticipate 
us  when  we  inform  tliem,  that  the  three  disquisitions  before  us 
are  written  in  the  Latin  language;  but  we  regret  to  say,  with 
so  many  violations  of  what  we  Inne  been  taugiit  to  regard  as 
the  most  classical  and  correct  form  of  that  language,  that  un- 
less we  were  actually  told  of  it,  we  could  not  believe  that  it  was' 
the  production  of  an  Italian  professor,  but  rather  of  some  heavy 
Batavian,  of  thrice  blessed  memory,  whose  attempts  to  express 
himself  in  the  language  of  ancient  Rome  have  never  enabled 
him  to  make  a  nearer  approach  to  the  style  of  Cicero  and 
Cclsus,  than  merely  to  substitute,  almost  word  for  word,  his 
native  Boeotian  in  Latin  terms.  Independent  of  the  confu- 
sion which  never  fails  to  result  from  a  parenthetical  and  in- 
volved mode  of  description  or  detail,  and  from  an  attempt  to 
crowd  into  a  single  sentence  half  a  score  at  least  of  diiferent 
facts  or  arguments,  most  strangely  hinged  on  each  other,  the 
very  words  and  expressions  are  not  unfrequently  extremely  un- 
grammatical.  We  have  not  particularly  sought  for  errors  of 
this  description ;  but  they  were  spontaneously  thrust  on  us  in 
numerous  places.  The  following  examples  may  be  mentioned. 
There  is  no  such  word  as  dorsuales^  which  is  uniformly  used 
for  dorsalis.  Ncdum  (42,  13)  for  non  solum,  is  impro]}erly  used 
to  expi-ess  not  only ,-  much  less  is  its  proper  signification.  Maf;;nd 
diamctro,  in  the  same  member,  has  no  meaning  whatever.  Ihe 
author  evidently  wishes  to  say,  "  that  the  inferior  suiiUce  is  al- 
so covered  by  a  great  number  of  such  vessels,  of  considerable 
calibre. "  Rete  (44,  13),  which  is  used  in  the  ablative,  joined 
with  subtilissimo,  is  totally  unsanctioned  by  classical  use,  wliich 
uniformly  makes  the  ablative  case  of  such  words  in  i  (rrf/). 
We  have  repeatedly  observed  the  same  error  to  be  committed 
by  many  modern  writers  of  Latin,  and  even  by  Llaller.  Vas- 
culare is  used  erroneously,  j^^^ssivi,  for  vasculosum.  Effonncnt 
(45,  14)  and  its  participle  Efformata  (46,  14),  are  rather  af- 
fected expressions,  and,  we  think,  not  sanctioned  by  autho- 
rity. Instead  of  the  latter,  Enata  would  certainly  have  been 
more  correct.  The  52d  paragraph,  16th  page,  is  a  most  mi- 
serably constructed  sentence.  It  consists  first  of  a  condition, 
in  which  are  involved  other  conditions ;  and  then  of  conse- 
quences, to  which  other  consequences  are  attached  ;  and  it 
may,  on  the  whole,  be  presented  as  one  of  the  most  perfect 
specimens  of  confused  and  involved  writing  which  we  have 
ever  had  the  good  fortune  to  decypher.  In  the  57th  para- 
graph, jtroptcrea  is  used  lor  igitur,  in  a  most  unwarranted,  and, 
we  ai'e  disposed  to  think,  a  very  aifectetl  manner.     Sj)lcn,  and 
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stnmachus,  which  are  repeatedly  used  for  lien  and  vent ri cuius, 
are  Greek,  and  must  always  be  regarded  as  barbarisms,  wiiere 
a  Latin  term  can  be  found.  Elementum  (25,  10),  thou^rh  ad- 
opted by  the  poets  and  philosophers,  when  writinfj  on  tlie  phi- 
losojihy  of  the  ancients,  is  never  used  by  classical  authors  for 
tlie  sea.  Tetigivius  (lO,  18)  is  imjiroperly  used  for  submonui- 
ruus.  The  most  extraordinary  error,  however,  which  perhaps 
any  author  pretending  to  write  in  Latin  could  commit,  is  the  posi- 
tive violation  of  the  grammatical  rules  and  just  idioms  of  the  lan- 
guage. ^Several  of  this  description  have  occurred  to  us ;  but  two 
are  so  flagrant  that  they  must  be  mentioned.  The  3d  paragraph 
of  the  2d  dissertation  commences  with  the  following  words — 
*'  Aninialia  autem  gramen  vel  aliud  vegetabilium  genus  pascen- 
tia,  "  ^c.  Now,  we  defy  the  author  to  produce  a  smgle  ex- 
iimple,  from  any  classic  of  authority,  in  which  j^^^^f^o  is  ever  used 
in  the  sense  of  eating,  intransitively ;  and  the  sentence  ought 
to  have  stood — Aninialia  jxramine  vel  alio  veijetabiliuni  fjenere 
vescentia,  ^c.  In  the  same  manner,  procesau  is  found,  in  the 
true  spirit  of  modern  Latinity,  for  the  present  participle  pro- 
gvedientes,  or  some  such  word.  It  is  with  some  degree  of  pain 
that  we  feel  obliged  to  expose  these  tailings  in  the  Latin  style 
of  a  Bolognian  professor ;  but  tlie  evil  is  so  general,  that  we 
doubt  not  it  may  ultimately  terminate  in  the  modern  authors 
forming  a  new  and  unknown  species  of  Latin,  which  will  be 
just  as  like  the  models  which  they  pretend  to  copy,  as  the 
monkish  barbarism  of  John  of  Holywood,  or  the  fantastic 
Arabesque  of  Gaddesden.  If  Latin  is  still  to  be  used  in  medi- 
cal writings,  it  ought  at  least  to  be  free  of  barbarisms  and  po- 
sitive errors;  and  if  this  cannot  be  done,  it  would  be  nuich 
more  rational,  and  not  less  creditable,  for  the  author  to  express 
himself  in  a  moilern  language  generally  understood. 


VI. 

Franz  Daniel  Beisseisen,  nber  de7i  Bau  der  Lungcn,  Sfc.  Berlin, 
lei  August  llucker.      1822. 

Francisci  Dnniclis  jRrfsscisrn  Mcdicinac  Dnctoris  Argrniora- 
tcnsis  (le  Fahrica  Pulmomim  Commcntatio  a  Bcgia  Acadcmia 
ScieJitiarum  Berolinensi  Praemio  Ornata.  Latine  cxpressit 
Justus  Fredeiiais  Carolus  Fleckei;  Medic.  Utr.  Doctor  in 
Universitate  Litteraria  Berolinensi  privatini  dnccns.  Cum 
'I'abulis  VL  aeri  et  coloratis.  Berolini,  apud  Augustuin 
Kucker.     1822. 

Mewoire  sur  la  Structure  du  Poumon  de  Vliomme,  S^r.  S>c.  Par 
M.  Magendie,  Journal  de  Physiologic  Expcr.     Tom.  L 
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Tn  the  year  1808  the  Royal  Academy  of  Sciences  at  Berlin 
-*-  bestowed  its  prize  on  Francis  Daniel  Reisseisen  of  Stras- 
burg,  for  an  essay  on  the  structure  of  the  lungs.  In  conse- 
quence of  the  unsettled  state  of  public  affairs,  it  was  impracti- 
cable to  publish  engravings  of  the  drawings  which  then  accom- 
panied this  essay ;  but  as  soon  as  this  was  possible,  the  Aca- 
demy delegated  to  Rudolphi  the  task  of  preparing  for  publica- 
tion, engravings  of  those  anatomical  preparations  which  were 
requisite  to  explain  the  researches  of  the  author.  Various  ob- 
stacles, however,  appear  to  have  delayed  the  editor  or  the 
artist,  and  it  was  only  in  the  summer  of  1822  that  the  work 
appeared  in  the  form  in  which  we  now  find  it.  The  commen- 
tary was  originally  written  in  the  German  language  ;  at  present 
the  original  is  accompanied  with  a  Latin  translation  by  Justus 
Frederic  Chai'les  Hecker,  a  private  medical  teacher  in  the 
University  of  Berlin.  It  consists  of  26  pages  large  folio  letter- 
press, most  beautifully  printed  on  excellent  imperial  paper, 
and  is  accompanied  with  six  coppei'-plate  coloured  engravings 
of  the  objects  demonstrated  by  the  author.  The  execution  of 
these  engravings  is  distinguished  by  that  delicacy  of  delinea- 
tion and  colouring  v.hich  characterize  the  anatomical  engravings 
of  the  foreign  artists,  and  in  which,  whatever  advantage  Bri- 
tish artists  possess  over  them  in  engraving  other  subjects,  they 
have  long  been  pre-eminent.  The  researches  of  Reisseisen 
cannot  be  said  to  have  added  much  to  the  sum  of  anatomical 
knowledge,  nor  to  have  unfolded  many  flicts,  which  might  be 
termed  discoveries  ;  but  they  have  shown  more  positively  than 
formerly,  what  is  known  and  what  is  not  known,  what  is  certain 
and  what  is  doubtful,  in  our  knowledge  of  the  pulmonic  struc- 
ture, and  have  placed  its  peculiarities  in  a  clearer  light  than 
formerly.  Reisseisen,  indeed,  himself  disclaims  the  prospect 
of  actual  discovery,  and  limits  the  qualifications  ofa  prize- essay 
to  more  moderate  though  perhaps  not  less  useful  purposes. 

"  I  only  avail  myself,"  says  he,  "  of  a  suitable  occasion  of  sub- 
mitting to  the  judgment  of  the  Academy  certain  researches  on  the 
structure  of  the  lungs,  which  have  been  conducted  by  me  for  seve- 
ral years  ;  for  I  trusted  that  this  would  throw  light  on  some  doubt- 
ful points.  I  did  not  regard  it  as  expedient  to  comprehend  in  my 
commentary,  points  which  were  the  subject  either  of  discovery  or  of 
discussion.  For  the  Academy  are  aware  of  the  state  of  anatomical 
inquiry,  and  in  proposing  a  public  question,  have  chiefly  in  view  to 
determine  what  is  doubtful,  to  throw  light  on  what  is  obscure,  and 
to  fill  up  chasms  in  the  literature  of  the  subject,  that  they  may  be 
progressively  and  steadily  carried  to  expected  perfection.  The  A- 
cademy,  therefore,  require  that  the  questions  proposed  by  them  be 
examined  with  the  utmost  care;  and  that  the  proofs  of  their  answers, 
lie  without  omission  brought  forward,   supported   on   experimentb 
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which  deserve  credit  and  are  fairly  narrated.  In  writing  this  Com- 
mentary, tlierefore,  I  have  followed  my  own  dissections  only,  and 
have  adduced  no  experiments  of  other  inquirers,  unless  they  were 
supported  and  confirmed  by  my  own. " 

That  our  readers,  however,  may  form  their  own  judgment, 
we  shall  restrict  our  account  of  this  work  to  a  simple  detail  of 
the  author's  researches  and  conclusions,  in  the  same  order,  as 
nearly  as  possible,  in  which  he  has  himself  delivered  them. 
Any  observations  of  our  own  shall  be  reserved  to  the  conclu- 
sion of  this  article. 

The  questions  proposed  by  the  Academy,  with  the  view  of 
obtaining  satisfactory  information  on  the  structure  and  organi- 
zation of  the  lungs,  are  five  in  number,  and  are  stated  in  the 
following  order. 

1.  How,  and  where  does  the  cartilaginous  tube  (of  the  wind- 
pipe) terminate?  Does  it  pass  into  the  pulmonic  cellular  (fila- 
mentous) tissue,  and  assume  its  nature ;  or  have  its  cartilagi- 
nous tubes  certain  limits  ?  Or  is  it  continued  into  the  cellular 
tissue  in  such  manner  that  it  retains  its  cartilaginous  character 
even  in  the  extremities,  or  not? 

2.  Do  the  bronchial  vessels  pertain  to  the  cartilaginous  breath- 
tubes  exclusively,  or  to  the  pulmonic  cellular  tissue  also ;  do 
they  nourish  the  former  only,  or  the  latter  at  the  same  time? 

3.  What  are  the  terminations  of  the  pulmonary  artery  ? 
Do  they  convey  blcod,  through  the  medium  of  the  cellular  sub- 
stance, through  the  lungs  only,  to  be  returned  entirely  by  the 
pulmonary  veins ;  or  do  they  exhale  into  the  cellular  tissue  a  va- 
poury fluid,  to  be  discharged  by  expiration,  and  do  they  dis- 
charge also  a  vapour  on  the  outer  surface  of  the  lungs,  or  not  ? 

4.  What  are  the  origins  of  the  pulmonary  veins  ?  Do  they 
rise  from  arteries  only,  or  from  the  breath- tubes,  the  cellular  sub- 
stance and  outer  surface  also  of  the  lungs  performing  the  func- 
tion of  absorbing  vessels? 

5.  How  do  the  branches  of  tlie  8th  pair  (pneumo-gastric 
nerve)  and  intercostal  nerve  terminate?  Does  the  bronchial 
plexus  issuing  from  the  8th  pair  terminate  in  the  bronchial 
membrane  only  ?  or  is  it  distributed  in  the  cellular  substance 
also?  Is  the  8th  pair  united  with  the  twigs  of  the  cardiac 
plexus,  which  proceed  from  the  intercostal  nerve  to  the  mi- 
nutest vessels  of  the  lungs  ? 

I.  To  determine  the  first  question,  the  extent  and  disposi- 
tion of  the  bronchial  tubes,  and  of  the  membranous  surface  in 
which  tlicv  terminate,  are  examined  in  various  modes.  The 
bronchial  lube  and  the  several  branches  into  which  it  divari- 
cates is  cut  open  and  traced  as  far  as  the  scalpel  can  follow 
ihcm.     The  author  justly  describes  this  surface  as  formed  by  a 
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mucous  membrane,  smooth,  very  delicate,  dense,  and  imper- 
meable to  air,  which  commencing  in  the  throat  or  jaws  (fauces), 
forms  a  canal  everywhere  shut,  at  first  single,  afterwards  divid- 
ing as  it  descends  into  more  numerous  branches,  each  of  which 
is  distributed  through  the  lung  in  such  manner,  that,  after 
forming  a  manifold  partition,  it  terminates  in  blind  or  unopen 
extremities,  while,  at  the  same  time,  the  rapacity  of  the  lower 
branches  decreases  in  the  proportion  of  their  increasing  number 
and  smallness. 

From  this  simple  inspection,  it  may,  according  to  our  au- 
thor, be  easily  concluded,  that  the  individual  vesicles  or  breath- 
cells  on  the  surface  of  the  lungs  are  the  blind  or  shut  ends  of 
the  extreme  tubes ;  and  that  these,  distributed  in  great  num- 
bei*,  constitute  that  mass  which,  spongy  as  it  is,  appeared  to 
many  anatomists  a  cellular  structure.  That  this  is  an  errone- 
ous opinion,  he  infers  from  the  following  experiments. 

1.  Let  a  bronchial  tube  of  the  lobule  of  a  calf's  lung  be  ac- 
curately inclosed  in  a  ligature,  which  is  to  be  drawn  tight  after 
the  whole  lung  has  been  inflated  by  the  windpipe.  The  result 
is,  that  the  whole  lower  part,  consisting  of  bronchial  tubes 
arising  below  the  ligature,  will  retain  the  air  most  steadily, 
while  the  upper  will  collapse  as  the  air  gradually  escapes, — an 
event  which  may  be  accelerated  by  incisions  in  various  parts  of 
the  lung.  Now,  if  the  pulmonic  tissue  really  resembled  that 
of  cellular  structure,  the  free  communication  between  one  cell 
and  another  would  gradually  occasion  the  escape  of  the  air 
from  the  inflated  portion  and  its  consequent  collapse. 

2.  A  quantity  of  quicksilver  poured  through  a  tube  similarly 
tied  into  its  minuter  divisions,  does  not  escape  from  the  tied 
portion,  into  any  other  part  of  the  organ,  nor  even  by  its  gra- 
vity does  it  find  its  way  into  other  empty  lobules,  though  it  is 
placed  uppermost,  or  aided  by  slight  pressure. 

In  answer  to  an  objection  which  might  be  urged,  that  the  lo- 
bules, or  portions  of  lung  supplied  by  individual  bronchial  tubes, 
may  be  separated  from  each  other  by  membranous  envelopes, 
Reisseisen  replies,  that  such  envelopes  do  not  exist,  and  that  all 
the  parts  of  the  lung  being  mutually  united  by  cellular  (filamen- 
tous) tissue,  in  which  the  vessels  run,  are  retained  in  their  posi- 
tion, and  each  lobule  is  united  to  the  contiguous  ones  by  its  in- 
terposition. 

3.  The  cellular  or  filamentous  web  of  the  lungs  is  very  dif- 
ferently affected  from  the  bronchial  terminations,  by  experi- 
ments of  this  kind ;  for  air  blown  into  it  by  a  small  incision 
of  the  pulmonic  pleura,  between  two  lobules,  will  be  slowly 
dissipated,  and  will  spread  gradually  under  it  through  their 
interstices,  at  one  time  by  filling  small  unequal  cells,  at  an- 
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other,  larf^cr  cavities ;  nor  can  it  be  easily  squeezed  out, 
when  tlie  inflation  is  interrupted,  but  resembles  a  true  emphy- 
sema. 

These  arfjuments  the  author  regards  as  sufficient  to  show  the 
nature  of  what  is  named  the  pulmonic  parenchyme,  and  to  re- 
fute the  opinion  that  it  is  merely  cellular  tissue  collected 
into  small  masses.  He  censures  particularly  the  experiments 
of  Helvetius,  who  examined  the  lungs  after  being  distended 
with  wax,  or  inflated,  or  even  dried,  when  it  is  obvious  that  the 
smallest  air-tubes  can  neither  be  examined  in  a  mould  of  wax, 
and  that,  when  dried  and  distended,  they  must  be  less  easily 
seen  by  the  eyes.  On  the  observation  of  this  author,  also,  that 
the  lungs  cut  in  various  directions  exhibited  cells  of  uncertain 
shape — larger  and  smaller,  he  justly  remarks,  that  the  air-tubes 
cut  variously  by  such  sections  must  give,  in  different  parts, 
circular  or  oval  sections,  larger  or  smaller  ones,  according  as 
a  larger  or  smaller  tube  is  divided  transversely  or  obliquely. 
To  show  the  peculiarities  of  these  tubes,  the  following  directions 
are  to  be  observed.  f 

Let  a  pulmonic  lobule  be  taken  in  the  human  subject  from 
the  acute  margin,  where  the  lobules  are  so  extenuated  that  their 
uttermost  ones  are  single,  and  in  the  lower  animals  from  the 
slender  appendiciform  lobes ;  pour  quicksilver  into  its  bron- 
chial tube,  and,  laying  it  on  a  level  surface,  urge  the  metal  for- 
ward till  it  is  felt  in  the  uttermost  margin  of  the  lobe.  The 
columns  of  quicksilver  may  then  be  distinguished,  by  means  of 
a  simple  magnifying  glass,  proceeding  into  minute  tubes,  which 
grow  sensible,  slender,  and  so  much  shorter  as  they  are  more 
remote  from  the  upper  partitions,  but  increasing  in  number 
and  density  until  the  quicksilver  at  the  margin  is  reduced 
to  halved  globules,  projecting  under  the  pleura.  The  result 
of  this  experiment  is  shown  in  the  first  figure  of  the  second  en- 
graving. 

This  structure  will  be  still  more  clearly  demonstrated  by  in- 
tercepting a  lobule  of  the  same  kind  between  two  glass  plates, 
and  submitting  it  to  the  microscope.  The  plates  must  be  com- 
pressed to  such  extent,  that  the  quicksilver,  repelled  by  the 
residual  air,  may  be  forced  into  the  uttermost  terminations  of 
the  tubes.  It  will  thus  appear,  \st,  that  the  small  canals  are 
divided  into  branches,  even  to  the  uttermost  edge,  in  a  certain 
definite  order,  which  is  most  uniformly  observed,  and  that  the 
calibre  of  these  tubes  decreases  as  this  branchincr  soes  on  ;  '2d. 
that  the  division  into  nunutc  branches  {rmmiU)  becomes  at  the 
end  so  much  more  frequent  as  each  sends  forth,  from  all  parts, 
new  branches,  which,  when  filled  with  quicksilver,  have  the 
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appearance  of  little  knots  {noduU)',  and,  lastly,  that  their  termi- 
nations become  so  short,  that  they  have  the  appearance  of 
halved  globules,  like  the  stalks  or  stems  of  a  cluster  of  cole- 
wort.  This  is  represented  in  the  fourth  figure  of  the  second 
engraving. 

To  obviate  any  objection  arising  from  the  distension  of  the  de- 
licate pulmonic  tissue  by  the  weight  of  the  quicksilver,  and  the 
optical  illusion  thence  resulting,  our  author  instituted  another 
experiment.  A  very  recent  lung,  removed  from  a  tender  animal 
(that  of  the  calf,  bethinks,  is  best),  he  ordered  to  be  submersed 
in  water  and  set  aside.  After  several  days,  when  it  had  well 
collapsed  by  the  escape  of  the  air,  though  some  lobules  still  re- 
tained a  little,  it  was  covered  with  warm  water,  with  the  inten- 
tion of  rarifying  the  air,  and  thus  distending  the  canals  in  which 
the  air  was  still  contained.  When  a  small  column  of  air  was 
urged,  by  the  aid  of  the  scalpel,  to  the  utmost  terminations,  the 
same  distribution  as  formerly  appeared,  unless  that  the  tubes 
being  less  stretched,  resembled  more  exact  cylinders.  (2d  and 
Sth  figures  of  2d  engraving.)  It  is  further  easily  perceived, 
that  the  minute  canals  continued  to  the  end  terminated  in  blind 
extremities  or  pulmonary  vesicles,  by  submitting  such  lobule 
between  glass  plates  to  the  microscope,  in  such  manner  that 
it  may  be  transparent  by  the  reflecting  plate,  and  that,  on  oc- 
casional slight  agitation,  the  air  may  be  urged  a*^  one  time  for- 
ward, at  another  into  lateral  branches.  Nor  can  the  form  of 
these  vesicles  cause  them  to  be  mistaken  either  for  distended 
sacs,  or  globular  bells  attached  to  the  ends  of  the  canals,  as 
their  compass  or  circumference  most  evidently  bears  the  same 
relation  to  the  small  branches  from  which  they  issue,  as  that  of 
the  branches  does  to  the  trunk. 

These  experiments,  Reisseisen  thinks,  show  abundantly,  that 
the  breath-passages  of  the  lungs  are  tapering  canals,  blind  (caeci), 
or  shut  at  their  extremities,  membranous,  or  consisting  of  the 
mucous  coat  of  the  windpipe,  which  is  obviously  impermeable  to 
air ; — by  which  he  evidently  understands,  that  air,  though  ad- 
mitted into  these  canals,  does  not  pass  thx'ough  the  pulmonary 
mucous  membrane  into  the  subjacent  tissue.  That  such  struc- 
ture of  canals,  however,  be  fitted  to  receive  and  return  the  air, 
and  follow  readily  the  motions  of  the  chest,  he  conceives  it  to 
require  support,  in  order  to  continue  pervious, — and  general  mo- 
bility, so  that  at  one  time  it  may  be  lengthened,  at  another  time 
shortened,  and  its  diameter  may  be  enlarged  or  diminished  as 
need  requires.  This  purpose,  he  conceives,  is  accomplished 
in  three  modes. 

1.  The  cartilaginous  structure  of  the  windpipe  is  well  known  to 
be  most  useful  in  retaining  that  tube  constantly  open  ;  and  when 
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ibc  hronclnal  tubes  penetrate  the  pulmonic  substance,  they  con- 
tinue to  l)e  supported  by  cartilaj^es,  which,  thoufrh  not  in  the 
annular  form,  suflice  to  prevent  the  tubes  from  bein;^  compress- 
ed, and  their  cavity  obliterated  ;  and  as  these  cartiiatrinous  plates 
become  thinner  and  fewer  as  the  bronchial  tubes  become  more 
narrow  and  slender,  they  are  found  only  in  the  form  cf  halved 
riu'i-s,  where  the  small  branches  divide ;  and  even  this  arrange- 
ment cannot  be  traced  in  tubes  of  half  a  line  in  diameter. 

2.  Wherever  the  bronchial  tubes  are  embraced  by  cartilagi- 
nous rings,  muscular  fibres  are  connected  with  both  extremities  of 
each  cartih'.ge.  But  where  the  cartilages  lose  their  annular  fi- 
gure, the  whole  circumference  of  the  canals  are  enclosed  by 
muscular  fibres,  inserted  into  the  cartilaginous  plates,  in  such 
manner  that  they  partly  rise  above  them ;  nor  do  they  end 
-where  the  canals  are  destitute  of  cartilages,  but  may  be  traced 
by  means  of  a  lens,  though  much  smaller,  as  far  as  the  bron- 
chial tubes  can  be  opened  with  the  knife,  principally  in  the 
lungs  of  robust  and  well-grown  subjects.  That  these  muscular 
fibres  are  continued  to  the  ends  of  the  bronchial  tubes,  our  au- 
thor infers  from  their  uninterrupted  course  to  the  extremity, 
— from  the  necessity  of  a  contractile  agent,  at  once  in  the  large 
tubes  and  in  their  minutest  extremities, — and  from  the  experi- 
ments of  Warner,*  in  which  not  only  irritating  fiuids  or  vapours, 
but  even  mechanical  agents,  applied  to  their  extreme  surface, 
were  followed  by  constriction,  which,  he  conceives,  could  de- 
pend on  the  contraction  of  muscular  fibres  only. 

3.  Reisseisen  further  states,  that  the  air-tubes  are  provided 
with  peculiar  fibres,  which  have  the  faculty  of  shortening  these 
tubes  when  stretched.  He  first  remarks,  that  the  ligamentous 
texture  with  which  the  bronchial  cartilages  are  covered,  in  con- 
scciuence  of  its  elasticity,  possesses  this  property  in  an  eminent 
dc<M-ee ;  and  then  proceeds  to  show,  that  the  proper  fibres  to 
which  he  more  particularly  alludes,  form  a  whitish  elastic  tissue, 
situate  at  the  posterior  part  of  the  mucous  tunic.  In  the  la- 
rynx, he  observes,  it  is  possible  to  perceive  through  the  mucous 
membrane  whitish  shining  fibres,  which,  collected  into  bundles, 
descend  backward  into  the  windpipe,  where  they  are  perpendi- 
cular to  the  cartilages,  and  behind,  where  these  are  wanting, 
bcin""  gaihcred  into  bundles,  they  are  so  connectcil  with  the 
muscular  layer,  that  they  allow  its  fibres  to  be  seen  through 
them,  (Tab.  1.  b).  Wliere  the  windpipe  divides  \nio  brviichi 
they  are  crowded  more  closely,  and  raise  the  nuicous  tunic 
into  folds,  with  which  they  are  continuous,  (Tab.  1.  a).  Lastly, 
Where  the  cartilages  cease  to  appear,  arranged  along  the  whole 
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compass  of  the  tubes  like  bridles,  they  run  to  the  remotest  ends 
of  the  small  branches.  In  the  human  subject,  they  are  so  small 
that  they  can  scarcely  be  traced  in  the  minute  breath-canals ;  but 
in  the  lower  animals,  as  they  are  much  firmer  and  whiter,  and 
more  abundantly  interwoven  with  the  tubes,  they  are  easily  dis- 
tinguished in  the  smallest  branches,  any  one  of  which  submitted 
to  the  microscope  presents  the  same  structure  evidently  as  the 
largest.  Other  observations  further  show,  that  these  elastic 
fibres  are  continued  to  the  bronchial  extremities ;  for  a  lung 
taken  from  a  recent  carcase  is  still  filled  and  distended  with  air, 
but  soon  discharges  it  gradually,  while  the  air- tubes  collapse. 
Any  fluid  also,  injected  into  the  wind-pipe,  flows  out  in  an  un- 
interrupted stream ;  and  even  when  a  mass  of  wax  is  impelled 
into  the  pulmonic  vessels,  part  of  it  escaping  into  the  air-tubes 
speedily  flows  into  the  wind-pipe  mixed  with  air.  These  results 
Keisseisen  ascribes  to  the  elastic  power  of  these  whitish  fibres, 
as  the  muscular  property  cannot  have  any  operation  after  death. 

On  the  nature  of  this  tissue,  our  author  has  not  made  up  his 
mind.  He  does  not  regard  them  as  purely  aponeurotic,  as  they 
do  not  present  the  character  of  this  tissue,  especially  in  the  hu- 
man subject ;  and  they  are  woven  with  such  a  multitude  of  mi- 
nute arteries,  that  in  lungs  properly  injected  with  wax,  espe- 
cially if  the  bronchial  tubes  {bronchia)  be  slightly  inflamed, 
they  are  not  whitish,  as  might  be  expected,  but  actually  red. 
Their  arterial  structure  is  also  easily  seen  by  the  aid  of  the  mi- 
croscope. They  appear,  therefore,  to  be  a  peculiar  kind  of 
fibres,  to  be  classed  with  the  muscular  or  fibrous  (proper)  tunic 
of  arteries,  and  the  structure  of  the  human  womb. 

They  are  so  thoroughly  interwoven  with  the  mucous  mem- 
brane, that  they  were  described  by  the  early  anatomists  as  pe- 
culiarly pertaining  to  it;  they  may  be  detached  from  it,  how- 
ever, by  careful  dissection,  as  Helvetius  showed  in  his  Memoir. 

From  these  several  observations  and  experiments  our  author 
draws  the  following  inferences: 

\st^  The  pulmonic  breath-tube  or  wind-pipe,  is  divided  into 
branches,  which  decrease  in  diameter  and  increase  in  number  in 
a  fixed  and  uniform  ratio,  till  they  terminate  in  extremities  which 
are  shut,  and  rounded. 

2rf,  It  has  no  communication  with  the  pulmonic  cellular  tis- 
sue, nor  does  it  assume  its  nature;  but  retains  its  peculiar  struc- 
ture to  the  uttermost  terminations,  by  which  being  shut  it  re- 
sembles air- ceils,   or  air- vesicles. 

3f/,  It  continues  cartilaginous  only  as  far  as  the  delicacy  of 
its  structure  admits  cartilage ;  it  afterwards  becomes  membran- 
ous. 

II.  To  determine  the  extent  and  distribution  of  the  arteries 
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termed  bronchial,  our  author  employs  sundry  arguments  de- 
rived from  examination  of  these  vessels,  aided  by  the  microscope, 
dissection,  and  injection.  As  these  arteries,  thout^h  they  go  to  all 
parts  of  the  lung,  are  however  most  easily  observed  in  the  neiuh- 
bourhood  of  the  bronchial  tubes,  he  proceeds  to  trace  the 
bronchial  branches  to  their  terminations,  and  then  to  examine 
the  lateral  twigs  which  go  to  the  other  parts. 

After  the  trunks  of  the  bronchial  arteries  have  encircled  these 
tubes  variously,  they  give  to  each  individual  branch  small  ar- 
teries, which  accompany  them  to  their  extremities,  where  they 
are  so  extenuated,  that  it  is  rarely  possible  to  propel  the  colour- 
ing matter  into  them,  and  the  microscope  generally  shows  it 
stagnating  not  far  from  the  extreme  vesicles.  (Tab.  III.  1.)  Of- 
ten by  means  of  anastomosing  vessels  subsequently  to  be  no- 
ticed, the  colouring  matter  is  urged  into  the  pulmonary  arter- 
ies;— the  ends  of  which  being  filled,  may  impose  on  the  inex- 
perienced observer,  unless  the  distribution  into  branches  like  a 
tree,  and  their  greater  diameter,  showed  them  to  be  pulmonary 
vessels. 

From  these  trunks  issue  numerous  small  branches  [ramiili) 
which,  after  various  circuitous  turns,  sometimes  near,  sometimes 
more  remote  from  their  origin,  penetrate  the  fibrous  sheath  of 
the  bronchial  tubes,  advance  somewhat  through  it,  at  length 
enter  the  mucous  membrane,  in  which  they  branch  into  an  in- 
credible multitude  of  capillarv  vessels.  In  a  lunjr  which  is 
either  inflamed  or  well  injected  with  red  matter,  the  inner  (mu- 
cous) surface  of  the  bronchial  tubes  appears  entirely  red  to 
the  unassisted  eye.  Our  author  always  found  this  very  thick 
net  of  vessels  to  lie  along  the  elastic  fibrous  substance  above 
described,  while  the  corresponding  veins  pursued  rather  a  trans- 
verse course  according  to  the  direction  of  the  muspj^rfibres. 

Beside  the  bronchial  branches  and  many  J«feral  tut 
bronchial  arteries  send  vessels  to  the  other'parts  of  the  lun^ 
For,  previous  to  the  connexion  of  the  bronchial  tubes  with  tlu 
pulmonic  tissue,  they  give  off  considerable  branches,  which 
running  beneath  the  pleura  in  notches  of  the  lungs,  give  out  on 
each  side  many  twigs,  which  carried  here  and  there,  and  vari- 
ously bent,  finally  pass  into  a  net  of  capillary  vessels  to  be  af- 
terwards described.  Similar  branches  of  the  bronchial  artery 
variously  distributed  in  the  intervals  of  the  pnlmonary  lobules, 
pour  fluid  into  the  filamentous  tissue,  imtil  produced  to  the 
surface  they  also  terminate  in  the  same  vascular  net-work. 

Lastly,  Some  twigs  go  to  the  bronchial  glands,  others  to  the 
coats  of  the  pulmonary  vessels,  and  a  third  set  to  the  pulmonary 
nerves. 

The  vascular    network   already  mcutioned,   appears  to  our 
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author  to  consist  of  innumerable  capillary  vessels  with  com- 
mon orifices,  mutually  interwoven,  and  embraces  the  whole  sur- 
face of  the  cellular  or  filamentous  tissue  of  the  lung.  Notwith- 
standing this  mode  of  formation,  it  cannot  be  seen  by  the  mere 
eye  in  healthy  lungs,  nor  in  opening  living  animals,  in  which  it 
must  be  expected  to  contain  as  much  blood  as  is  proper  to  it, — 
are  injections  capable  of  showing  them,  unless  the  matter 
used  be  of  tiie  most  delicate  nature.  It  is  in  the  state  of  in- 
flammation only  that  Reisseisen  has  observed  these  vessels  with 
any  facility,  and  he  therefore  recommends  their  demonstration 
to  be  attempted  in  inflamed  lungs  only. 

The  vessels  of  which  it  consists,  are  derived  from  three 
sources;  1.  small  branches  [rmnuli)  of  the  bronchial  artery, 
with  occasional  accessions  from  the  pharyngeal ;  2.  small  branch- 
es of  the  pulmonary  artery;  3.  small  branches  of  the  pulm'On- 
ary  vein.  From  the  network  thus  formed,  proceed  exhaling 
vessels,  by  the  fluid  from  which  the  pulmonic  pleura  is  kept 
moist.  This  he  conceives  to  be  established  by  the  ordinary  ex- 
periment of  injecting  warm  water  by  the  pulmonary  veins,  from 
the  larger  branches  of  which  it  quickly  escapes,  and  moistens 
the  surface  of  the  lungs. 

When  coloured  matter  is  injected  into  this  network,  the  co- 
louring matter  is  left  in  the  vessels,  while  the  colourless  fluid 
escapes  to  the  surface.  Isinglass,  on  the  other  hand,  when  in- 
jected in  the  same  manner,  penetrates  the  minute  passages 
(pores)  as  it  were  drop  by  drop ;  and  is  soon  after  distinguished 
in  the  form  of  an  infinite  multitude  of  minute  points  [ptinctula) 
dispersed  over  the  whole  surface  of  the  membrane. 

From  these  results  our  author  infers  that  this  vascular  net- 
work is  chiefly  appropriated  to  the  process  of  exhalation ;  and 
that  the  orifices  by  which  the  exhaled  fluids  are  prepared,  be- 
long to  this  set  of  vessels.  For  though  the  pulmonary  vessels 
are  well  injected,  the  surface  of  the  lungs  (pleura)  will  never 
be  moistened,  unless  the  fluid  passes  into  the  vascular  net- 
work ;  and  when  thick  fluid  [humor  crassior — lymph  or  serum  ?) 
is  effused  between  the  lungs  and  pleura  by  inflammation,  the 
minute  vessels  of  the  net  are  reddened  with  adventitious  blood, 
and  give  forth  vessels  to  form  what  are  called  false  membranes. 

The  veins,  by  which  the  blood  of  the  bronchial  arteries  is 
returned  to  the  venous  trunks,  present  an  anomaly,  which,  in 
the  opinion  of  our  author,  has  been  hitherto  either  utterly  dis- 
regarded, or  looked  on  as  an  exception  to  the  general  princi- 
ples observed  in  the  arrangement  of  the  mechanical  instruments 
of  circulation.  He  alludes  to  the  well  known  fact,  that  all  the 
small  veins  which  correspond  to  the  bronchial  arteries  in  the 
greatest  part  of  the  lung,  do  not  unite  to  form  corresponding 
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venous  trunks,  but  terminate  in  the  pulmonar}'  vein  through 
its  entire  course.  Tlie  general  arrangement  is  observed  in  a 
small  extent  only  of  the  organ; — in  tliat  part  of  the  bronchial 
tubes  which  is  contiguous  to  the  root  or  entrance  of  the  large 
blood-vessels,  and  in  part  of  the  superficial  network.  '11  le 
minute  veins  of  this  part  unite  into  a  common  but  very  small 
irunk,  termed  the  bronchial  vein,  which  terminates  either  in 
the  azygous  vein,  or  in  some  adjoining  branch  of  the  large 
vein  (vena  cava),  or  in  that  venous  trunk  itself. 

Similar  small  veins  described  by  Gunz,  derived  from  the 
vascular  net,  terminate  at  the  back  part  of  the  lung,  in  the 
lower  intercostal  and  the  oesophageal  veins.  In  the  other  more 
remote  })arts  of  the  organ,  however,  all  of  them  are  received 
by  the  pulmonary  vein,  not  by  anastomosis  as  might  be  imagin- 
ed, but  by  direct  passage  or  entrance. 

When  matter  of  different  colour,  therefore,  is  injected  at  the 
same  time  into  the  bronchial  artery  and  pulmonary  vein,  not 
only  the  inner  surface  of  the  bronchial  tubes,  but  the  Viiscular 
network  also  is  found  to  be  tinged  with  both  matters,  and  the 
roots  of  the  minute  veins  may  be  seen  inserted  into  the  bran- 
dies  of  the  pulmonary  vein.  This  is  most  distinct  in  the  thin 
margins  of  the  pulmonary  lobules,  where  the  pulmonary  veins 
advance  to  the  outer  surface,  and  evidently  receive  the  small 
veins   issuinj;  from  the   vascular   net.     Lastly,  if  matter  of  a 
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third  colour  be  injected  into  the  bronchial  vein  already  men- 
tioned, the  lung  will  be  tinged  with  both  these  colours  with 
which  the  pulmonary  and  bronchial  vein  are  distinguished,  so 
definitely,  that  the  direction  and  termination  of  the  bronchial 
vein  may  be  easily  recognized.  The  distribution  and  presence 
of  this  vein  however  is  not  uniform ;  sometimes  it  is  directed 
only  to  the  bronchial  glands  and  great  vessels  at  the  root  of  the 
lungs;  in  other  instances  it  is  totally  wanting,  and  all  the  small 
veins  enter  into  the  pulmonary  sinus  at  the  root  of  the  lungs,  as 
has  been  remarked  by  Winslow,  *  Haller,  f  and  Plildebrandt.  | 

The  course  of  the  small  bronchial  veins  described  by  our  au- 
thor is  on  the  contrary  uniform,  and,  according  to  the  result 
of  his  dissections  and  jireparations  in  the  lungs  of  the  lower 
animals,  is  to  be  reganled  as  the  standard  of  nature.  Our  au- 
thor, therefore,  regards  it  as  a  mistake  to  suppose,  that  the 
bronchial  vein  corresponds  in  distribution  through  the  mIioIc 
course  of  tlie  lung,  to  the  bronchial  artery ;  and  that  the  mo- 
tion of  the  biooil  in  these  vessels  diifc-rs  from  its  circulation  in 
the  lungs.     He  concludes  with  the  following  inference; 

The  broncliial  vessels  belong  not  to  the  cartilaginous  breath- 
tubes    only,   but  are  continued  as   far   as  they   proceed,  ami 
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therefore  to  tlie  breath-vesicles ;  nor  do  they  convey  nourish- 
ment to  the  air-tube  ahiiie,  but  to  all  parts  of  the  lungs,  and  at 
tlie  same  time  contribute  considerably  to  the  j^rocess  of  secre- 
tion, which  is  constantly  going  on  at  the  surface  of  the  lungs. 

III.  The  examination  of  the  third  question  is  resolved  by 
our  author  into  three  separate  topics;  1.  The  mode  in  which 
the  jiulmonary  artery  terminates ;  2.  The  nature  of  its  connnu- 
nication  with  the  minute  branches  of  the  pulmonary  veins ;  3. 
The  question  of  its  termination  in  the  transparent  or  envelop- 
ing membrane.  The  direct  transition  of  arteries  into  veins  is 
most  clearly  established  in  the  lungs,  and  the  notion  of  inter- 
mediate cells  must  therefore  be  placed  among  the  fictions  to 
which  the  ancient  anatomists  occasionally  resorted.  It  is  sa- 
tisfactorily established  by  the  result  of  numerous  experiments 
mentioned  or  recorded  by  Haller,  that  fluids  can  be  readily 
propelled  from  an  artery  into  veins,  without  anywhere  exceed- 
ing the  capacity  of  the  vessels ;  but  as  it  was  ascertained  that 
these  fluids  were  conveyed  into  the  bronchial  tubes  either  with 
<»qual  or  greater  facility  than  into  the  veins,  several  anatomical 
and  physiological  authors  doulated  whether  the  arterial  tubes  ac- 
tually passed  into  veins. 

Fluids  are  conveyed  into  the  veins  more  readily  In  a  recent 
lung,  and  into  the  bronchial  tubes  in  one  which  has  been  long 
kept.  The  means  which  Boerhaave  employed  to  obviate  this 
difficulty,  was  eventually  unavailing ;  for  though  occasional  in- 
sufflation to  imitate  the  motion  of  breathing,  was  at  first  at- 
tended with  the  expected  result,  yet  injected  fluids  afterwards 
escaped  as  usual  by  the  breath-tubes  (bronchi). 

After  these  preliminary  remarks,  our  author  proceeds  to  ex- 
amine more  minutely  the  peculiar  nature  of  this  communica- 
tion or  transition  of  arteries  into  veins.  The  pulmonary  ar- 
tery accompanying  the  bronchial  tubes  to  their  extremities, 
supplies  each  of  the  vesicles  with  individual  branches,  which 
<lividing  into  numerous  twigs,  mutuaUy  anastomosing,  are  dis- 
tributed on  the  surface  of  the  vesicles,  and  being  again  collect- 
ed into  a  small  bundle  form  the  origins  of  veins.  This  ar- 
rangement is  most  easily  observed  in  the  slightly  inflamed 
lung  of  an  infant  of  two  or  three  years.  When  the  artery  is 
injected  with  isinglass  containing  finely  levigated  ceruse,  which 
will  pass  into  the  veins,  quicksilver  is  to  be  poured  into  the 
bronchial  tubes,  and  a  minute  lobule  being  placed  between 
glass  plates,  will  show  the  results  which  our  author  obtained. 
As  the  same  phenomena  are  observed  after  injecting  the  pul- 
monary veins  with  isinglass,  «ur  author  regards  the  opinion  of 
Bichat  of  a  capillary  network  intermediate  between  the  veins 
■and  arteries  as  the  most  natural 
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He  further  states,  that  this  network  has  minute  mouths,  by 
w  hich  a  fluid  separated  from  the  blood  is  poured  into  the  bron- 
chial tubes.  This  he  thinks  is  estabHshed  by  the  fact  of  in- 
jected fluids  escaping  into  the  bronchial  tubes  more  readily  than 
into  any  other  part,  and  by  the  argument  derived  from  micro- 
scopical observation  of  hijected  portions  of  lung, — that  these 
fluids  could  find  iheir  way  into  the  bronchial  membrane  by  no 
other  channel.  The  question  whether  these  minute  mouths  or 
orifices  are  to  be  reijarded  as  exhalant  vessels  or  inoriranic 
jiores,  he  thinks  cannot  be  determined  by  sensible  observation, 
tliough  the  greater  facility  with  which  fluids  pass  through  them, 
as  the  lung  is  less  recent,  shows  that  they  possess  during  life 
some  property  of  contraction,  which  is  diminished  or  destroy- 
ed in  conse([uence  of  death. 

The  third  topic  which  our  author  investigates,  is  the  question 
of  secretion  on  the  outer  or  pleural  surface  of  the  lung.  When 
the  pulmonary  artery  is  well  injected,  not  only  the  branches  of 
the  bronchial  artery,  but  the  superficial  net  of  vessels,  is  filled 
as  well  as  if  the  bronchial  artery  itself  had  been  injected.  This 
result  depends  on  the  fact,  that  the  pulmonary  artery,  near  its 
termination,  sends  to  the  superficial  vascular  net  numerous  mi- 
nute vessels,  which  run  among  the  air-vesicles,  and  anastomose 
with  the  minute  extreme  branches  of  the  bronchial  artery  and 
pulmonary  veins,  lleisseisen  always  found,  however,  that  mat- 
ter of  injection  was  conveyed  from  the  pulmonary  artery  into 
the  bronchial,  with  greater  facility  than  from  the  bronchial  into 
the  pulmonary  artery. 

The  inferences  with  which  he  closes  this  part  of  his  inquiry 
are  the  following : 

\st.  The  pulmonary  artery,  in  the  extreme  vesicles  of  the 
breath-tube,  terminates  in  a  net  of  vessels,  which  form  numer- 
ous and  manifold  anastomotic  unions. 

2(1,  This  vascular  net-work  conveys  the  blood  into  the  veins 
in  an  uninterrupted  course. 

3r/,  At  its  union  with  the  minute  veins,  it  pours  fluid  into  the 
bronchial  tubes,  by  organic  orifices. 

4///,  And,  by  its  unions  with  the  bronchial  artery,  it  contri- 
butes to  the  secretion,  which  goes  on  at  the  outer  surface  of  the 
lungs. 

IV.  In  the  examination  of  his  fourth  question,  on  the  origins 
of  the  pulmonary  veins,  the  author  justly  employs  the  facts  and 
arguments  already  used  in  showing  the  terminations  of  the  pul- 
monary artery,  fie  then  enters  into  a  disquisition  of  some 
length,  to  show  that  the  minute  veins  of  the  lungs  do  not  ab- 
sorb, and  that  this  process  is  performed  in  the  lungs,  as  Hun- 
ter, Hew  son,  Cruickshank  and  Mascagni,   laboured  to  prove 
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by  lymphatic  vessels  only.     Though  it  is  not  supei*fluoiis  to  re- 
mind our  readers,  that  lleisseisen's  investigation  was  performed 
at  a  period  before  the  reseai'ches  of  Magendie  or  the  function 
of  absoi-ption  were  known,  yet  it  must  be  admitted  that  his  ar- 
guments have  considerable  force,  so  far,  at  least,   as  the  mere 
mechanism  of  absorption  is  concerned.     He  justly  remarks,  for 
example,  that  though  the  injection  of  fluids  into  the  pulmonary 
veins  seems  sometimes  to  show  that  the  veins  of  the  outer  sur- 
face of  the  lungs  have  absorbing  mouths  ;  yet  the  structure  of 
the  breath-vesicles,  and  the  vascular  net-work  alre^Jy  describ- 
ed, shows  that  this  is  an  error.     For,  as  the  arteries  terminate 
directly  in  minute  venous  vessels,   it  is  obvious,  he  remarks, 
that  the  latter  can  have  no  open  mouths  to  absorb  ;   and  fluids 
injected  by  the  pulmonary  veins  must  be  effused  from  their  ex- 
tremities.    Lasth',  he  says,  if  other  arguments  were  wanting, 
the  capacity  of  the  veins  shows  that  they  do  not  absorb ;  for  they 
would  then  re<juire  to  have  their  calibre  occasionally  enlarged, 
— which,  however,  does  not  appear  to  take  place,  as  it  is  well 
known  that  the  calibre  of  the  veins  is  much  smaller  in  the  lungs 
than  m  any  other  part  of  the  body. 

V.  In  treating  of  the  nerves  distributed  to  the  lungs,   he  as- 
serts, that  Haller  has  committed  a  considerable  error  in  stating 
the  nerves  to  be  neither  large  nor  numerous.     According  to 
the  researches  of  our  author,  they  belong  either  to  the  breath- 
tubes,  or  to  the  blood-vessels.     The  former  accompany  chiefly 
the  branches  of  the  bronchial  artery,  between  the  coats  of  which 
they  are  said  to  run  obliquely,  and  terminate  in  an  inexplicable 
manner  on  the  bronchial  mucous  membrane.     During  the  latter 
part  of  this  course,  they  cannot  be  traced  by  the  knife,  but  may 
be  recognised,  by  the  aid  of  the  microscope,   in  the  smallest 
bronchial  tubes.    The  nerves  which  go  to  the  vessels,  either  en- 
circle them,  or  accompany  only  without  touching  them.     The 
former  send  minute  twigs  to  the  neighbouring  filamentous  tis- 
sue, in  which  they  are  soon  completely  lost,   without  the  possi- 
bility of  being  traced.     The  latter  set  of  nervous  filaments, 
which  accompany  without  touching  the  blood-vessels,  are  said 
partly  to  go  to  the  superficial  network  of  caj^illaries,  partly  to 
the  bronchial  glands.     The  researches  of  the  author  show,  that 
all  these  nerves  are  derived  from  the  eighth  pair  only,  and  that 
within  the  substance  of  the  lungs,  no  branch  of  this  trunk  unites 
or  anastomoses  with  any  of  the  intercostal  nerves,  though  this 
union  is  frequent  on  the  outer  part  of  the  organ. 

After  this  examination  of  the  fifth  and  last  question,  the  au- 
thor concludes  with  observations  on  the  general  facts  to  be  es- 
tablished by  his  researches  and  arguments,  and  on  some  phy- 
siological conclusions  which  flow  from  them.     We  do  not  per- 
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ccive  that  these  are  either  so  instructive  or  so  orinjinal  as  to  re- 
quire further  notice  of  them  here  ;  and  we  trust  our  renders 
will  consult  the  work  itself  for  more  minute  details.  On  the 
whole,  this  Essay  is  not  to  be  regarded  as  containing  much 
new  or  interesting  information,  or  as  communicating  to  those 
conversant  in  researches  of  tliis  kind,  any  thing  with  which 
they  were  not  already  acquainted.  But  it  has  shown  the  foun- 
dations on  wliich  our  knowledge  of  the  minute  structure  of  the 
lung  rests ;  and  it  has  indicated,  with  greater  precision  than 
we  have  yet  seen,  the  exact  length  to  which  we  have  advanced 
in  our  knowledge  of  the  intimate  structure  of  the  lungs. 

Before  taking  a  final  leave  of  this  work  on  the  structure  of 
the  lungs,  it  is  incumbent  on  us  to  notice  the  ingenious  obser- 
vations of  M.  Magendie,  which  were  published  in  his  Journal 
of  Experimental  Physiology  three  years  ago.  *  To  study  the 
structure  of  this  organ,  M.  Magendie  deviated  con^■iderably 
from  the  usual  procedure  of  exposition  and  preparation ;  and 
instead  of  injecting,  inflated  the  lung  partially  with  air  by  the 
orifice  of  a  bronchial  tube,  and  retaining  it  in  its  distended  state 
by  means  of  ligature,  allowed  it  to  dry  in  the  open  air,  or  be- 
fore the  fire. 

When  a  lung  thus  prepared  is  thoroughly  dried,  it  is  nearly 
transparent,  and  may  be  cut  into  thin  slices  by  a  sharp  instru- 
ment. If  a  slice  of  this  kind  be  placed  between  the  eye  and 
the  light  of  a  taper  or  lamp,  or  merely  in  clear  sunshine.  It  is 
easy  to  recognise  the  vesicles,  or  what  Magendie  rather  terms 
the  cells  of  the  lung.  These  cells  observe  no  regular  shape,  do 
not  appear  to  have  membranous  walls,  and  appear  to  be  formed 
solely  by  the  last  divisions  of  the  pulmonary  artery,  the  roots  of 
the  pulmonary  veins,  which  are  immediately  connected  to  the 
divisions  of  the  artery,  and  lastly,  by  multiplied  anastomosis  of 
all  these  vessels. 

In  a  recent  preparation,  it  is  impossible  to  see  the  breath- 
tubes  going  to  these  cells ;  they  evidently  stop  when  they  have 
reached  the  lobe  to  which  they  belong.  The  mucous  mem- 
brane appears  also  to  stop  at  the  same  limit,  at  least  it  can 
never  be  traced  to  the  vascular  divisions  of  which  the  lobule 
principally  is  composed.  All  the  cells  of  the  same  lobule  mu- 
tually communicate,  but  they  have  no  connexion  with  those  of 
the  neighbouring  lobules. 

Lastly,  according  to  the  researches  of  Magendie,  the  pul- 
monary cells  vary  in  size  at  different  ages,  and  in  consequence 
of  disease.  In  early  life  they  are  small  and  contracted; — in  old 
nge  they  become  large  and  capacious.     In  consequence  of  this 
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change,  the  lung  of  the  aged  becomes  specifically  lighter  in  a 
very  considerable  degree  than  that  of  the  young ;  and  from  a 
comparison  of  the  lung  of  an  infant  of  a  few  days,  and  that  of  a 
person  of  seventy  years,  Magendie  computes,  that  a  given  vo- 
lume of  the  latter  weighs  fourteen  times  less  than  an  equal  vo- 
lume of  the  former.  It  does  not  appear,  however,  that  the  au- 
thor has  made  any  attempt  to  verify  this  calculation  by  actual 
experiment. 

The  cells  are  also  much  larger  in  individuals  who  have 
coughed  much,  than  in  others  of  the  same  age  whose  lungs 
have  been  sound.  If  these  individuals  are  aged,  the  cells  are 
sometimes  two  lines  in  diameter,  without  manifesting  any  trace 
of  rupture.  In  certain  old  subjects  in  whom  one  lung. only  w^as 
diseased,  the  sound  lung,  when  inflated  and  dried  according  to 
the  method  above-mentioned,  resembled  light  froth. 

This  change  in  the  pulmonic  tissue  of  the  aged,  which  the 
author  considers  as  a  variety  of  rarefaction,  he  ascribes  to  the 
diminished  number  of  capillary  vessels  by  which  the  blood  issuing 
from  the  right  ventricle  enters  the  pulmonary  veins  ; — in  other 
words,  to  the  diminished  surface  on  which  respiration,  or  the 
conversion  of  venous  into  arterial  blood,  is  performed. 

The  results  of  these  observations  do  not  agree  in  every  re- 
spect with  those  of  Reisseisen;  and  the  attentive  reader  will 
easily  recognise  discrepancies,  which  are  perhaps  to  be  regard- 
ed as  proofs,  that  our  knowledge  of  the  ultimate  structure  of 
the  lungs  is  neither  minute  nor  accurate.     Personal  observation 
would  lead  us  to  say,  that  what  are  termed  breath-cells^  or  vesi- 
cles, are  merely  the  ultimate  terminations  of  the  bronchial  tubes 
mutually  intersecting ;  that  they  are  formed  chiefly  by  a  thin, 
membrane,  which  is  believed  to  be  mucous,  rather  because  it  is 
continuous  with  the  membrane  of  the  bronchi^  than  because  its 
structure  or  nature  admits  of  direct  demonstration ;  and  that 
the  outer  or  attached  surface  of  this  pulmonic  membrane  is  con- 
nected to  the  other  organic  tissues  of  which  the  lung  consists, 
by  a  delicate  modification  of  that  substance  which  has  been  call- 
ed cellular  membrane^  but  which  would  be  more  correctly  named 
ihejilamentous  tissue.     It  is  by  the  same  sort  of  tissue  that  the 
transparent  pleura  is  attached  to  the  lung ;  and  when  this  thin 
membrane  is  carefully  detached  by  the  forceps,  its  structure, 
and  the  mode  in  which  it  surrounds  the  last  divisions  of  the 
bronchial  tubes,  may  be  easily  studied  and  recognised.     It  is 
our  own  opinion,  however,  that  the  subject  still  admits  of  in- 
vestigation, and,  in  the  hand  of  a  diligent  and  successful  ob- 
server, might  be  illustrated  with  greater  precision,  and  more 
original  information,  than  has  yet  been  communicated. 
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Analomislc  Beshivehe    over  Et   ved  Nogle  Dj/r-Aricrs   Uterus 
Undersogt  Glandulost  Orgaii^  ^c. 

An  Anatomical  Description  of  a  Glandular  Organ  observed  in 
the  Utaus  of  some  of  the  Lower  Atiivials.  By  H.  Gartnek, 
M.  D.  ^Military  Surgeon,  Member  of  the  Royal  Medical  So- 
cieties of  Copenhagen  and  Edinburgh.     Copenhagen,   1822. 

/^F  all  the  animal  functions,  none  has  given  rise  to  so  many 
^^  theories,  or  caused  so  many  discussions,  as  the  function 
of  generation.  Notwithstanding,  however,  the  laborious  re- 
searches which  this  portion  of  the  animal  economy  has  occa- 
sioned, few  parts  of  physiology  are  less  understood.  Theories 
have  succeeded  theories ;  each  has  had  its  admirers  and  defend- 
ers, and  each  has  successively  sunk  into  oblivion  to  give  place 
to  the  reiffning  favourite  of  the  day.  That  the  female,  as  well 
as  the  male,  secreted  a  seminal  (luid,  is  a  very  ancient  doc- 
trine, and  one  which,  after  having  been  long  and  keenly  con- 
tested, has  now  fallen  into  discredit. 

According  to  the  theory  of  Hippocrates  and  Galen,  the  fe- 
male semen  secreted  in  the  ovaries,  or,  as  they  were  styled, 
until  the  period  of  Steno,  the  female  testicles,  passing  through 
a  duct  on  each  side  into  the  uterus,  was  there  mixed  witli  the 
male  semen,  and  formed  the  rudiments  of  the  fcctus.  The  ob- 
servations of  Harvey  and  Malpighi,  together  with  the  disco- 
very of  the  Graafian  vesicles,  or  ova,  in  the  ovaries,  overturned 
the  system  of  the  ancients,  and  destroyed  the  belief  in  the  fe- 
male semen.  Caspar  Bartholine,  however,  described  a  body 
resembling  the  prostate  gland  of  the  male,  which  he  discovered 
imder  the  crura  of  the  clitoris,  and  l)e  Graaf  mentioned  a  glan- 
dular substance  that  surrounded  the  urethra,  and  opened  into 
the  vagina.  From  these  a  fluid,  resembling  the  secretion  of  the 
prostate  gland,  was  thought  to  be  produced,  and  thrown  out 
during  the  venereal  act. 

Later  anatomists  seem  to  have  lost  sight  of  this  part  of  the 
apparatus  of  generation,  and  have  confined  the  business  entire- 
ly to  the  impregnation  of  the  ova,  and  their  transmission  into  the 
uterus,  through  the  influence  either  of  the  semen  itself,  or  of  a 
peculiar  exhalation,  to  which  the  name  ofAuraSeminalis  has  been 
given.  Any  fluid,  which  may  be  produced  in  the  act  of  gene- 
ration, is  considered,  according  to  this  theory,  as  being  fornicd 
by  the  mucous  follicles  of  the  vagina. 
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Some  researches  have  lately  been  made  into  the  anatomy  of 
these  parts  in  some  of  the  lower  animals,  which,  if  confirmed 
in  the  human  subject,  may  contribute  to  thi'ow  some  light  on 
this  obscure  part  of  the  animal  system. 

Dr  Gartner,  an  ingenious  and  zealous  anatomist  and  prac- 
titioner in  Copenhagen,  has  lately  obtained  an  honorary  medal 
from  the  Royal  Society  of  Sciences  of  that  city,  for  a  discovery 
in  the  genital  parts  of  the  cow  and  the  sow.  This  discovery 
was  announced  in  our  Journal  some  time  ago ;  and  we  then 
promised  to  recur  to  it  as  soon  as  we  should  receive  a  descrip- 
tion on  which  we  could  rely.  As  Dr  Gartner  has  lately  printed 
an  essay  on  the  subject  in  the  Danish  language,  we  shall  en- 
deavour, for  the  benefit  of  our  readers,  to  compress  into  a  short 
compass  the  information  which  it  contains. 

The  author  was  engaged  in  an  investigation  of  the  lympha- 
tics on  the  uterus  of  the  cow,  when,  by  accident,  he  discovered 
a  canal  full  of  a  clear,  yellowish  fluid.  From  its  appearance, 
he  was  convinced  that  it  was  neither  a  blood-vessel  nor  absorb- 
ent ;  and  upon  cutting  into  it,  he  found  that  he  could  inflate  it 
both  above  and  below  the  opening.  Upon  further  investiga- 
tion, he  found  that  traces  of  the  canal  could  be  seen  to  within 
an  inch  of  the  ovary,  and  that,  on  following  it  downwards,  it 
opened  beside  the  orifice  of  the  urethra.  Having  experienced 
some  difficulty  in  fully  developing  the  organ  in  the  cow,  he  pro- 
ceeded to  search  for  a  similar  part  in  the  sow.  Here  his  re- 
searches were  immediately  crowned  with  success. 

"  The  sow  has  a  double  uterus,  without  any  neck,  properly  so 
called.  That  part,  however,  of  the  vagina  which  lies  nearest  the 
place  where  the  uterus  is  divided,  has  prominences  within  on  the  one 
side,  which  fit  into  corresponding  depressions  on  the  other,  and  in 
this  manner  shut  up  the  openings  into  the  uterus.  The  vagina  is 
somewhat  long,  and  has  a  round  figure,  though  a  little  flattened  on 
each  side.  The  urethra  opens  into  it  about  two  inches  from  the 
external  parts  of  generation. " 

The  first  uterus  which  the  author  examined,  was  that  of  a 
sow  three  years  old.  Upon  the  paries  of  the  vagina,  which  ad- 
joins the  bladder,  the  author  felt  a  round,  hard  body,  somewhat 
like  an  artery  to  the  touch.  This  he  opened,  and  dissected  up- 
wards, and  for  some  inches  he  found  it  to  be  a  single  canal.  By 
degrees,  however,  it  branched  out  into  a  body  that  had  the  ap- 
pearance of  a  gland,  and  resembled  very  much  the  pancreas. 
After  giving  out  branches  to  this  body  for  about  two  inches,  it 
became  again  a  single  canal,  though  very  minute,  and  stretched 
towards  the  uterus,  or  rather  cornu  of  the  uterus,  as  the  uterus 
of  the  sow  is  destitute  of  a  body.  In  order  to  see  how  this  duct 
opened  into  the  vagina,  the  author  injected  quicksilver  through 
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a  part  of  it,  which  he  had  left  unopened,  and  which  lay  liid 
under  the  muscle  of  the  bladder.  The  mercury  passed  into  the 
vagina,  and  he  perceived  that  the  duct  terminated  in  a  small 
opening  close  beside  the  orifice  of  the  urethra. 

"  I  have, "  says  the  author,  "  examined  many  uteri,  in  a  pregnant 
as  well  as  unimpregnated  state,  and  the  uteri  of  those  animals  that 
had  been  deprived  of  their  ovarits,  and  I  have  generally  found  the 
same  result,  namely,  a  canal  which  begins  on  each  side  of  the  place, 
where  the  vagina  terminates  in  the  cornua  uteri,  passes  through  a 
glandular  body  in  the  middle  of  the  vagina,  goes  under  the  sphincter 
vesica?,  and  perforates  the  vagina  close  beside  the  orifice  of  the 
urethra. " 

A  similar  duct  was  found  on  the  other  side  of  the  vagina, 
which  followed  exactly  the  same  course  as  the  one  above  men- 
tioned. 

Dr  Gartner  was  sometimes  able  to  trace  the  duct  much  fur- 
ther than  is  here  described ;  he  has  even  succeeded  in  following 
it  to  within  an  inch  or  two  of  the  ovaries.  In  general,  how- 
ever, it  could  not  be  distinctly  traced  further  than  the  place 
where  the  vagina  terminates  in  the  uterus.  In  these  cases, 
however,  small  knobs  or  glands  were  seen  in  the  tract  of  the 
duct. 

The  author  contrived,  though  not  without  difficulty,  to  in- 
ject the  whole  canal  with  cjuicksilver. 

"  Before  the  canal  is  injected  with  mercury,  it  has  a  white  and 
compact  appearance,  and  seems  to  be  about  as  thick  as  the  barrel  of 
a  pen.  When  filled  with  mercury,  it  appears  less  compact,  and  be- 
comes twice  as  large  in  diameter.  Upon  cutting  into  it,  it  has  some- 
what the  appearance  of  a  vas  deferens,  though  not  quite  so  compact 
in  substance,  or  if  I  may  use  the  expression,  so  cartilaginous."  p.  15. 

The  organ  is  much  more  complicated  in  the  cow,  and  the 
author  accordingly  experienced  greater  difficulty  in  developing 
it.  The  uterus  of  the  cow  is  distinguished  by  a  long  and  thick 
neck,  and  two  horns  that  proceed  from  the  bod}',  and  terminate 
in  the  Fallopian  tubes.  As  far  as  we  have  been  able  to  discover 
from  the  description  before  us,  assisted  by  the  plates,  the  organ 
in  the  cow  consists  of  three  parts. 

1.  A  duct  on  each  side  of  the  vagina,  which,  beginning  by  a 
small  orifice  near  the  mouth  of  the  urethra,  immediately  ex- 
pands into  a  capitnlum  or  sac,  large  enough  to  admit  the 
point  of  the  finger.  This  part  differs  altogether  in  structure 
from  the  rest  of  the  canal,  for  its  inner  surface  is  smooth  and 
polished,  and  its  outer  is  fibrous  and  somewhat  muscular,  while 
the  inner  surface  of  the  rest  of  the  duct  is  composed  of  a  mu- 
cous membrane,  the  outer  consisting  of  the  common  cellular 
substance.     From  this  part  the  canal  runs  on  the  paries  of  the 


1824'.  Gartner'5  Duct  in  the  Cow,  465 

vao-ina  next  the  bladder,  and  tcminates  about  an  Inch  from  the 
OS  uteri  in  a  ad  de  sac,  which  communicates  by  a  valvular  or 
cribriform  opening,  with  the  canal  that  begins  at  this  part. 

2.  A  number  of  follicles  or  cysts,  on  which  numerous  blood- 
vessels are  I'amified.  These  cells  are  generally  full  of  a  viscid 
fluid.  Sometimes  little  glandular  knobs  are  found  mixed  with 
them,  and  sometimes  hydatids  are  found  adhering.  In  a  cow 
16  years  old,  Dr  Gartner  found  on  one  side  a  canal  of  a  spiral 
form,  and  on  the  other  a  number  of  cells,  under  and  among 
which  ran  the  duct.  The  cells  were  nearly  as  hard  as  cartilage, 
and  large  enough  to  admit  the  point  of  the  finger. 

3.  Under  and  among  the  cells,  a  canal  is  observed,  at  first 
of  a  tortuous  or  spiral  form,  which,  running  along  the  neck  of 
the  uterus,  follows  the  curve  of  its  horn,  upon  which  it  extends 
to  within  an  inch  of  the  ovary.  This  canal  in  the  cow  is  per- 
vious, from  its  beginning,  to  the  place  where  it  turns  towards  the 
cornu  uteri.  It  can,  however,  be  traced  to  within  an  inch  of 
the  ovary. 

It  is  always  a  matter  of  some  difficulty  to  describe  an  anato- 
mical structure  without  referring  to  plates ;  we  hope,  however, 
that  our  readers  will  understand  the  description  now  given. 

The  author,  with  great  candour,  confesses  that  some  of  the 
older  anatouiists  have  partly  described  this  organ  ;  he  even  re- 
fers to  the  different  authors  that  have  mentioned  it.  We  have 
taken  some  trouble  in  tracing  the  germs  of  this  discovery  in  the 
older  authors,  and  we  have  found,  that,  with  the  exception  of 
Malpighi,  the  accounts  which  they  give  are  so  contradictory,  and 
the  description  of  the  part  so  confused,  that  little  is  to  be  made  of 
them.  Malpighi,  however,  in  his  letter  to  Sponius,  *  has  given  a 
very  clear  description  of  the  duct  in  the  cow,  from  its  openinnr  in 
the  vagina  to  near  the  curve  of  the  cornu  uteri ;  but  beyond  this, 
he  does  not  appear  to  have  traced  it.  He  also,  in  some  mea- 
sure, describes  the  follicles  and  cysts  mentioned  by  Dr  Gartner. 

Upon  the  whole,  therefore,  although  this  cannot  be  consider- 
ed altogether  as  an  original  discovery,  we  think  that  the  author 
is  entitled  to  ihe  praise  of  having  given  a  clearer  description  of 
the  part  than  has  yet  appeared,  and  of  having  followed  the  ana- 
tomical investigation  further  than  has  hitherto  been  done.  The 
medical  world  is  also,  in  our  opinion,  much  indebted  to  him  for 
having  revived  the  memory  of  investigations,  which,  if  pushed 
to  their  full  extent,  may  yet  lead  to  important  views  in  physio- 
logy. It  cannot  however  be  doubted,  that  much  remains  to  be 
done  before  we  can  come  to  any  certain  conclusions. 

*  See  pp.  26,  27,  28. 
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A  short  Treatise  07i  Operative  Surgejy,  deserihing  the  principal 
Operations  as  theij  are  pracliicd  in  England  arid  France,  dc- 
signedfor  the  iise  of  Students  in  Operating  on  the  Dead  Bodi/. 
By  Charles  Averill,  Sui-geoii,  Cheltenham,  Fellow  of 
the  Royal  College  of  Surgeons,  London.     London,   1823. 

^T^iiE  object  of  the  author  in  this  little  work  is  to  describe  the 
-*-  several  steps  which  it  is  requisite  for  the  surgeon  to  ob- 
serve, in  performing  on  the  human  body  any  of  those  opera- 
tions which  the  cure  or  the  removal  of  local  disease  may  ren- 
der necessary.  It  is  evident,  that  the  author  has  studied  Ope- 
rative Surgery  with  considerable  attention,  and  is  intimately 
acquainted  v.ith  the  most  recent  improvements  in  the  art ;  and 
his  Treatise  may,  on  the  whole,  be  regarded  as  a  useful  comjicn- 
dium  of  practical  instructions,  and  a  tolerably  faithful  guide 
to  the  surgical  student  during  his  labours  in  the  dissecting- 
room. 

Mr  Averill  commences  his  work  in  the  most  elementary  man- 
ner, with  rules  for  the  performance  of  the  simplest  incisions, 
and  those  operations  to  which  the  character  of  minor  has  been 
properly  applied.  The  reason  of  this  is  obvious  enough  to  all 
who  admit,  that  the  most  complex  operations  consist  in  a  great 
degree  of  those  which  are  simple,  and  that  success  in  the  for- 
mer not  unfrecjuently  depends  on  dexterity  in  the  latter. 

He  then  proceeds  to  describe  the  method  of  securing  ai'terial 
trunks  in  the  proper  situations  for  disease,  wound,  or  other  in- 
jury; and  gives  a  very  correct  view  of  the  remarkable  improve- 
ments, which  this  important  department  of  operative  surgery  has 
recently  undergone.  To  tie  the  most  trifling  artery  in  tiie  human 
bodv  re(juiring  ligature,  is  an  operation  so  meciianically  neat, 
is  suggested  by  pathological  principles,  so  well  understood  and 
so  uniform  in  their  action,  and  demonstrates  so  irresistibly  the 
advantage  and  necessity  of  accurate  anatomical  knowledge, 
that  it  is  now  the  most  elegant  and  scientific  part  of  surgery; 
and  we  regard  it  as  of  the  utmost  conse(jUcnce  to  the  sur- 
gical student  to  have  the  whole  stock  of  modern  information 
thus  collected  into  the  small  comj)ass  before  us.  In  the  sjiace 
of  23  pages  of  this  small  vohnne,  Mr  Averill  has  described 
the  most  ap})roved  methods  of  tying  any  one  of  the  following 
arteries;  radial  at  the  wrist,  ulnar  at  the  wrist,  ulnar  at  the 
middle  of  the  fore-arm,  radial   near  the  elbow,  brachial  near 


1824.     Mr  Avenll'i  Short  Treatise  on  Operative  Surgery.      465 

tlie  elbow,  and  at  the  middle  of  the  arm,  axillary  artery,  sub- 
clavian above  or  below  the  clavicle,  carotid  artery ;  posterior 
tibial,  1st,  at  the  ankle,  2d,  below  the  middle  of  the  leg,  3d, 
high  up  in  the  leg ;  popliteal  artery,  femoral  below  the  mid- 
dle of  the  leg,  anterior  tibial,  femoral  artery  in  the  thigh,  or 
in  the  groin,  external  iliac,  internal  iliac,  and  lastly,  the  aorta, 
according  to  the  procedure  of  Sir  Astley  Cooper.  In  describ- 
ing the  rules  to  be  observed  in  pei'forming  these  operations, 
the  author  has  generally  been  sufficiently  minute  and  accurate ; 
though  in  some  instances  perhaps  it  might  have  been  expedient 
to  state  the  anatomical  relations  of  the  parts  divided,  and  es- 
pecially of  the  vessel  to  be  tied,  at  greater  length  than  he  has 
done.  The  exposition  of  the  subclavian  artery  above  the  cla- 
vicle is  stated  in  the  following  terms. 

*'  Make  an  incision  three  inches  long  just  above  the  upper  border 
of  the  clavicle,  beginning  half  an  inch  from  its  sternal  extremity, 
or  immediately  on  the  outer  edge  of  the  origin  of  the  sterno-mas- 
toid  muscle  ;  continue  it  through  the  integuments  and  platysma  myo- 
ides,  taking  care  not  to  wound  the  vein,  which  is  situated  before  the 
artery,  crossing  it  nearly  at  right  angles ;  having  separated  it  from 
the  artery,  it  should  be  held  on  one  side  by  an  assistant ;  then  feci 
for  the  eminence  formed  by  the  junction  of  the  bony,  with  the  car- 
tilaginous portion  of  the  first  rib,  on  the  outer  side  of  which  you 
find  the  artery  ;  the  nerves  forming  the  axillary  plexus  are  situated 
rather  behind  and  to  its  outer  side.  "     pp.  27,  28. 

Now,  though  no  person  ought  to  pretend  to  expose  this  artery 
without  having  previously  studied  every  muscle,  nerve,  artery 
and  vein  in  the  vicinity,  with  the  utmost  care,  we  conceive  it 
would  have  shown  the  strict  connexion  between  relative  anatomy 
and  surgery  more  clearly,  had  the  author  stated  very  shortly 
not  only  the  facts  above  mentioned ; — but  the  point  of  the  first  i-ib 
over  which  the  artery  lies,  the  site  and  relative  position  of  the 
anterior  and  middle  scalene  muscles,  and  the  other  relations  of 
the  space  in  which  the  incision  is  to  be  made.  Tiie  addition  of 
a  rule  peculiar  to  this  operation,  viz.  of  bending  the  head  gently 
from  the  shoulder,  will  always  facilitate  the  exposition  of  the 
artery ;  and  another,  common  to  all  operations  in  which  arte- 
ries are  concerned,  that  of  using  the  handle  of  the  scalpel  or  a 
blunt  instrument  after  the  necessary  incisions,  ought  never  to 
be  omitted. 

After  the  subject  of  tying  arteries,  Mr  Averill  proceeds  to 
those  of  excision  of  the  breast,  bronchotoni}-,  oesoj^hagotomy, 
the  various  modes  of  hare-lip  operation,  excision  of  the  lower 
jaw,  as  performed  by  MM.  Dupuytren  and  Lisfranc,  and  the  best 
modes  of  puncturing  the  cavities  of  the  peritoneum,  pleura,  or 
pericardium.     The  only  novelty  which  we  shall  notice,  is  the 
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mode  ofperforatini;  the  last  ofthese  membranous  sacs,  wliich  is 
that  rocumineiuled  by  M.  ISkiekleruj),  professor  of  anatomy  at  the 
University  of  Christiana,  in  Norway.  This  operation  consists 
in  removing,  by  the  trejihine,  a  portion  of  the  sternum  imme- 
diately beh)w  the  articuUition  of  the  cartilage  of  the  fifth  rib, 
and  then  puncturiuLi;  the  pericardiinn,  which  may  be  done  at 
this  spot  without  wounding  the  pleura  or  penetrating  the  chest. 
It  is  scarcely  necessary  to  say,  that  the  general  expediency  of 
this  operation  must  be  regulated  by  circumstances,  and,  above 
all,  by  the  moral  responsibility  of  the  surgeon. 

Of  the  three  modes  of  puncturing  the  urinary  bladder, — by 
the  rectum,  above  the  pubes,  and  by  the  perinaeum, — our  jjer- 
sonal  observation  leads  us  to  prefer  the  first,  in  which  we  have 
never  known,  in  the  hands  of  a  good  operator,  any  of  the  in- 
conveniences which  have  been  ascribed  to  it.  The  seminal  ve- 
sicles are  not  in  the  way  of  being  wounded,  with  ordhiary  care, 
and  it  is  seldom  requisite  to  retain  a  cannula  in  the  opening; 
for  after  the  bladder  has  been  once  evacuated,  the  obstruction 
of  the  urethra,  for  which  the  operation  was  required,  generally 
subsides  so  much,  as  to  allow  the  urine  to  pass  by  its  natural 
chaimel.  The  perinaeal  operation  is,  in  our  mind,  the  least 
advisable  of  any ;  for  as  inflamed  or  enlarged  prostate  is  too 
frequently  the  cause  of  the  urethral  obstruction,  which  renders 
the  operation  requisite,  it  is  almost  impossible  to  make  the  ne- 
cessary incisions  without  the  certaintj'  of  w-ounding  this  organ, 
or  the  seminal  vesicles,  or  other  parts  which  it  is  desirable,  in 
many  subjects,  to  avoid. 

Under  the  head  of  Lithotomy,  the  two  varieties  of  lateral 
and  high  operation  in  the  male,  and  Lisfranc's  operation  in  the 
female,  are  described  with  considerable  accuracy  and  detail. 
As  Mr  Averill  has  enumerated  the  three  modes  of  performing 
the  lateral  operation  by  the  knife,  the  Ulliotomc  cacJicc,  and  the 
cutting  gorget,  without  attempting  to  distinguish  their  several 
merits,  we  mention  the  subject  for  the  sole  purpose  of  saying, 
that  the  first  ought  always  to  be  used  as  the  most  rational  and 
safe,  and  that  in  which  the  surgeon  has  the  merit  of  trusting 
inore  to  his  knowledge  of  parts,  and  management  of  the  knife, 
than  to  any  mechanical  contrivances  whatever.  The  Uthotomc 
cachcc  is  to  be  regarded  as  the  most  rude,  barbarous,  and  un- 
scientific instrument  that  ever  was  introduced  into  the  practice  of 
surgery,  very  well  calculated  for  the  hands  of  a  mere  mechanical 
0|)crator,  but  utterly  unfit  for  the  use  of  the  anatomical  surgeon. 
The  gorget,  though  sanctioned  by  the  high  authority  of  Sir  CVsnr 
Hawkins  in  this  country,  and  of  JScarpa  in  Italy,  is  little  better,  and 
ought  now  to  be  regarded  as  a  mere  mechanical  contrivance  to 
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supply  the  defect  of  correct  knowledge  of  the  parts,  and  of  that 
skilful  dexterity  which  is  acquired  by  frequent  performance  of 
the  operation  on  the  dead  subject,  and  habitual  subsequent  ex- 
amination of  the  incisions.  We  indeed  confidently  hope,  that, 
if  both  of  these  instruments  are  not  already  banished  from  the 
practice  of  lithotomy^  the  great  attention  with  which  surgical 
anatomy  has  been  recently  studied,  will  at  length  open  the  eyes 
of  surgeons  on  the  exact  value  of  all  mechanical  contrivances 
beyond  the  simple  knife,  and  convince  them  that  the  success  of 
their  operations  will  depend  very  much  on  the  simplicity  of  their 
instruments,  and  almost  entirely  on  the  confidence  with  which 
they  divide  parts  with  which  they  are  intimately  acquainted. 
For  cutting  into  the  bladder,  in  this  operation,  there  cannot  be 
a  doubt  that  the  only  instrument  which  is  necessary  beyond  the 
scalpel,  is  the  button-pointed  knife  of  Sir  Astley  Cooper,  or 
that  employed  by  Mr  Blizard.  Both  of  these  differ  so  little 
from  the  ordinary  scalpel  or  bistoury  in  the  beak  for  fitting  to 
the  grooved  staff,  that  their  simplicity  and  neatness  will,  we 
think,  demonstrate  the  advantage  of  using  them  in  preference 
to  every  contrivance,  however  ingenious,  with  which  the  sur- 
geon's chest  has  been  encumbered,  either  in  ancient  or  modern 
times. 

Castration,  and  excision  of  the  penis,  follow.  In  the  first  of 
these,  besides  the  ordinary  method,  Mr  Averill  describes  that 
followed  by  M.  Lisfranc,  that  of  Vincent  Kern,  a  German  sur- 
geon, and  modifications  by  Dubois,  Kicherand,  and  Dupuytren. 
The  only  difficulty  in  this  operation,  is  to  prevent  the  vessels 
from  slipping  within  the  ring ;  and  the  great  object  is,  to  tie 
them  separately  from  the  nerves  and  other  parts  of  the  chord. 
The  best  means  of  obviatinof  these  difficulties  will  be  found  in 
the  finger  of  an  adroit  assistant,  as  Lisfranc  shows,  and  as  we 
have  olten  seen.  In  incision  of  the  penis,  the  author  describes 
the  method  practised  in  the  French  hospitals,  of  preserving  the 
urethra  pervious,  and  preventing  the  urine  from  disturbing  the 
dressings,  or  irritating  the  wound.  It  appears  complicated  and 
unnecessarily  cumbrous.  With  the  precaution  of  inserting  and 
fixing  a  proper  silver  tube  or  cannula,  we  have  seldom  seen 
any  inconvenience. 

On  the  subject  of  amputation,  which  immediately  follows,  Mr 
Averill  remarks,  that  "  we  seldom  see  it  performed  in  a  mas- 
terly style;  some  parts  being  cut  with  which  the  knife  has  no 
busmess  to  come  in  contact,  or  others  which  should  be  com- 
pletely divided  being  left  partially  separated,  till  the  mangling 
teeth  of  the  saw  tear  them  asunder. "     He  then  proceeds  to 

VOL.  XXI.  NO.  79.  H  h 


468     Mr  AvcrlU's  Short  Treatise  on  Operative  Surgery.     April 

describe  the  procedure  in  different  sorts  of  amputation,  from 
that  of  the  phalanges  of  the  fingers  and  toes  to  tlie  removal  of 
the  arm  or  leg  from  their  respective  articulations.  In  all  of 
these  forms,  the  operation  is  to  be  conducted  on  the  same  general 
principles,  and,  though  simple  enough,  will  always  be  facilitated 
by  accurate  knowledge  of  the  parts  to  be  divided,  or  of  those  to 
be  removed.  For  this  purpose,  it  is  well  to  remember,  that  all 
kinds  of  amputation  may  be  referred  to  two  general  heads; 
\st,  those  in  which  the  bone  requires  to  be  divided  transverse- 
ly by  the  saw ;  and  2fi,  those  in  which  the  bone  is  to  be  re- 
moved from  its  articulation. 

The  first  kind  of  amputations  are  the  simplest,  and  may  be 
performed  with  facility  and  dexterity  by  mere  novices  in  the 
art.  Next  to  the  tying  of  the  arteries,  the  only  points  which 
re(juire  particular  attention  are,  \st,  to  divide  the  soft  parts  in 
such  manner  that  the  stump  maybe  uniform,  and  that  the  bone 
ma}'  be  properly  covered  and  may  not  protrude  ;  2d,  that  the 
bone  be  sawn  through  in  such  manner  that  it  may  not  be 
splintered  or  otherwise  injured.  It  is  astonishing  how  much 
the  mode  of  performing  this  latter  part  of  the  operation  ap- 
pears to  be  misunderstood,  and  how  rarely  is  it  well  done  even 
by  those  who  in  other  respects  operate  properly.  To  divide 
a  bone  easily  and  without  shattering  by  the  saw,  it  ought  never 
to  be  forgotten,  Lsf,  That  the  bone  itself  ought  to  be  held 
steadily  and  firndy ;  2r/,  That  the  saw  be  properly  set,  so  that 
it  may  divide  and  not  be  forced  like  a  wedge  through  the 
bone ;  and  3^,  That  each  stroke  be  performed  slowly,  steadi- 
ly, mid  tl.e  whole  length  of  the  cutting  edge,  and  not  with  tl;e 
short,  rapid  and  jerking  motion  which  is  too  often  practisetl, 
and  which  would  disgrace  the  most  ignorant  carpenter's  ap- 
prentice in  the  kingdom. 

The  second  kind  of  amputation,  or  that  in  which  the  bone 
or  member  is  to  be  disarticulated,  requires  greater  delicacy 
and  nmre  accurate  attention  to  the  figure  and  situation  of  the 
parts.  The  greatest  operations  of  this  description  are  those 
in  which  the  shoulder  or  thitrh-bone  are  removed  from  the 
glenoid  or  cotyloid  cavities ; — but  modern  siu'gery  has  also 
shown  the  propriety  of  removing,  in  certain  circumstances, 
portions,  or  the  whole  of  the  foot  from  the  tarsal  bones,  or 
even  of  removing  one  or  more  of  these  bones,  and  leaving 
the  fore  part  of  the  foot  attached  to  those  which  remain.  Under 
t'le  head  of  the  first  of  these  operations,  the  author  describes 
t'le  common  method  practised  by  English  surgeons,  and  which 
is  nearly  the  same  as  that  described  by  Mr  Guthrie,  the  \nv- 
ihod  of  Dessault  as  modified  bv  I'nron  Larrev,  and  theinethod 
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of  M.  Lisfranc,  which  is  at  present  rcfrarded  by  most  French 
surgeons  as  the  most  eligible  and  expeditious.  It  is  described 
in  the  following  terms  : 

*'  Supposing  the  left  extremity  is  to  be  removed ;  the  patient  is 
placed  on  an  elevated  seat,  one  assistant  pressing  the  artery  above  the 
clavicle  on  the  first  rib,  whilst  another  draws  the  arm  forwards.  The 
operator  standing  behind  the  paUent,  with  a  long  bladed  catling, 
pierces  the  integuments  on  the  inner  edge  of  the  latissimus  dorsi 
muscle,  opposite  the  middle  of  the  axilla,  and  pushes  it  obliquely  up- 
wards and  forwards,  till  its  point  strikes  against  the  under  surface  of 
the  acromion  ;  then  by  raising  the  handle  of  the  knife  its  point  is 
lowered,  and  protruded  just  before  the  clavicle,  at  the  part  where  it 
joins  the  acromion.  He  then,  by  cutting  downwards  and  outwards, 
forms  a  flap  from  the  superior  and  posterior  part  of  the  arm,  includ- 
ing the  whole  breadth  of  the  deltoid  muscle,  and  a  part  of  the  latissi- 
mus dorsi.  This  being  held  back  by  the  assistant,  the  joint  is  cut 
through  by  passing  the  knife  between  its  articulatory  surfaces,  from 
behind  forwards,  and  a  corresponding  flap  is  formed  by  cutting  down- 
wards and  outwards  between  the  muscles  and  bone  on  the  inner  side 
of  the  arm.  The  vessels  being  tied,  and  the  flaps  placed  in  contact 
with  each  other,  the  operation  is  finished."     pp.  ISi— 136. 

The  removal  of  the  lower  extremity  at  the  hip-joint  is  de- 
scribed according  to  the  procedure  of  the  same  surgeon. 

"  The  nates  of  the  patient  resting  on  the  edge  of  the  table,  and 
the  extremity  being  supported  by  an  assistant ;  the  operator  draws  a 
line,  an  inch  in  length,  from  the  anterior  and  superior  spinous  process 
of  the  ilium,  straight  down  the  thigh.  From  this  point  he  marks  an- 
other inwards  towards  the  pubes,  of  half  an  inch,  so  as  to  form  a 
right  angle.  On  the  inner  extremity  of  the  last,  he  places  the  point 
of  a  long  bladed  catling,  and  pushes  it  perpendicularly  downwards, 
till  it  strikes  against  the  head  of  the  femur  ;  then,  passing  it  on  the 
outer  side  of  the  bone,  he  thrusts  it  onwards,  till  it  protrudes  at 
about  an  inch  from  the  margin  of  the  anus.  He  now  cuts  out- 
wards, for  near  an  inch,  in  order  to  get  clear  of  the  great  trochan- 
ter, and  forms  the  external  flap,  four  or  five  inches  in  length,  by 
cutting  down  the  limb  between  the  muscles  and  bone.  The  femoral 
artery,  which  may  now  be  seen,  is  to  be  compressed  between  the 
fingers  and  thumb  of  an  assistant ;  while  the  operator  thrusts  the  knife 
in  and  out,  at  the  same  points  as  before ;  but  carrying  it  on  the  inner 
side  of  the  head  of  the  bone,  he  forms  a  smaller  flap  on  that  side  of 
the  extremity.  He  then,  with  the  point  of  his  knife,  cuts  through 
the  capsular  ligament  surrounding  the  head  of  the  femur,  dislocates 
the  bone,  and  removes  the  limb  by  dividing  the  round  ligament,  and 
the  remaining  adhesions.  The  blood-vessels  being  secured,  and  the 
flaps  approximated,  the  operation  is  concluded."     pp.  158-160. 

It  is  unnecessary  to  notice  further  the  rules  delivered  by  Mr 
Averill  for  performing  other  kinds  of  disarticulating  amputa- 
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tion,  or  those  for  Incrymal  fistula,  extirpation  of  the  eye,  and 
trfc})iiiiiin<r. — vvitli  which  the  work  is  concluded.  The  spe- 
cimens which  we  have  already  given,  will  enable  our  readers  to 
understand  and  estimate  the  utility  of  this  little  work  and  the 
merits  of  its  author,  and  will  probably  show,  that  it  is  by  no 
means  an  unimportant  addition  to  the  library  of  the  student  of 
surgery.  In  a  subsecjucnt  edition,  we  trust  the  author  will  en- 
deavour to  see  it  printed  v»ith  fewer  typographical  errors. 


IX. 

OhRcrvations  on  Air  found  in  the  Pleitra,.  in  a  Case  of  Pncnmafo- 
ThoraXy'ii:ilh  Experiments  on  the  Absorption  of  different  kinds 
of  Air  introduced  into  the  Vleura.  llead  before  the  lloyal 
Society,  June  Gth,  1S23.  By  John  Daw,  M.  D.  F.  ll.S.^ 
o:c.     Pliilosophical  Transactions,  ib'J3. 

^  I  ^HE  interesting  and  instructive  paper  of  which  we  propose  to 
•  give  an  abstract  in  the  following  pages,  is  occupied  with 

two  distinct  subjects.  It  contains,  in  the  first  place,  two  ex- 
cellent cases  of  that  sincular  disease,  Pncun)a- thorax.  *  in  one 
of  which  the  disorder  was  detected  during  life,  and  permanently 
removed  by  the  operation  of  paracentesis ;  and,  secondly,  it  in- 
cludes an  experimental  inquiry  on  thega«es  occasionally  found 
in  various  parts  of  liie  human  body,  and  on  the  power  of  some 
of  the  tissues  in  absorbing  aeriform  fluids. 

The  first  case  is  that  of  a  vounir  invalided  soldier,  in  whom 
the  disease  was  not  discovered  before  death,  because,  on  ac- 
count of  his  hopeless  state,  the  chest  was  not  accurately  exa- 
mined. When  Dr  Davy  proceeded  to  inspect  the  body,  four- 
teen hours  after  death  (in  February),  he  observed  that  the  right 
side  of  the  chest  was  unusually  full ;  that  it  sounded  very  hollow 
when  struck;  anil  that  the  right  portion  of  the  diaphragm  was 
thrust  down  so  as  to  be  convex,  instead  of  concave,  towards  the 
abdomen.  He  therefore  putictured  the  right  sitie  of  the  chest 
imder  water,  upon  wiiich  a  large  quantity  of  gaseous  fluid  was 
discharged,  and  part  of  it  collected  in  rcceivei-s.     It  measured 

•  Dr  Davy  lifis  preferred  the  title  of  I'liciimato- thorax.  "VVe  do  not  rcmcTTiher 
ot  present  whether  or  not  this  is  a  new  alteration.  But  as  there  appears  to  he  no 
sound  classical  reason  for  the  change,  and  terms  of  pentasyllnbical  longitude  hardly 
add  to  the  elegance  of  our  nonieiK-hiture,  it  will  be  advisable  to  retain  the  name 
of  pneumo-thorax,  or  more  properly  iineiima-thorax,  which  was  first  given  to  tliis 
disease  by  Itard  (who  first  accurately  described  it),  and  has  since  been  adopted  by 
Laennec  and  other  French  writers. 
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'flTtofjeffier  225  cubic  inches,  or  someu'h'it  more  than  eight  pints. 
The  right  lung  was  of  course  very  umch  coniprcbscd,  and  it  ad- 
hered to  the  pericardium  and  back  of  the  chest.  On  its  upper 
lobe,  an  aperture  was  found  in  the  pleura  as  wide  as  the  dia- 
meter of  a  crow  quill;  and  through  this  aperture  air  issued 
■freely,  when  the  lungs  were  dilated  from  the  trachea.  This 
aperture  led  to  a  little  cavity  in  the  lung,  an  inch  in  width,  the 
sides  of  which  touched  one  another,  but  did  not  adhere ;  and 
from  the  side  of  the  cavity  opposed  to  the  aperture,  but  not 
directly  opposite,  three  small  holes  communicated  with  a  large 
vomica  seven  times  as  large  as  the  other,  and  opening  into 
bronchial  tube  by  a  large  perforation.  From  this  account  it  is 
evident  that  the  intervention  of  the  little  sinus  between  the 
opening  towards  the  bronchial  tube  and  that  into  the  sac  of  the 
pleura  would  have  all  the  efroct  of  a  vahe,  which  permitted  the 
escape  of  the  inhaled  air  into  the  sac,  but  prevented  its  return. 
"The  lung  was,  besides,  studded  v/ith  tubercles,  varying  in  size 
from  that  of  a  mustard- seed  to  that  of  a  pea.  The  former  were 
translucent,  the  latter  of  various  degrees  of  opacity,  but  none 
had  suppurated. 

The  water  which  had  taken  the  place  of  the  air  contained 
about  an  ounce  of  purulent  matter  intermingled  with  it,  and 
about  1 1  ounces  of  serum.  * 

The  other  case  is  that  of  a  soldier,  who  was  invalided  on  ac- 
count of  frequetit  haemoptysis,  subsequent  to  a  severe  blow  on 
the  chest,  and  who  was  seized  with  the  symptoms  of  pncuma- 
thorax  after  a  violent  fit  of  couwhinfr.  These  were  a  feelino-  of 
tightness  in  the  chest  and  belly,  protuberance  of  the  left  side,  a 
remarkably  hollow  sound  in  that  side  when  it  was  struck,  and 
pulsation  of  the  apex  of  the  heart  under  the  right  nipple.  The 
pulse  was  13G,  and  small;  the  breathing  short,  frequent,  and 
diihcult;  the  countenance  expressive  of  great  anxiety  and  agi- 
tntion.  His  agony  having  continued  to  increase  steadily  (or 
eight  days,  Dr  Davy,  after  consulting  with  two  of  his  profes- 
sional brethren,  resolved  to  attempt  the  relief  of  the  breathing, 
by  perforating  the  chest.  A  bladder  was  tied  on  a  canula  over 
the  trochar,  which  was  then  thrust  into  the  chest,  and  withdrawn 
from  the  canula  into  the  bladder.  In  this  way  the  air  was 
collected  for  analysis.  The  first  attempt  to  evacuate  the  air 
was  unsuccessful  ;  only  five  cubic  inches  were  discharged." 
But,  nowise  discouraged,  Dr  Davy  repeated  the  operation  next 

*  The  pus  fell  to  the  bottom,  when  the  fluid  was  allowed  to  rest  21)  hours.  Tlie 
quantity  of  serum  was  t'stiinatcd  by  the  weiglit  of  the  residue  of  a  sjuiall  ;)ortion  ot' 
ihe  water. 
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day,  and  with  perfect  success.  "  On  withdrawing  the  stilette 
into  the  bladder,  a  large  quantity  of  air  rushed  out,  and  dis- 
tended the  bladder ;  and,  on  separating  the  bladder  from  the 
canula,  air  from  the  chest  continued  to  rush  out  with  violence, 
as  from  a  blow-pipe.  "  When  the  gas  ceased  to  issue,  and  the 
air  began  to  enter  the  chest  on  inspiration,  the  canula  was  taken 
out,  and  the  wound  closed.  The  operation  was  followed  by 
great  and  immediate  relief;  and  three  weeks  and  a  half  after- 
wards, when  the  author's  paper  was  drawn  up,  the  man  was 
better  than  on  his  admission  into  the  hospital ;  the  cough  trou- 
bled him  little ;  he  could  lie  on  the  left  side,  which  had  been  im- 
possible for  several  months  before  the  operation  ;  the  left  side 
was  much  less  tympanitic  and  protuberant;  and  Dr  Davy  in- 
dulges the  hope  of  his  ultimate  recovery.  The  heart,  how- 
ever, continued  to  beat  on  the  right  side,  and  the  fluctuation  of 
a  fluid  could  be  felt  in  the  left  side  of  the  chest. 

These  are  two  cases  of  the  commonest  variety  of  pneuma- 
thorax,  namely,  that  in  which  the  air  proceeds  from  a  com- 
munication between  the  bronchi  and  sac  of  the  pleura,  through 
means  of  a  suppurated  tubercle  opening  into  both.  Such  at 
least  was  unequivocally  the  nature  of  the  first ;  and  such  too 
we  are  disposed  to  consider  the  other  to  have  been.  It  must 
be  regretted  that  in  the  latter  case  the  ingenious  author  did  not 
avail  himself  of  the  diagnostics  employed  by  Laennec  and  his 
followers,  through  means  of  which  its  exact  nature  would  have 
been  at  once  determined.  The  presence  of  air  in  the  sac  of 
the  pleura  is  known  by  the  concurrence  of  a  hollow  sound  on 
percussion  with  the  want  of  the  sound  of  respiration  through 
the  stethoscope :  *  and  if  a  communication  exists  between  the 
bronchial  tubes  and  the  air  in  the  pleura,  there  is  conveyed  to 
the  ear  through  the  instrument,  when  the  patient  breathes  or 
speaks,  or  coughs,  a  peculiar  impression  termed  the  Tinte- 
ment  vietalliquc,  that  is,  a  thrill  or  cjuivering,  like  what  is  pro- 
duced by  striking  gently  a  cup  of  metal,  glass,  or  porce- 
lain, f 

This,  we  believe,  is  one  of  the  first  cases  in  which  the  ope- 
ration of  tapping  has  been  resorted  to  for  the  express  purpose 
of  removing  pneumathorax.  Several  times  indeed  air  has  hccn 
withdrawn  from  the  chest  during  the  performance  of  paracen- 
tesis for  empyema;  Laennec  himself  has  even  given  two  cases 
in  which  air  was  ascertained  before  the  operation  [II.  134<.  174. 
Obs.  39.  43]  to  be  present  in  the  cavity,  and  was  removetl  by 

»  Lacunct,  Ausc.  Med.  i.  HD.  f  Do. ii.  91. 
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the  canula ;  but  in  these,  and  many  other  similar  instances, 
the  operation  was  resorted  to  for  the  empyema,  not  for  tlie 
pneumathorax. 

The  rest  of  the  paper  relates  to  the  nature  of  the  gases  found 
in  various  parts  of  the  human  body,  and  the  relative  power 
which  the  animal  tissues  possess  of  absorbing  various  aeriform 
fluids.  The  remarks  made  on  this  subject  are  rather  desultory, 
and  neither  so  complete  nor  so  precise  as  could  have  been  wish- 
ed. But  they  are  nevertheless  of  great  interest,  and  the  au- 
thor's experiments  tend  to  establish  some  new  and  rather  un- 
expected facts  respecting  absorption.  His  observations,  (to 
which  he  was  led  by  the  composition,  soon  to  be  mentioned,  of 
the  gaseous  fluid  of  pneumathorax)  may  be  considered,  in  re- 
ference to  physiology,  under  two  heads :  under  the  first,  we 
shall  arrange  his  researches  on  the  absorption  of  gases  by  the 
ditFerent  membranes  of  the  body ;  under  the  second,  those  on 
the  gases  disengaged  in  certain  circumstances  from  the  blood. 

1.  On  analyzing  the  aeriform  fluid  collected  from  the  chest 
of  the  first  case  of  pneumathorax,  he  was  surprised  to  find, 
that  it  did  not  contain  a  particle  of  oxigen,  but  consisted  of 
azote  and  carbonic  acid  only,  in  the  proportion  of  92  of  the  for- 
mer, and  8  of  the  latter.  These  results  were  singularly  con- 
firmed afterwards  by  the  analysis  of  the  air  withdrawn  in  the 
second  case  by  puncture  during  life.  It  consisted  of  i)3  azote, 
and  7  carbonic  acid. 

He  was  therefore  naturally  led  to  inquire,  whether  this  gase- 
ous fluid  was  originally  atmospherical  air,  which  had  <;scaped 
from  the  bronchi  into  the  sac  of  the  pleura,  or  a  peculiar  ef- 
fusion ;  and  subsequently,  to  ascertain  the  changes  which  at- 
mospherical air  and  other  gases  undergo  when  introduced  into 
the  sound  pleura.  For  these  ends  he  first  injected  atmospherical 
into  the  pleura  of  a  dog,  closed  the  aperture  carefully,  and 
killed  the  animal  in  forty-eight  hours  ;  when  he  found,  as  had 
been  anticipated,  a  great  part  of  the  oxygen  gone  ;  the  residu- 
al gas  being  composed  of  93  azote,  and  7  oxigen,  (instead  of 
79  a.  -j-  21  0.)  with  a  trace  of  carbonic  acid.  Oxigen  gas  is 
evidently  absorbed  by  the  pleura  much  more  readily  than  azote. 
It  appears  farther,  that  carbonic  acid  gas  is  absorbed  less 
rapidly  than  oxigen,  but  more  quickly  than  azote ;  A  mixture 
of  atmospheric  air  with  a  fourth  of  its  volume  of  carbonic  acid, 
and  therefore  containing  per  cent.  20  carbonic  acid,  63.2  azote, 
and  16.8  oxigen,  when  allowed  to  remain  two  days  in  the  pleu- 
ra of  a  dog,  contained  in  every  hundred  parts  18-3  carbonic 
acid,  78.3  azote,  and  3.4  oxigen.  Hydrogen  gas  is  absorbed 
with  the  same  facility  as  oxigen,  if  not  more  rapidly ;  and  it  is 
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a  verj'  remarkable  fact,  that,  altliough  no  azote  exist  in  the  s^as 
or  frases  injected,  it  will   be  found   abundantly  in  that  which 
remains.     Tlius,  when  a  mixture  of  carbonic  acid  and  hydro- 
gen in  the  proportion  of  57.5  of  the  former,  and  42.5  of  the  lat- 
ter, was  left  for  two  days  and  live  hours  in  the  pleura  of  a  dog,  it 
consisted  of  12  per  cent,   of  carbonic  acid,    88  of  azote,  and 
contained  no  hydrogen.     Tiie  nitric  oxide  gas  is  absorbed  with 
great  rapidity.     When  30  cubic  inches  of  a  mixture  containing 
44.5  per  cent,  of  azote,  and  55.5  of  nitric  oxide  gas,  were  in- 
jected into  the  pleura,  the  animal  died  in  five  hours  ;  and  there 
remained  only  five  cubical  inches  of  aijriform  fluid,  of  which  only 
6.9  per  cent,  were  the  nitric  oxide  and  the  rest  azote.     Hence, 
of  16.5  cubic  inches  of  nitric  oxide,  only  a  third  of  a  cubic 
inch  remained.     The  experiment  with  this  gas  was  several  times 
repeated  ;  and  Dr  Davy  observes,  thai  although  serious  symp- 
toms ensued,  they  always  went  off  in  twelve   hours ;  and  that, 
if  the  animal  was  killed  at  this  time,  the  whole  gas   was  found 
absorbed.     The  blood,  both  in  these  experiments,   and   in   the 
case  which  proved  fatal,  had  a  chocolate-brown  colour;  from 
which  circumstance  he  infers,  that  the  nitric  oxide   gas  causes 
death  by  changing  the  nature  of  the  blood.     Dr  Davy  should 
Lave  added,  however,  that  this  fact  had  been  satisfactorily  de- 
termined long  ago  by  ISI.   Nysten.     The  experiments  of  that 
pliysiologist  and  those  of  our  author,  it  may  be  remarked,  do 
not  altogether  correspond  :    For  Nysten  says,   that  one   cubic 
inch  and  three-fourths  (30  cubic  centimetres),  injected  into  the 
pleura  of  a  dog,  caused  violent  tetanus,  and  death  in  forty-five 
minutes.     In  fact,  he  considered  tlic  nitric  oxide  to  be  the  most 
poisonous  of  all  tiie  gases,  even  more  so  than  sulphuretted  hy- 
drogen.    In  all  his  experiments,   which   were  very  numerous, 
he  never  failed  to  find  the  blood  in  the  state  described  by  Dr 
Davy.  *     The  nitrous  oxide  gas  is  absorbed  by  the  pleura  with 
great  rapidity.     Thirty  cubical  inches  were  injected  by  Dr  Davy 
into  the  chest,  along  with  a  little  atmospherical  air;  and,  when 
the  animal  was  killed  twenty-four  hours  afterwards,  every  par- 
ticle of  the  nitrous  oxide  had  disappeared. 

These  experiments  appear  to  establish,  that  the  gases  differ 
very  much  in  their  su^cepLibility  of  absorption  by  the  serous 
membranes.  The  author  has  not  attempted  to  discover  what 
law  they  follow  in  this  respect ;  nor  can  we  pretend  to  do  it  for 
him,  because  his  experiments  are  not  comparable  with  eacii 
other.  With  regard  to  most  of  the  gases,  however,  it  appears, 
that   the   susceptibility  of  being   absorbed   approaches  pretty 


*  Ilcchcrchcs  TaUjolosiqucs,  p.  151-9. 
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nearly  their  relative  solubility  in  water.  But  there  is  a  strikinfr 
exception  to  this  rule  in  the  case  of  hydrogen  ;  and  on  the 
whole  it  will  probably  turn  cut,  as  Dr  Diivy  hints,  that  they 
follow  a  law  peculiar  to  the  vital  economy,  and  not  conformable 
with  any  of  their  physical  habitudes. 

Dr  Davy  also  renders  it  probable,  that  other  membranes  be- 
sides the  serous  have  the  property  of  absorbing  the  different 
gases  with  different  degrees  of  celerity.  At  least  it  is  certain, 
that  the  aei'iform  contents  of  the  cavities,  which  are  lined  by 
mucous  membrane,  are  almost  identical  with  the  gases  he  found 
in  the  serous  sac  of  the  pleura.  Thus  Magendie  and  Chevreul 
observed,  that  the  acritorm  fluid  in  the  human  stomach  was 
composed  of  11  oxygen,  14  carbonic  acid,  71. 5  azote,  and  '6.5 
hydrogen;  that,  in  the  small  intestines,  it  consisted  of  i'4.3 
carbonic  acid,  8.5  to  .55.5  hydiogen,  and  20  to  66.6  azote;  and 
that,  in  the  great  intestines,  its  component  parts  were  from  43.5 
to  70  carbonic  acid,  5.5  to  20  hydrogen  and  carbu retted  hydro- 
gen, and  18.5  to  67.5  azote.*  Dr  Davy  has  likewise  found 
the  aeriform  fluid  of  the  intestines  to  consist  of  carbonic  acid 
and  azote;  and  in  the  frontal  sinuses  and  maxillary  antra  of  the 
sheep  he  found  a  much  larger  quantity  of  carbonic  acid,  and  a 
much  less  proportion  of  oxigen,  than  exist  in  atmospherical 
air. 

2.  We  have  now  to  notice  his  observations  on  the  cases, 
which  m  certam  cucumstances  are  disensfao-ed  from  the  blood. 
This  subject  he  was  led  to  investigate  in  consequence  of  observ- 
ing the  singular  fact  already  mentioned,  the  evolution  of  azote 
into  the  sac  of  the  pleura  when  hydrogen  had  been  injected 
into  it.  He  first  shovvs,  that  the  evolved  gas  could  not  have 
proceeded  from  air  believed  by  some  physiologists  to  exist  be- 
tween the  two  pleuraj.  Notwithstanding  what  LaiJnnec  has 
stated,  on  the  authority  of  Ribes  (i.  43S),  no  air  is  ever  found 
in  that  situation  ;  and  Dr  Davy  proves,  that  Kibes  was  deceived 
by  a  singular  source  of  fallacy,  f  How,  therefore,  did  the 
asote  arrive  in  the  situation  where  he  found  it  in  the  said  expe- 
riment ?  Was  it  derived,  says  he,  from  the  blood  as  an  ex- 
halation or  secretion  ?  This  question,  he  thinks,  may  be  an- 
swered in  the  afrirmative,  because  azote  is  occasionally  disen- 
gaged by  the  blood  in  other  situations.  Thus,  Messrs  Allen  and 
JPepys  found  that  it  was  sometimes  disengaged  from  the  lungs  in 
respiration;  and  it  is  a  fact  singularly  analogous  with  the  results 

*   See  Ann.  de  Chim.  et  de  Pliys.  II. 
•}•   It  is  odd  that  a  pliysician  of  iuch  repute  as  Laennec  should  err  so  cgregiousljt 
in  this  matter.     "   Ce  fluide  aeriCorme,  "  says  he,  speaking  of  the  j;;ns  alleged   l)y 
Rihes  to  exist  in  the  sac  of  the  i)leiira,  "  n'est  autre  cLoiC  i^uc  la  scrybitc  die  mciu*? 
riiluilc  cti  vapcur  par  la  chakur  aniiaulc  .'  " 


476  Dr  Davy'5  Obscrvatiojis  on  Air,  Sfc.  April 

of  Dr  Davy's  experiment  (a  fact,  however,  wliich  he  seems  unac- 
countably to  have  overlooked),  that,  when  another  innocuous 
gas  is  substituted  for  the  azote  which  is  breathed, — for  exam- 
ple, liydrogen, — then  azote  is  disengaged  from  the  lungs  in  great 
abundance.  Another  situation  in  which  azote  is  disengaged 
from  the  blood  is  in  the  cavities  of  the  blood-vessels  soon  after 
death.  Dr  Davy  has  been  at  some  pains  to  show  how  this  e- 
volution  of  gas  cannot  be  always  owing  to  putrefaction,  and, 
if  we  do  not  mistake,  he  seems  to  think  he  has  been  the  first 
to  call  in  question  the  capability  of  such  a  cause  to  produce  it. 
We  apprehend,  that  no  pathologist  who  is  worthy  of  the  name, 
ever  now  dreams  of  attributing  to  the  putrefactive  process  those 
bubbles  of  air,  which  are  frequently  found  soon  after  death  in 
the  heart  and  great  vessels,  and  more  particularly  in  the  vessels 
of  the  pia  mater ;  and  Dr  Davy  will  find,  that  the  same  opi- 
nions he  has  formed  have  been  stated  before  by  various  au- 
thors. He  is  the  first,  however,  so  far  as  we  know,  who  has 
analyzed  and  determined  the  nature  of  this  air.  He  had  been 
induced  to  suspect,  that  it  could  not  be  carbonic  acid,  as  Sir 
E.  Home  imaiiines ;  because  the  alkali  in  the  blood  is  not  sa- 
turated  with  carbonic  acid,  because  serum  can  absorb  more  of 
that  (>,as  than  water,  and  because  he  had  been  unable  to  pro- 
cure the  slightest  evolution  of  carbonic  acid  from  the  blood  ei- 
ther during  its  spontaneous  coagulation,  *  or  by  placing  it  in 
the  vacuum  of  an  air-pump.  Accordingly,  having  found  the 
cellular  tissue  of  the  anterior  and  posterior  mediastinum  vesi- 
cular in  the  body  of  a  young  man  who  died  of  dysentery,  he 
contrived  to  collect  the  contents  of  the  vesicles,  and  found  them 
composed  of  7  oxigen,  4  carbonic  acid,  and  79  azote;  and  in 
another  case  in  which  vesicles  were  formed  under  the  pleura  on 
the  lungs,  the  aeriform  fluid  consisted  entirely  of  azote  and 
carbonic  acid,  in  the  projiortion  of  5  of  the  former  to  1  of  the 
latter. 

There  can  be  little  doubt,  therefore,  that  azote  may  be  dis- 
engaged from  the  blood  in  more  places  than  in  the  air-cells  of 
the  lungs  during  resjiiration  ;  and  probably  the  cavity  of  the 
pleura  may  in  certain  circumsUuices  be  one  of  these.  We 
may  suggest  to  Dr  Davy,  however,  that,  notwithstanding 
his  three  reasons  against  tlie  disengagement  of  carbonic  acid 
from  the  blood,  his  experiments  prove  that  it  actujlly  is  disen- 
gaged. It  will  be  a  very  interesting  subject  of  future  incjuiry, 
to  ascertain  under  what  circumstances,  and  owing  to  what 
causes,  these  phenomena  are  produced. 

•    Other  experimenters  have  alleged,  that  carbonic  acid  ib  dibc-r.gagcJ  during  thu 
b])ontancous  coagulation  of  the  blood. 
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X. 

1.  A  Treatise  on  the  Physiology  and  Diseases  of  the  Ear :  Con- 
taining a  Comparative  View  of  its  Structure  and  EunctionSy 
and  of  its  various  Diseases,  arranged  according  to  the  Ana- 
tomy of  the  Organ,  or  as  they  ajj'ect  the  External,  the  Inter- 
mediate, and  the  Internal  Ear.  Third  Edition,  with  consi- 
derable Additions  and  Improvements.  By  John  Harrison 
Curtis,  Esq.  Aurist  to  his  Majesty,  and  to  their  Royal 
Highnesses  the  Duke  and  Duchess  of  Gloucester ;  Surgeon 
to  the  Royal  Dispensary  for  Diseases  of  the  Ear;  Lecturer 
on  the  Anatomy,  Physiology,  and  Pathology  of  the  Ear; 
and  Fellow  of  the  Medical  Society  of  London,  &c.  &c. 
London,  1823. 

2.  An  Engraved  Representation  of  the  Anatomy  of  the  Human 
Ear,  exhibiting  in  one  View  the  External  and  Internal  Parts 
of  that  Organ  in  situ.  Accompanied  with  a  Plate  of  Outlines 
and  References,  with  copious  Expla?iatio7is :  To  which  are 
added.  Surgical  Remarks  on  introducing  the  Probe  and  Cathe- 
ter into  the  Eustachian  Tube  by  the  Nostril,  S^c.  S^c.  The 
whole  designed  as  a  Guide  to  Acoustic  Surgery.  By  Thomas 
Buchanan,  C.  M.  Licentiate  of  the  University  of  Glasgow, 
Corresponding  Member  of  the  Phrenological  Society  of  Edin- 
burgh, &c.  &c.     Fol.  pp.  38.     Hull,  1823. 

/^UR  attention  is  directed  to  these  two  works,  as  the  most  re- 
^^  cent  contributions  to  that  department  of  medicine,  the 
object  of  which  is  to  cure  or  relieve  the  disorders  of  the  organ 
of  bearing. 

The  first  of  these  is  entitled  "  A  Treatise  on  the  Physiology 
and  Diseases  of  the  Ear,  containing  a  Comparative  View  of 
its  Structure  and  Functions,  and  of  its  various  Diseases, "  &c. 
Now,  it  cannot  be  denied  that  this  has  a  most  scientific  air,  and 
holds  forth  many  magnificent  professions  which  are  calculated 
to  convey  a  most  exalted  opinion  of  the  attainments  and  cha- 
racter of  the  author.  Considerable  address  is  also  displayed  in 
the  "  Introduction,"  in  tracing  the  improvements  of  the  heal- 
ing art  from  the  remotest  ages,  in  showing  the  gradual  subdi- 
visions which  have  taken  place,  and  especially  that  happy  dis- 
tribution of  labour  which  has  given  individual  importance  to 
the  dentist,  oculist,  and  especially  the  aurist.  In  this  ingeni- 
ous disquisition,  the  memory  of  Adam  Smith,  and  the  princi- 
ples of  the  "  Wealth  of  Nations, "  are  not  forgotten ;  and  in  a 
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word,  every  diiiif^  is  done  by  the  author  to  inspire  the  reader 
with  a  hi^li  veneration  for  his  cliaracler,  and  unbounded  confi- 
dence in  his  talents  and  acconiplisliments.  Lost,  however,  this 
should  miss  cll'ect,  and  liiat  none  may  plead  i:;norance  of  ili/j 
existence,  professions,  and  merits  of  John  Harrison  Curtis, 
Esq.,  the  special  attention  of  the  reader  is  requested  to  the  fol- 
iovvini;  beautiful  aphorism,  and  the  accompanying  delicate  com- 
mentary. 

"  The  mind  of  man,  it  is  clear,  though  capacious  and  possessed  of 
very  extensive  powers,  cannot  embrace  the  whole  circle  of  science, 
or  retain  it  with  that  exrictness  which  is  necessary  to  excel  ;  he  must; 
select  a  jiart  of  the  circle,  if  he  wishes  to  shine,  and  must  btnd  his 
attention  to  that  subject  alone,  in  scientific  pursuits." 

Kote  on  this  passafre. 
"  A  memoir  of  the  author  will  be  found  in  the  European  Magazine 
for  April  1S19,  which  will  show  he  enjoyed  the  most  ample  opportu- 
nities of  medical  improvei-ncnt.  First,  under  his  father,  an  eminent 
physician  in  the  country,  and  brother  to  the  late  celebrated  botanist 
Mr  W.  Curtis,  and  next  under  the  ditferent  lecturers  of  tlie  metropo- 
lis :  after  which  he  obtained  his  qualifications  as  a  surgeon  from  the 
Royal  College  of  Surgeons  in  London  ;  and  was  appointed,  in  LSOJ, 
a  medical  oiiicer  in  the  hospital  department  of  the  public  service,  being 
employed,  during  the  most  interesting  part  of  the  late  war,  at  Staple- 
ton,  Haslar,  and  Forton.  Since  he  commenced  practice,  he  has  con- 
fined hiniself  to  this  particular  class  of  diseases.  " — Inlroduction,  pp. 
xv-xvi. 

This  Introduction  further  shows,  that  the  car  is  a  most  irr- 
portant  orj^an,  that  its  diseases  are  exceediiiirlv  injurious  and 
very  little  understood,  but  that,  in  the  hands  of  Mr  J.  IL  Curr 
tis,  the  art  of  acoustic  therapeutics  has  attainetl  such  a  pitch  of 
perfection,  that  there  shall  no  lonj^er  be  ground  for  complaint. 

Such,  in  short  terms,  may  be  said  to  be  the  nature  of  the 
mere  vestibule  to  this  temple  of  acoustic  sur<rcrv,  constructed 
by  John  Harrison  Curtis,  Esq.  Whether  the  mlerior  of  the 
building  corresponds  to  the  expectations  which  these  magnani- 
mous  views  are  calculated  to  inspire,  can  be  determined  only  by 
those  who  have  the  courage  to  explore  the  further  results  of  the 
labours  of  the  author. 

The  treatise  consists  of  four  chapters,  the  first  of  which  is 
devoted  to  the  subject  of  the  structure  and  uses  of  the  several 
parts  of  which  the  organ  consi^ts  ;  in  the  otiicr  three,  the  au- 
thor expounds  the  diseases  to  which  these  parts  are  exposed,  and 
^he  manner  in  which  they  are  to  be  treated.  On  the  first  of  these 
wc  will  not  dwell,  nor  detain  our  readers  with  any  account  of 
it.  It  is  a  compilation,  not  very  well  perlornicti,  of  a  littlo 
comparative  anatomy,  a  small  porlion  of  the  physical  part  of 


1824''.  on  the  Diseases  of  the  Ear.  4T9 

acoustics,  ar.d  occasional  facts  on  the  phenomena  of  hearing, 
with  various  desultory  observations  on  the  probable  uses  or 
properties  of  the  individual  parts.  These  several  incrredients 
are  blended  together  in  such  a  happy  and  novel  kind  of  disor- 
der, that  we  doubt  not  the  high  opinion  which  the  Introduction 
is  fitted  to  convey  of  the  powers  of  the  author,  will  be  carried 
to  a  much  more  sublime  elevation  by  the  first  chapter  of  the 
Treatise. 

In  the  subsequent  chapters,  the  autlioi'  condescends  to  adopt 
a  mode  of  arrangement  more  like  that  of  other  people ;  and' 
treats,  Isl,  of  the  diseases  of  tlie  external  ear ;  2d,  of  those  of 
the  tympanum  ;  and,  3(1,  of  those  of  tlie  internal  ear. 

In  the  ^d  chapter,  on  the  diseases  of  the  external  ear,  after 
a  fev/  general  remarks,  we  find  the  subjects  of  infianmiation, 
vesicular,  or  vesiculo-pustular  eruptions,  termed  herpes,  morbid 
septum  of  the  passage,  polypou.s  growths,  inspissated  wax,  the 
general  head  of  accidents,  or  foreign  bodies  or  insects  in  the 
canal,  and,  lastly,  congenital  inspissation  of  cerumen,  succes- 
sively discussed.  On  these  subjects,  or  tlieir  treatment,  we 
cannot  perceive  any  thing  new, — not  much  either  to  praise  or 
to  blame,  unless  we  were  to  speak  of  tlie  general  lack  of  Lnfor- 
mation  v.hich  is  betrayed  through  the  whole.     . 

The  3d  chapter,  on  the  diseases  of  the  tympanal  cavity,  com- 
prehends two  subdivisions  onl}-,  puriform  discharge,  and  ob- 
struction of  the  Eustachian  tube.  On  the  description  of  the 
first,  which  was  copied  in  the  former  edition  of  this  work  with 
considerable  fidelity  from  that  of  Mr  Saunders,  we  find  the 
subsequent  observations  of  M.  Alard  on  catarrh  of  the  ear, 
engrafted ;  and,  alter  several  remarks  on  die  exj:)ediency  of 
curing  it  as  early  as  possible,  aixl  the  efficacy  of  various  reme- 
dies, tlie  authority  of  jM.  Itard  is  brought  forward  on  tlie  sub- 
ject  ot  injections  into  the  tympanal  cavity.  The  only  peculiari- 
ty worthy  of  particular  notice  is,  that  Mr  Curtis  has  done  us 
the  honour  to  transcribe  from  our  account  of  the  work  of  M. 
Itard,  without  acknowledgement,  as  much  as  suited  his  pur- 
pose, but  with  the  most  gross  errors  in  the  management  of  pro- 
per names.  We  trust  the  author  will  remedy  this  grievance  iu 
his  4th  edition. 

The  author  proceeds  to  the  second  subject  of  this  chapter, 
obstruction  of  the  Eustachian  tube  requiring  perforation  of  the 
tympanum.  After  some  meagre  and  desidtory  remarks  on  the 
causes  of  this  obstruction,  that  is,  its  pathological  causes,  Mr 
Curtis  unfolds  the  principle  of  operating,  m  the  following 
terms  : 

"  Though  this  species  of  deafness  is  higlily  formidable,  yet  the 
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cure  of  it  lias  been  in  many  instances  accomplished,  by  means  of  an 
operation  first  suggested,  and  successfully  performed  by  Sir  Astley 
Cooper  :  to  this  he  was  naturally  led  by  the  important  observation, 
that  the  sense  of  hearing,  though  imperfect,  is  not  destroyed  in  cases 
of  suppuration  of  the  tympanum,  or  its  partial  injury  from  other 
causes :  hence,  as  deafness  is  complete  from  obstruction  of  the  tube, 
from  no  entrance  being  given  to  the  air,  he  very  rationally  supposed 
that,  by  making  a  small  puncture  in  the  membrane,  in  order  to  allow 
the  air  to  get  access,  the  machinery  of  the  ear  would  thus  be  set  in 
motion. 

*'  The  experiment  confirmed  the  justice  of  the  idea;  and  hearing 
has  been  preserved  in  a  number  of  instances  in  this  way,  not  only  by 
Sir  A.  Cooper,  but  by  myself  and  others."     pp.  113,  114. 

Tills  is  succeeded  by  an  observation  of  M.  Deleau,  to  prove 
that  the  tyni{)anuin  is  oflittle  or  no  use,  and  that  the  effect  of  its 
loss  on  distinct  hcarin":  is  exactly  similar  to  that  of  one  or  two  of 

•  ••  -I'll- 

the  front  teeth  on  articulation.  Mr  Curtis  immediately  discovers, 
that  perforation  of  the  tympanum  was  not  first  performed  in  this 
country  by  Sir  A.  Cooper,  but  by  M.  Eli,  a  Parisian  surgeon, 
*'  who  had  been  in  the  habit  of  perforating  the  tympanum  in 
cases  where  there  was  no  paralysis  of  the  7th  pair."  (115.) 
The  operation  is  then  described ;  and  the  chapter  is  concluded 
with  recommendations  to  repeat  it,  if  necessary. 

The  4th  chapter,  on  diseases  of  the  internal  ear,  by  which  is 
meant  the  labyrinth,  is  divided  into  two  parts, — the  constitu- 
tional and  the  local  maladies.  The  principle  of  this  distinc- 
tion is  not  very  obvious,  at  least  to  our  perception  ;  for  the 
author  regards  as  constitutional,  not  only  the  deafness  de- 
pending on  fever,  disorder  of  the  digestive  function,  worms, 
hysteria,  hypochondriasis,  &c.,  which  are  generally  regarded  as 
examples  of  constitutional  deafness;  but  that  which  arises  trom 
any  affection  of  the  brain,  as  hemorrhage,  tumour,  &c.,  affec- 
tions of  the  nerves  of  the  face,  nay,  organic  diseases  of  the  ear 
it«;elf,  or  of  the  auditory  nerve,  are  regarded  as  constitutional. 
The  result  of  this  random  method  of  distinction  is,  that  under 
the  head  of  local  diseases  of  the  internal  ear,  the  author  is 
obliged  to  enumerate  several  which  he  had  previously  regarded 
as  constitutional.  After  statinj;  frcnerally,  that  all  of  these  have 
been  comprehended  under  the  vague  name  of  nervous  dealness, 
he  subse(juently  admits  that  they  are  to  be  "  considered  as  mo- 
difications of  constitutional  disease  connected  with  that  state 
which  constitutes  the  hypochondriac  and  hysterical  habit."  Now, 
the  inconsistency  of  this  arrangement  is  not  diminished  by  tell- 
ing us,  "  that  the  general  morbid  disposition  is  here  extended 
to  a  particular  sense;"  for  what  is  this  but  actually  repeating 
what  had  already  been  stated  under  the  head  of  constitutional 
diseases  ? 
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This  novel  method  of  explaining  the  principles  of  his  art,  is 
not  however  the  only  error  which  Mr  Curtis  has  committed.    It 
is  too  evident  that  he  found  himself  perplexed  what  to  say  in 
this  chapter,  and  completely  at  a  loss  for  want  of  matter.     Af- 
ter informing  his  reader  in  the  introduction  that  "  M.   Itard 
had  chiefly  extended  the  work  of  Mr   Saunders  and  my  trea- 
tise,  without  adding  much   that   is  new  or  important  in   the 
treatment, ''  (p.  35.)   consistency,   not  to  speak  of  regard  for 
his  own  reputation  as  an  aurist,   required  him   to  shun  imi- 
tation of  that  writer,   and  above  all  to  avoid  his  prominent 
errors.     Yet  the  very  first  thing  Mr   Curtis  does,   after  the 
abortive  attempt  at  enumeration  of  local  diseases,  is  to  adopt 
from  M.  Itard,  the  whole  of  that  absurd  and  useless  division  of 
the  causes  of  nervous  deafness   (in  consequence  of  disease  of 
the  nerve),  on  which  we  had  occasion  to  animadvert,  with  what 
we  conceived  a  merited  degree  of  severity.     What  opinion  is  to 
be  formed  of  the  consistency,  the  modesty,   or  the  judgment  of 
such  an  author,  who  asserts  that  the  very  work,  from  which  he 
borrows,   is  merely  an  extension  of  his  own  literary  efforts? 
Surely  Mr  Curtis  had  completely  forgotten  the  unfortunate  as- 
sertion  which   escaped  him  in   his  introduction,  otherwise  he 
must  be  the  blindest  of  mortals  to  the  conclusion  which  follows. 
M.  Itard's  book  is  indeed  a  very  indifferent  performance,   and 
in  no  part  more  injudicious,  than   in  that  to  which  we  allude ; 
but  it  is  most  egregious  imprudence  to  adopt  his  distinctions, — 
for  a  fortiori^  the  work  which   is  composed  on  such  a  model, 
has  every  chance  of  exceeding  its  erroi-s  and  absurdity.     The 
cliapter  terminates  in  a  discussion  on  French,  Spanish  and  Ger- 
man ears,  for  the  particulars  about  which  the  work  must  itself 
be  consulted. 

Then  follows  a  conclusion  in  which  nothing  is  concluded,  un- 
less that  the  author  "  succeeded  with  the  assistance  and  patron- 
age of  the  first  persons  in  rank,  science  and  professional  cele- 
brity, in  instituting  a  Public  Dispensary  for  the  Diseases  of  the 
Ear, "  which  is  now  in  a  most  prosperous  condition. 

Fifty-nine  Cases  of  various  sorts  of  acoustic  disease  follow ; 
they  are  perhaps  the  best  part  of  the  work. 

The  second  of  the  works  before  us,  which  assumes  the  impos- 
ing name  of  "  The  Guide  to  Acoustic  Surgery,"  issues  from  a 
most  extraordinary  place,  the  town  of  Hull,  on  the  banks  of 
the  Humber.  Though  the  complaint  of  Hamlet,  that  "  all  the 
world's  a  stage,"  may  now  be  converted  into  that  of  all  the 
world  being  scientific,  and  talking  science,  some  of  our  readers 
may  not  be  quite  prepared  to  expect  descriptions  of  the  struc- 
ture and  diseases  of  the  human  ear  from  a  place  more  known 
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m  con-.mcrce  than  in  science.  The  anomaly,  liowever,  is,  for 
the  credit  of  Hull,  exjiiained  by  the  circumstance  of  the  author 
beiui'  orininallv  connected  with  Glasgow — a  name  not  alto- 
gether  unknown  hi  the  records  of  medicine  at  least. 

The  work  consists  of  two  parts,  the  first  of  which  is  strictly 
anatomical ;  the  second  consists  of  remarks  on  one  or  two 
surp;:cal  operations,  and  exhibits  a  synoptical  view  of  the  dis- 
eases incident  to  the  organ. 

The  first  or  anatomical  part  is  dlvitled  into  three  chapters, 
in  the  first  of  which  the  author  describes  the  auricle  or  external 
ear,  the  auditory  canal,  and  the  ceruminous  glands;  in  the 
second,  the  tympanal  cavity,  its  bones  and  minute  muscles,  the 
mastoid  cells  shortly,  the  eustachian  tube,  and  the  tympano- 
Vestibular,  and  tympano-cochlear  orifices  (fenestra  oralis  and 
Jenesira  rotunda) ;  and  in  the  third  chapter,  he  examines  the 
vestibule,  semicircular  canals,  and  cochlea,  and  the  substances 
which  they  contain.  These  descriptions  are  short,  and  in  ge- 
neral correct ;  but  they  do  not  present  any  views  of  the  struc- 
ture of  the  organ  which  can  be  saiil  to  be  new  or  unknown. 

The  chief  peculiarity  in  this  part  of  jNIr  Buchanan's  work, 
is  an  attempt  to  rej^resent  the  whole  organ  of  hearing  at  a 
single  view,  in  one  engraving;  and  in  this  he  has  succeed- 
ed, as  well  as  such  attempt  can  be  expected  to  succeed. 
AVhoevcr  knows  the  figure,  relative  jiosition,  and  mutual 
communication  of  the  several  ])arts  which  compose  this  or- 
gan, is  aware  tliat  it  is  anatomically  impossible  to  see  them 
all  distinctly  at  the  same  instant,  and  in  the  same  view ; — 
that  to  obtain  a  correct  view  of  one  part,  others  are  concealed 
or  overlooked  ;  and  that  the  attempt  of  exhibiting  all  the  parts 
of  an  organ,  so  differently  situated,  at  once,  is  necessarily  at- 
tended with  an  imperfect  exposition  of  the  greater  number,  'lb 
do  the  author  justice,  however,  we  must  a(hnit  that  one  of  his 
objects  in  this  engraving,  is  to  show  the  situation  and  direction 
of  the  Eustachian  tube,  and  to  regulate  on  anatomical  principles 
the  operation  of  introducing  tlie  probe  or  catheter  by  the 
nostril  into  the  Eustachian  tube. 

Tills  leads  us  to  the  second  division  of  Mr  Buchanan's  work, 
in  which  he  describes  the  best  method  of  peribrming  the  opera- 
tion now  mentioned,  and  proposes  to  improve  that  for  punctur- 
ing the  tympanal  membrane. 

The  last  is  the  only  part  of  our  author's  labours  to  which  we 
liavc  leisure  at  present  to  call  the  attention  of  our  readers. 

"  The  mode  of  operating  has  been  looked  upon  by  many,  as  of 
little  or  no  moment ;  so  much  so,  that  there  are  no  directions  given 
in  any  modern  sj  stem  of  Surtjcry,  shewing  in  what  manner  tlie  punc- 
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ture  ought  to  be  made;  and  yet,  it  Is  tlic  mode  alone  which  has 
brought  the  operation  into  disrepute. 

"  It  is  thought  sufficient  to  introduce  a  sharp-pointed  instrument 
through  the  Membrana  Tympani,  that  no  injury  is  done  to  any  of 
the  Ossicula  Auditus ;  and  if  tiie  surgeon  has  been  so  fortunate  as 
not  to  wound  the  Vascular  Membrane  of  the  Tympanum,  he  consi- 
ders the  operation  as  having  been  performed  in  a  very  superior  man- 
ner. The  patient  connected  again  with  the  moral  world  by  means 
of  the  puncture,  is  overjoyed  at  being  so  suddenly  restored  to  hear- 
ing with  so  little  pain  or  danger. 

"  But  in  a  little  time  his  former  complaint  returns ;  which  is  at  first 
attributed  to  cold,  and  this  supposed  indisposition  he  endeavours  to 
get  rid  of  as  soon  as  possible, — but  medicine  has  little  effect ; — the 
Meatus  is  then  inspected,  and  adhesion  of  the  sides  of  the  2>uncture 
is  found  to  have  taken  place. ''     pp.  34,  35. 

Mr  Buchanan  then  goes  on  to  show,  that  the  repetition  of 
the  operation,  instead  of  effecting  the  purpose  of  the  surgeon, 
or  realizing  the  hopes  of  the  patient,  injures  the  membrane 
more  and  more,  breaks  sometimes  the  ossicular  apparatus,  and 
too  often  aggravates  the  defect  of  hearing,  which  it  was  intend- 
ed to  remove.  We  know  not  how  far  these  apprehensions  are 
well  founded.  It  is  certain  that  the  operation  has  been  much 
abused,  and  often  utterly  misapplied,  from  ignorance  of  the 
true  pathological  cause  of  deafness.  But  we  think  we  have 
seen  it  attended  with  a  beneficial  result  to  the  hearing,  where 
the  tube  only  was  obstructed  ;  and  it  must  always  be  kept  in 
mind,  that  no  surgical  operation  can  be  a  remedy  unless  it  is 
judiciously  and  seasonably  used,  as  well  as  properly  perform- 
ed. 

Mr  Buchanan,  however,  without  appearing  to  advert  to  the 
necessity  of  these  conditions,  contends  that  the  mode  of  operat- 
ing by  mere  puncture,  is  in  all  instances  founded  on  false  prin- 
ciples, and  thus  fails  to  produce  the  benefit  anticipated,  or  to  ob- 
viate the  evil  which  follows.  To  prove  that  this  representation 
of  surgical  practice  is  not  exaggerated,  he  quotes  an  extract 
from  the  work  of  Mr  J.  C.  Saunders,  in  which  the  operation  is 
said  to  consist  in  simple  perforation  only  of  the  membrane; — and 
a  case  from  the  same,  in  which  this  simple  perforation  was  per- 
formed and  repeated  at  the  interval  of  ten  days,  and  yet  the 
opening  afterwards  required  to  be  enlarged  by  the  introduction 
of  a  probe,  ere  the  hearing  was  permanently  benefited. 

These  evils  arise,  according  to  the  author,  from  inattention 
to  the  structure  and  shape  of  the  Membrana  Tympani,  "  which 
is  oval  and  muscular,  and  not  only  so,  but  that  the  fibres  run  in  a 
peculiar  direction  from  those  of  any  other  muscle,  from  the  circum- 
ference to  the  centre." — *'  Hence  it  is,"  he  continues,  '*  that  when 
VOL.  XXI.  NO.  7y.  I  i 
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the  operator  thought  he  was  cutting,  he  was  only  separating  the  fibres 
by  the  mere  mechanical  power  of  the  instrument ;  and  that  the  union 
which  took  place  aiterwards,  was  an  effort  of  nature  to  restore  the 
fibres  to  their  original  position  and  tone. "   p.  37. 

Now,  we  will  not  refuse  to  Mr  Buchanan,  that,  if  he  can 
prove  that  the  tympanal  membrane  is  really  muscular  in  the  hu- 
man subject;  in  other  words,  if  he  can  show  that  the  closure  of 
the  puncture  is  occasioned  by  the  effort  of  nature  to  restore 
the  fibres  to  their  original  place, — his  method  of  operating  may 
be  expected  to  be  mere  successful  than  that  hitherto  employed. 
He  shall  speak  for  himself. 

•'  Adhesion  will  take  place  in  almost  every  instance.  But  let  a 
muscle  in  a  similar  situation  be  cut  across,  and  the  fibres  will  im- 
mediately retract  to  an  extent  corresponding  to  the  size  of  the 
wound. 

"  The  peculiarity  of  the  mode  of  operation  which  I  would  re- 
co'iimend,  is,  to  drill  the  perforation,  and  by  means  of  the  quadran-  . 
gular  point  of  the  Perforator,  the  fibres  of  the  IMembrana  Tympani 
will  be  cut  across — retraction  take  place — the  wound  assume  an  oval 
figure,  and  there  will  be  less  danger  of  a  union  of  the  parts  taking 
place  than  in  the  common  mode  of  operating  by  a  simple  puncture.'' 
pp.  37,  38. 

We  are  not  much  disposed  to  cavil  with  this  improvement, 
which  is  what  in  some  instances  is  performed  by  judicious  oper- 
ators. Such  of  our  friends  as  have  practised  this  operation,  we 
know,  uniformly  caused  the  instrument  to  revolve  on  its  axis 
several  times,  in  order  to  obviate,  if  possible,  the  union  of  the 
cut  edges. 

In  the  synoptical  table  which  follows,  the  author  is  not  for- 
tunate in  his  nomenclature,  which  though  in  imitation  of  Latin, 
is  the  most  uncouth  collection  of  sesquipedalian  words  our  eyes 
have  for  a  long  time  beheld.  In  other  respects,  however,  this 
is  a  respectable  performance;  and  if  more  accurately  printed, 
may  be  useful  to  the  student.  Typographical  errors,  we  pre- 
sume they  are,  abound  through  the  whole  work  ;  the  anatomical 
terms  are  most  miserably  printed,  with  an  error  in  every  second 
"word. 
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TART  III. 

MEDICAL  INTELLIGENCE. 


DOMESTIC. 

Report  of  the  Diseases  of  Birmingham  from  October  3d,  1823,  to  Ja- 
nuary M,   1824.     By  John  Danvall,  M.  D. 


]Mania  Puerperalis 

Ophthalmia 

Dontitio 

Odontalgia 

Aphthae 

Cynanclie  Tonsillaris 

Trachealis 

Cephalalgia 

Pleuritis 

Catarrh  us 

Mc'laina 

Colica 

Choler.a 

Peritonitis 

Diarrhoea 


Hemiplegia 

Paraplegia 

Epilepsia 

Paralysis  Partialis 

Hypochondriasis 

Chorea 

Ranula 

Surditas 

Cynanche  Trachealis  C. 

Haemoptysis 

Phth.  Pulmonalis 

Hydrothorax 

Dyspnoea 

Asthma 

Tussis 

Bronchitis  C. 

Morbus  Caeruleus 

Mastodynia 

Dyspepsia 

Asthenia 

Gastrodvnia 


ACUTE  DISEASES. 

No. 

1 

Obstipatio 

4. 

Splenitis 

9 

Nephritis 

1 

Febris  Infantum 

2 

Synochus 

6 

Tj'phus 

1 

Arthritis  Rheumatica 

21 

Rheumatismus  A. 

2 

Variola 

8 

Roseola 

1 

Urticaria 

1 

Erysipelas  Faciei 

3 

Abscessus 

1 

Paronychia 

10 

Phlegmatia  Dolens 

CHBONIC 

DISEASES. 

No. 

5 

Haematemesis 

2 

Dysenteria 

3 

Ascites 

1 

Peritonitis  C. 

1 

Lumbrici 

2 

Taenia 

1 

Hasmorrhoides 

1 

Marasmus 

1 

Hepatitis  C. 

3 

Icterus 

31 

Dysuria 

2 

Nephralgia 

1 

Haematuria 

42 

Leucorrhoea 

10 

Hydrops  Ovarii 

19 

Amenorrhoea 

1 

Menorrhagia 

1 

Dysmenorrhoea 

119 

Hysteralgia 

\5 

Hernia  Pudendi 

7 

Rheumatismus  C. 

Ii2 

No. 

49 

I 

1 

8 

14 

10 

12 

6 

9 

1 

5 

8 

1 

1 

1 


Na 
3 
1 
3 
I 
4 
1 
3 

12 
9 

10 
4 
f 
1 
4 
1 
6 

10 
2 
I 
! 
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Lumbago                 -  -  5  Lupra                  -                   .  3 

Ischiatica                 -  -  I  Struma                 -                    -  t 

Tumor  ab  Hydrargyro  -  2  Anasarca                 -                 .  3 

Exostosis                  "  -  1  Hydrops  totius  Corporis              -  3 

Naevus  -  _  1  Carcinoma  Uteri  et  Nympharum  3 

Ponigo                    -  -  3  Luiatio                -                   -  2 

Strophulus                  -  -  1                                                                   

Acne  -  -  3                                               Total  (ilO 

Impetigo                 -  -  4 

The  number  of  patients  in  the  last  three  months  has  been  much  greater,  as  miglit 
have  been  expected,  than  in  the  preceding  quarter ;  but  the  increase  has  arisen,  ra- 
ther from  the  aggravation  of  such  diseases  as  are  general  through  the  whole  year, 
than  from  much  addition  to  those  which  are  more  frequent  in  winter.  Still  there 
has  been  some  augmentation  in  the  latter,  which  will  be  readily  seen  by  comparing 
the  present  Table  with  the  last.  More  patients  have  presented  tliemselves  with 
rheumatic  and  pulmonary  affections  than  during  July,  August,  and  September ;  but 
the  increase  principally  consists  in  disorders  of  tlie  alimentary  canal,  none  of  which, 
however,  have  been  very  severe.  Nevertheless,  the  afflux  of  patients  has  not  alto- 
gether been  so  numerous  as  in  the  corresponding  quarter  for  the  hist  tiirce  years; 
and  inquiry  among  the  most  respectable  practitioners  has  led  to  a  similar  conclu- 
sion with  regard  to  the  higher  classes.  Probably  this  is  to  be  considered  as  the  na- 
tliral  consequence  of  so  severe  a  winter  as  that  of  1822  and  1823;  by  which  all 
the  oldc>st  and  the  feeblest  of  the  younger  patients  would  be  cut  oil",  «ho  must 
always  form  the  great  bulk  both  in  private  practice  and  in  the  pmctice  of  a  pid)lic 
institution.  The  weather  during  the  last  quarter,  tliough  variable  and  frequently 
rainy,  has  been  generally  mild,  and,  with  the  exception  of  two  or  three  days  in  De- 
cember, we  have  as  yet  experienced  little  cold. 

■  Twenty-one  cases  of  acute  headache  appear  in  the  present  list,  most  of  which  re- 
quired general  and  local  depletion;  the  former  without  the  latter  was  rarely  success- 
ful, while  the  latter  alone  was  frequently  sufficient.  Perhaps  local  blood-letting  might 
be  oftener  serviceable,  if  employed  more  liberally.  The  usual  plan  of  applying  live 
or  six  leeches,  can  scarcely  lie  expected  to  be  advantageous  ;  nor  is  it  at  all  sur])ris- 
ihg,  that  tliey  who  are  addicted  to  this  practice  should  have  little  confidence  in  its 
siiccess.  The  French,  who  are  commonly  l)lamed  for  inefficient  practice,  may  too 
seldom,  perhaps,  have  recourse  to  general  blood-letting  ;  but  it  may  be  much  ques- 
tioned, whether  British  practitioners  would  not  considerably  modify  their  propensi- 
ty for  large  general  depletion,  v.erc  they  in  the  habit  of  ordering  fifteen  or  twenty, 
instead  of  five  or  six  leeches  at  a  time.  It  is  quite  certain,  that  many  individuals 
will  bear  blood  taken  from  them  in  this  manner,  nay,  will  be  materially  benefited  by 
it',  who  could  not  sustain  half  the  quantity  drawn  by  venesection  witliout  a  serious 
diminution  of  tlieir  strength.  These  remarks  hold  equally  good,  if  cupping  be 
practised  ;  for  it  is  notorious,  that  the  way  in  which  this  operation  is  usually  per- 
formed, makes  it  perfectly  inefhcicnt  and  useless. 

The  instance  of  chronic  croup  seems  to  have  originated  with,  and  to  have  been 
aggravated  by  the  employment  of  the  individual.  He  was  a  milkman,  and  neces. 
sarily  much  exposed  to  the  vicissitude  of  the  weather,  'l"he  comjjlaint  commcnceil 
twelve  months  before  I  saw  him,  and,  with  slight  temponu-y  intermissions,  had  con- 
tinued till  that  time.  His  state  was  peculiarly  distressing;  great  dyspncca  prevent- 
ing his  taking  more  than  a  few  steps  togetlier.  Hoarseness  and  a  loud  croupy  noise, 
h'omc  tenderness  on  pressing  the  trachea.  He  appeared  to  be  in  danger  of  almost 
instant  suffocation.  Small  doses  of  tartrate  of  antimony  and  calomel,  witli  tartar 
emetic  ointment  rubbed  externally,  so  as  to  produce  a  very  t"ull  crop  of  jjustules, 
gave  very  considerable  relief;  and  under  the  use  of  this,  and  afterwards  blue  ])ill, 
vTilh  dccoctii)n  of  sarsa])ari!l;i,  he  has  lost  all  his  complaint,  except  a  sligh.t  hoarse- 
rWss,  and  has  returned  to  his  cm})loyment. 

'^Several  likewise  of  the  c'ase",  of  chronic  bronchitis  originated  from  the  respi'ctivc 
I  mjiloyments  of  the  ]>.atients.  Four  of  the  nineteen  marked  in  tiie  Tablewere  oc- 
cupied in  ?  hops  fillcu  v.iiK  small  dust.  Two  were  pearl-button  turners,  and  two 
iiiwri  and  br.i:.;»  filers.  All  of  them  were  relieved,  :;iul  one  of  the  laUcr  veiy  male- 
lially,  by  the  sarsaparlUii  and  antuuouiul  ointment. 
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It  has  been  sofncwhcre  obsorvcil,  that  tlicrc  is  a  Kpecies  of  consumption  ensuing 
nftcr  delivery,  which,  if  treated  with  tonics,  is  quickly  removed,  t  have  seen  seve- 
ral instances  of  this ;  l)Ut  in  one  the  symptoms  so  nearly  resembled  the  conclusion  of 
tubercular  consumption,  that  I  considered  it  perfectly  hopeless.  Tliere  was  cough, 
purifonn  expectoration,  dyspnoea,  hectic  fever,  and  colliquative  sweats  ;  yet  within 
a  fortnight  this  patient  was  restored  to  health,  and  she  has  since  resumed  her  former 
occupation,  that  of  a  market-woman.  The  treatment  consisted  merely  in  giving 
gentle  aperients,  with  infusion  of  roses  and  paregoric.  I  question  not,  but  that  in 
tlie  hands  of  a  regular  or  iiTegular  quack,  (for  there  .are  both),  this  would  be  cited 
as  a  successful  case  of  tubercular  phthisis.  I  have  myself  no  clear  idea  of  the  pa- 
thology of  these  cases. 

I  may  here  also  notice  an  affection  of  the  bronchial  tubes  that  often  accompanies 
a  febrile  state  of  the  system,  and  which  to  those  who  have  not  witnessed  it  before,  must 
wear  a  very  imfavourable  aspect,  from  the  great  copiousness  of  the  expectoration. 
It  has  been  ranged  in  the  present  list  under  Bronchitis  Chronica ;  but  it  may  be 
a  matter  of  doubt  whether  it  should  be  looked  upon  as  accompanying  fever,  or  vice 
versa. 

The  symptoms  are,  for  the  most  part,  those  of  very  mild  fever ;  the  patient  being 
languid,  tliirsty,  incapable  of  exertion,  and  Buffering  slight  pains  in  the  limbs.  In 
one  case  the  expectoration  equalled  a  pint  and  a  half  at  least  in  twenty-four  hours. 
Tlie  pulse  is  usually  slow,  never  quicker  than  in  health  ;  there  are  no  hectic  Hushes, 
or  any  difhculty  of  breathing.  In  tl;e  course  of  two  or  three  weeks  the  expecto- 
ration gradually  diminishes,  and  at  length  completely  disappears.  The  recovery, 
upon  the  whole,  greatly  resembles  that  from  fever.  There  does  not  apjiear  mucli 
danger  attendant  upon  it. 

The  pulse  has  appeared  to  me  a  peculiarly  good  guide  in  this  and  other  affections 
of  the  bronchi.  So  far  as  my  own  experience  goes,  the  pulse,  in  tubercular  phthys- 
is,  is  uniformly  small,  quick,  and  irritable,  while,  in  affections  of  the  bronchi,  it  on- 
ly becomes  so  towards  the  fatal  termination,  after  the  system  has  been  considerably 
%\asted  and  reduced.  The  chance  of  recovery  is  in  proportion  to  the  undisturbed 
state  of  the  pulse. 

Sauvages  is  tlie  only  medical  author  in  whose  works  I  can  find  any  thing  like  a 
satisfactory  account  of  tliis  affection ;  and  on  tliis,  as  on  many  other  occasions,  I 
have  obtained  that  information  from  the  learned  Frenchman,  which  I  have  in  vain 
sought  for  elsewhere.  Boerhaave,  Hoffman,  and  Sydenham,  have  all  noticed  the 
occurrence  of  cough,  and  even  expectoration,  with  fever ;  but  Sauvages  alone  has 
given  a  clear  and  explicit  accoimt.  If  we  except  the  first  part  of  the  following  sen- 
tence, the  description  accurately  corresponds  with  the  cases,  from  which  the  aliove 
has  been  taken.  "  Post  febres  putrldas  ac  malignas,  corjiore  satis  jam  purgato, 
accidit  interdum,  maxime  in  senibus,  a;grum  valde  debilem  esse,  et  (juandoque  tus- 
si,  interdum  etiam  excreatu,  magnam  glutinosi  viscosique  phlegmatis  copiam  ex- 
pectorare,  quod  symptoma  non  tantum  a;gro  terrorem  injicit,  sed  et  ipsi  medico, 
pra'scrtim  minus  cauto,  imposuit  pro  phthyseos  prodrome."     Vol.  iv.  p.  G22. 

On  Contagion. — We  are  informed  by  a  distinguished  correspondent,  that  an  opi-' 
nion  expressed  in  the  review  of  Dr  Paris  and  Mr  T'onblanque's  work,  in  our  Num- 
ber for  last  October,  (see  the  bottom  of  p.  608),  has  led  to  a  belief,  among  our 
friends  of  the  Metropolis,  that  we  are  disposed  to  defend  the  doctrine  of  the  non- 
contagious nature  of  Plague  and  Continued  Fever.  As  nothing  could  be  farther 
from  the  intention  of  the  writer  of  that  review,  than  to  espouse  or  advocate  such 
a  cause,  we  beg  to  make  the  following  explanation.  All  which  was  intended  to  be 
alleged  is,  that,  with  respect  to  those  varieties  of  domestic  fever,  which  clearly  ori- 
ginate in  fatigue,  unwholesome  food,  personal  filth,  and  the  like,  and  which  cannnt 
he  traced  to  contn^inn,  we  do  not  think  the  evidence  yet  collected  sufKcicnt  to  prove 
them  contagious  in  their  nature; — that  the  aflirmativo  opinion,  however,  is  the  safer 
one  in  relation  to  medical  police,  and,  therefore,  the  opinion  which  we  should  al- 
ways decidedly  act  upon  ; — but  that  facts  do  not  warrant  the  strong  expressions  em- 
ploved  on  the  subject  by  Dr  Paris  and  his  coadjutor ; — expressions  which,  besides 
tcn'dins  to  suppress  inquiry,  cannot  fail  to  convey  to  the  unprofessional  part  of  the 
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public,  unwarranted  notions  of  the  nature  of  contagion,  and  to  expose  an  unpro- 
tected breach  in  the  doctrine  to  the  assauhs  of  the  atiti-contagionists.  But,  as  to 
the  infectious  or  contagions  nature  of  some  fonns  of  domestic  fever,  those,  namely, 
which  are  always  at  least  traceable  to  contagion,  after  what  we  have  both  seen  and 
suffered,  we  should  be  blind  and  callous  indeed,  if  we  could  disbelieve  or  doubt  it. 
As  some  atonement  for  the  misconce])tions  we  have  caused,  we  shall  relate  the  fol- 
lowing remarkable  fact,  which  occurred  not  long  ago  in  this  city,  and  which,  we 
think,  deserv'es  to  be  recorded;  because,  aithough  the  doctrine  of  contagion  scarce- 
ly requires  farther  support,  it  is  well  to  leave  its  adversaries,  if  possible,  not  a  single 
inch  of  ground  whereon  to  agitate  themselves. 

During  the  height  of  the  late  epidemic  fever  of  Edinburgh,  namely,  from  the 
end  of  1817  to  the  middle  of  lh20,  of  fifteen  gentlemen  who  successively  filled  the 
offices,  (seven  in  number},  of  physicians'  and  surgeons'  assistants,  in  the  Royal  In- 
firmarj"  and  Fever  Hospital,  and  who  remained  a  moderate  lengtli  of  time  at  their 
duty,  one  only  escaped  the  disease.  In  tlie  course  of  the  first  seventeen  months 
sixteen  cases  occurred  among  ten  persons ;  that  is,  five  had  it  once,  four  twice,  one 
thrice;  and,  with  a  solitary  exception,  the  fever  appeared  in  all,  and  each  time,  in 
its  most  violent,  unequivocal,  exquisite  form.  Yet,  during  the  whole  of  that  period, 
continued  fever  was  almost,  we  will  even  venture  to  say,  absolutely  unknown 
among  other  young  men  of  their  rank  in  society,  throughout  the  city.  The  only 
cause  of  disease,  to  which  the  gentlemen  of  the  hospitals  were  especially  exposed, 
and  not  their  equals  in  rank  and  age  tliroughout  tlie  city,  was — contagion.  The 
inference  is  inevitable.  Lest  it  should  be  alleged,  however,  (and  it  has  been  alleg- 
ed by  some  of  the  bigotted  and  prejudiced  cavillers,  who  stand  ever  foremost  in  the 
ranks  of  the  anti-contagionists),  tJiat  fatigue  could  have  uniformly  produced  so  pe- 
culiar a  form  of  disease,  in  so  many  persons  collected  together,  we  may  add  the  fol- 
lowing particulars.  In  the  first  place,  their  duty,  tliough  often  laborious  enough, 
was  certainly  not  so  Aitiguing  as  that  of  thousands  of  tlieir  rank  in  other  professions. 
But,  waiving  that  consideration,  it  was  singular  that,  except  two,  they  were  all  pe- 
culiarly sound  in  constitution  and  robust  in  frame  ;  nine  were  very  much  above  the 
average  as  to  strength — five  of  these  even  athletic ;  and  tlie  stoutest  were  soonest 
attacked.  It  is  almost  unnecessary  to  observe,  that  their  mode  of  living  was  tlie 
[)est  possible,  and  that  tlie  Managers,  knowing  the  risk  tliey  ran,  paid  every  regard 
to  their  comforts.  One  circumstance  only  rendered  them  obnoxious  to  the  di.->ease, 
and  accounts  for  so  many  having  sutfered.  They  were  all  of  the  age  most  suscept- 
ible of  contagion,  namely,  from  twenty-one  to  twenty-five.  We  have  often  demand- 
ed, but  in  vain,  an  olyection  to  this  fact.  It  was  even  submitted  four  years  ago  to 
tJie  captious  acumen  of  I)r  Charles  Maclean,  who  granted  that  it  was  a  very  strong 
one,  and  said  he  must  take  time  to  consider  it. — These  particulars  we  owe  to  l)r 
Christison,  who  was  himself  one  of  the  gentlemen  alluded  to,  having  had  the  fever 
three  times  in  fifteen  months.  To  the  accuracy  of  the  general  fact  we  can  also  bear 
the  amplest  testimony ;  indeed  it  is  familiar  to  ever)'  practitioner  in  Edinburgh. 

Trials  for  Murder. — 1.  In  December  last  a  very  remarkable  instance  occurred,  in 
the  Justiciary  Court,  of  the  value  and  effect  of  medical  evidence.  It  was  on  the 
trial  of  a  girl,  Christian  Paterson,  for  murder  and  assault.  The  prisoner,  a  prosti- 
tute, one  morning  entered,  along  with  several  others,  the  house  of  the  deccasi'd,  a 
brothel-keejier  ;  and,  in  a  fit  of  drunken  wantonness,  after  tossing  various  kitchen 
utensils  at  the  deceased,  inHicled  on  her,  with  a  heavy  smoothing-iron,  a  denuding 
wound  of  the  scalp,  an  inch  and  a  half  long.  The  woman  was  stunned,  but  not 
much,  and  only  for  a  short  time,  and  the  wound  bled  a  great  deal.  IJltle  evidence 
ivas  procured  of  tlie  progress  of  her  case,  from  tlic  day  of  the  accident  till  thirty 
days  afterwards.  At  that  time  the  wound  was  an  open  sore,  she  constantly  com- 
plained of  heaiiach  ;  and  it  was  rendered  very  probable,  that  the  wound  had  never 
closed,  and  that  she  had  been  scarcely  ever  free  from  headach  after  she  received  the 
blow.  S!ie  had  constantly  kept  up,  however,  nil  ancient  custom  of  getting  frequent- 
ly drunk, — was  seen  several  times  much  the  worse  of  litpior,  and  on  one  occasion 
particularly,  at  a  ball,  about  a  fortnight  before  her  death,  she  danced  with  great  spi- 
rit, and  drank  with  much  earnestness,  till  she  made  herself  insensibly  drunk.  .\- 
bout  eight  weeks  af;er  receiving  the  wound,  she  was  attacked  with  erysipelas  of  the 
face  and  scalp,  and  died  of  it   in  ten  days.     No  proof  w  as  led  to  show  wlicre  the 
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en'sipelas  had  begun.  On  dissection,  the  ordinary  appearances  produced  by  that 
disease  were  found  in  tlio  scali)  and  witlpn  tlie  crnniuin  ;  the  wound  had  passed  into 
the  state  of  a  round  intlolcnt  ulcer  ;  and  a  small  hole,  jjioduced  apjiarently  by  ulce- 
rative absorption,  penetrated  the  skull,  opposite  tiie  middle  of  the  ulcer  in  the  inte- 
guments. The  hole  was  widest  at  its  inner  end.  The  di:r«  wfitc?- corresponding 
with  it  was  not  diseased,  and  no  purulent  matter  was  deposited  between  that  mem- 
brane and  the  bone.  This  case  is  instructive  in  several  respects.  There  can  l)e  no 
doubt,  that,  in  an  abstract  point  of  view,  erysipelas  su])ervening  upon  an  injury  of' 
the  head,  must  be  accounted  one  of  its  natural  consequences,  for  which  the  a.ssailant 
is  as  much  responsible  as  for  its  more  immediate  efl'ects.  For,  though  not  a  neces- 
sary, or  perhaps  even  a  very  frequent  consequence,  it  is  nevertheless  suffici<;ntlv  com- 
mon, and  may  supervene  under  p.U  circumstances,  whether  favourable  or  unfavourable 
to  the  patient's  recovery  from  tlie  primary  efi'ects  of  the  injury.  At  the  same  time, 
it  is  one  of  tliose  effects  which  result  with  m.uch  greater  certainty  under  improper 
management,  especially  if  that  nusmanagement  consist  not  merely  in  neglect,  l)ut 
also  in  positive  irregularities.  In  the  present  case,  the  deceased  had  led,  in  almost 
every  possible  particular,  the  very  kind  of  life  which  (especially  during  the  preval- 
ence of  an  epidemic  erysipelas)  was  calculated  to  induce  the  most  serious  conse- 
quences, even  though  the  woiuid  had  been  much  slighter.  Tlie  medical  witnesses, 
therefore,  declared,  that  the  death  of  the  deceased  could  not  witli  any  certainty  be 
ascribed  to  the  wound  inflicted  by  the  prisoner.  Upon  their  evidence  the  prosecu- 
tor immediately  departed  from  the  charge  of  murder,  and  the  prisoner  was  found 
guilty  of  the  iissault.  But  there  was  likewise,  in  our  opinion,  another  difficulty  in 
the  case,  which  would  have  rendered  it  impos;,ible  to  convict  the  prisoner  of  murder, 
though  the  plea  of  malum  rcjiimen  had  failed.  The  practitioner  who  attended  the  de- 
ceased from  the  invasion  of  the  erysipelas,  liad  gone  to  sea,  and,  consequently,  no  evi- 
dence could  be  led  to  prove  where  the  fatal  disorder  began.  Now,  it  might  have  been, 
after  all,  but  an  attack  of  ordinary  erysipelas,  commencing  in  the  face,  and  quite 
unconnected  with  the  wound.  The  diagnosis  between  idiopathic  erysipelas,  and 
that  symptomatic  variety  which  supervenes  upon  injuries  of  the  head,  is  sufficiently 
simple.  The  former  never  begins,  so  far  as  we  know,  on  the  head,  but  always  on 
the  cheek  or  tip  of  the  nose  ;  the  latter  never  but  around  the  bruise,  incision  or 
sore  produced  by  the  injuiy.  Tliis  is  a  distinction  of  some  importance  ;  for  crimi- 
nal cases  like  that  related,  are  of  pretty  frequent  occurrence.  In  the  course  of  last 
year  we  met  with  no  fewer  than  three  in  this  city. 

2.  The  tbllowing  case,  whicli  occurred  a  ft-.v  v.-eeks  ago  at  the  Hertford  As- 
sizes, will  serve  to  show  the  nece.ssity  of  some  more  attention  to  form  than  is 
paid  at  present  in  conductinir  medico-legal  inspections,  and  drawing  up  reijorts. 
A  gentleman  of  the  name  of  Connolly  wa.s  indicted  for  the  murder  of  a  consta- 
ble. While  the  constable,  with  several  others,  was  attempting  to  apprehend  him 
inider  a  warrant,  which,  it  seems,  was  drawn  up  and  executed  rather  in-egularly, 
Connolly  fired  among  them  through  a  door,  and  M'ounded  one  of  them  in  the  arm. 
The  wound  was  so  severe,  that  immediate  amputation  was  deemed  indispensa- 
ble ;  but  the  unfortunate  man  expired,  notwithstanding,  not  long  afterwards. 
Connolly  was  tried  upon  two  indictments,  first  fur  nutrder,  upon  the  verdict  of 
the  Coroner's  inquisition,  and  then  for  assault,  on  the  bill  found  by  tlie  Grand 
Jury.  On  the  first  indictment  his  counsel  objected,  that  the  verdict  of  the  Co- 
roner's inquisition  did  not  describe  the  wound  with  sufficient  accuracy,  because 
it  merely  called  it  a  wound  "  about  two  inches  and  a  half  long.  "  The  .Iiulge 
(Best,  J.)  sustained  the  objection,  observing  that  the  term  ahmt  was  too  indefi- 
nite, and  that,  as  such  an  inacciu-acy  wotdd  not  be  admitted  in  a  special  demur- 
rer, he  could  not  consent  to  receive  it  where  doing  so  might  decide  the  prison- 
ei-'s  death.  The  prosecutor  was  therefore  obliged  to  desert  the  charge  of  nnu-- 
der.  It  does  not  appear  to  whom  this  inaccuracy  of  the  Coroner's  inquisition 
was  owing ;  but  we  are  well  aware,  that  inaccuracies  of  far  greater  magnitude 
are  frequently  committed  by  medical  reporters  in  similar  criminal  cases ;  ajid 
the  foregoing  history  may  serve  as  a  usefi.d  lesson  to  them,  as  well  as  to  coro- 
ners.— (London  Courier.) 

Tests  for  Arsenic.  (Annals  of  Philosophy,  Jan.  and  Feb.  1824.)— The  follow- 
ing improvements  in  the  mode  of  using  the  tests  for  this  poison  have  been  sug- 
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geste<l  by  Mr  lU  Phillips  of  London,  and  Dr  Traill  of  Liverpool     1.  For  exe- 
cutinfj  tlie  process  of  reduction  and  sublimation,  almost  every  work  on  chemis- 
try and  on  medical  jurisprudence  advises  the  analyst  to  expose  the  mixture  of 
the  black  dux  and  0Kyd»,  for  ten  or  fiitcen  minutes,  to  the  heat  of  a  charcoal 
cJiofier,  in  a  coated  nd>e,  a  quarter  of  an   inch  in  diameter,  and  cipht  or  ten 
inches  long.     Both  Mr  Phillips  and  Ur  Traill  very  Judiciously  condemn  this 
prc<'ess  as  cliuns}'  and  unnecessarily  complex.     Dr  Traill  proposes  to  subject  the 
mixture  to  the  heat  of  a  blowpipe  lamp,  in  a  small  and  naked  tube,  and  Kiys  he 
has  thus  detected  a  tenth  part  of  a  f^i-ain.     This  mode  of  procedure  we  have 
been  always  in  the  practice  of  following,  and  have  ex])erienced  no  ditticulty  in 
procuring  an  obvious  metallic  crust  from  a  sixteenth  jiart  of  a  grain.     Mr   Phil- 
lips, however,  advises  the  substitution  of  the  oj-dinar^-  flame  of  a  spirit-lamp, 
which  answers  admirably,  for  it  does  not  disperse  the  sublimed  metal  so  much  as 
the  blowpipe.     As  tubes  are  not  always  at  hand,  he  recommends  the  use  of  a 
long  ten-drachm  phial,  and  describes  minutely  the  mode  of  employing  it.     He 
ought  to  remember,  however,  that  a  tube  is  not  always  at  hand  only  where  the 
experimenter  is  not  a  chemist,  and  that  the  expedient  recommended  will  suc- 
ceed, hke  all  other  shift?,  only  in  the  hands  of  a  practised  j)crson.     AVith  the 
ton-diachm  jjliial,  the  experiment  will  often  fail,  if  the  quantity  be  minute ;  for 
the  sublknate  will  be  ditf used  too  much  to  be  distmctly  recogiii>cd.     2.  Mr 
Phillips  has  given  a  simjile  process  for  preparing  a  solution  of  sulphuretted  hy- 
drogen.    Authors  seem  universally  to  prefer  the  solution  of  the  gas,  but  tor 
what  reason  we  know  not.     We  have  certainly  found  a  stream  of  the  gas  itself 
ta  be  quite  as  delicate;  and  it  is  of  course  much  more  easily  apjilied,  as  the  solu- 
tion cannot  be  kcjit  for  occasional  use.     5.  He  has  suiigested  a  very  neat  im- 
provement on  the  cujirous  test.  Add  the  solution  of  potass  to  that  of  the  sulj)hate 
of  co])per ;  a  blue  precipitate  is  thrown  down.  If  an  arsenical  solution  be  then  adtled 
also,  the  precij)itate  becomes  grass-green  or  apple-green.     The  change,  we  find, 
tiikes  jilace  slowly,  unless  the  quantity  of  arsenic  be  large.     4.  "When  the  arse- 
nic  is  dissolved  in  coloured  fluids,  it  is  diihcult  or  impossible  to  obtain  the  true 
precipitates  with  the  liquid  tests.     To  remove  the  colour.  Professor  Oriila  le- 
commcnds  the  previous  use  of  chlorine  in  solution.     This,  however,  has  the  dis- 
advantage of  rendering  the  silver  test  difficult  of  application,  because  the  chlo- 
rine throws  down  the  silver  in  aljundance;  and,  besides,  we  have  ol)son-e<l,  that, 
alUrough  the  colour  was  destroyed  in  the  solution,  it  often  partly  rea]>|ie:us  in 
the  precipitate,  so  as  to  give  it  a  dingy  hue.    i"Mr  Philliiis  proj)oses  to  destroy  the 
colour  with  ivory-black.   "  On  considering  this  part  of  the  subject,  it  ai)])eari><l  to 
me  that  animal  charcoal  (ivory-black)  might  be  advantageously  employed  for  the 
purjxise  of  destroying  the  colouring  matt^^r.     I  theret(>re  nuxeil  some  of  it  with 
a  coloured  so]\iti<)n  of  arscnious  acid,  namely,  the  Liquor  Arscnicalh  of  the  Lon- 
don Phannaco\)a-ia;     I   ibund  that  the  colouring  matter  was  so  completely  de- 
stroyed in  a  few  minutes,  that  the  test  of  nitrate  of  silver,  or  any  other,  niiiriit 
be  reatlily  ajjplied.     I  re])eated  Uik  cxiK'riment  with  \wxt  wine,  gravy-sou[),  and 
a  strong  decoctiim  of  onions,  and  succeeded,  in  tlitse  cases,  in  j)rocuring  a  st)lu- 
tion  suilicJcntly  colourless  for  the  application  of  the  most  delicate  tests.     It 
might  he  supjwsed,  that  the  ])hosphoric  acid,  which  the  animal  charcoal  contains, 
might  have  some  share  in  the  jiroduction   of  the  yellow  precipitate  witli  silver. 
I  finnid,  however,   that  water  or  wine,  which  was  digested  on  the  animal  char- 
coal, jmnluced  no  eliect  with  the  nitrate  of  silver,  excepting  a  slight  precipitate 
of  chloride;  and  to  prevent  this,  the  ivory-black  should  be  washed  on  a  filter 
with  lulling  distilled  water,  till  the  fluid  nmning  through  ceases  to  he  alKvteil 
by  nitrate  of  silver.     If,  however,  the  ivory-black  be  of  good  cpiality,  this  jtro- 
caution  is  unnecessary." 

Extraction  nf  Poison  from  the  Stnnindi. — For  some  time  past,  the  students  and 
newsmen  of  Ix)ndon  have  ])een  admiring  an  experiment  ]>eri'ormed  by  Sir  Astlev 
Cooper,  on  the  extraction  of  poison  by  the  sj'ringe  from  the  living  stomach. 
The  inslnunent  employed  was  a  peculiar  syringe  invented  for  the  purpose,  the 
Ru])ject  a  dog,  the  cx])eriment  amply  siiccessfui.  A  similar  process  had  been 
tried  by  otliers  al^o,  but  without  attracting  uivich  noti(;c.     As  soon,  howcvei\  ;u 
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it  passed  ?hrourfi  the  hands  of  Sir  Astley,  it  h&pxi  to  make  a  g^eat  noise :  We 
have  also  been  infonned  by  jMr  Calthorpe  Williams,  a  i)Uj)il  of  this  University, 
that,  in  December  last,  the  remedy  was  employed  with  comjilete  success  by  his 
brother,  under  the  direction  of  Dr  Payne  of  Noltinejham,  in  the  case  of  a  woman 
who  had  poisoned  herself  witli  laudanum ;  and  if  our  memory  serves  us  correct- 
ly, we  have  observed,  in  the  Journals,  other  instances  in  which  it  was  success- 
fully applied  in  the  human  subject.  As  it  is  held,  therefore,  in  such  rei)ute,  and 
indeed  really  ai)pears  to  be  a  valuable  remedy,  and  as  our  brethren  seem  ready  to* 
quarrel  respectinjr  the  glory  of  discoverini)-  it,  we  extract  the  lbllowin<r  lines  from 
Dr  Beck's  Elements  of  JMedical  Jurisprudence.  "  Dr  Physick,  of  Philadelphia*' 
published  a  paper  in  1812,  in  which  he  mentions  that  he  succcssfulhj  applied  the' 
sjTinfre  to  a  child  poisoned  with  lauilar.imi,  and  Dr  Dorsey  afterwards  cur- 
ed two  individuals  by  the  same  treatment.  That  distinofuished  surgeon, 
howwver,  subsequently  states,  that  Dr  Alexander  iMonro,  secundus,  firstsug- 
gested  the  invention  in  1797,  although  he  (Dr  Physick)  was  ignorant  of 
this  fact  when  he  applied  it  practically.  I  conceive  Dr  Physick  is  entitled  to 
the  Jiononr  of  having  been  the  Jirst  xcho  saved  life  hy  its  means.''''  In  an  Inau- 
gural Dissertation,  printed  at  Paris,  in  1801,  by  Cassimir  Renault,  on  the 
Antidotes  for  Arsenic,  we  find  idso  the  following  passage.  "  It  is  long  siiico 
physicians  proposed  to  introduce  fluids  artificially  into  the  stomach  :  Boerhaave 
has  expressed  himself  clearly  on  tlie  subject.  (Pnel.  Acad.  vi..  S8S.)  But  I  ara 
not  aware  that  any  one  has  yet  thought  of  emptying  tliis  organ  mechanically, 
and  witho\it  the  aid  of  any  vital  power.  Yet  nothing  was  easier  to  imagine,  for 
the  very  instruments  used  to  fill  it  might  with  facility  be  modified  so  as  to 
empty  it.  Let  the  elastic  gum  tube  be  made  long  enough  to  reach  the  bottom 
of  the  stomach,  and  wide  enough  to  transmit  soil,  half-digested  matters,  and  a- 
dapt  a  metallic  vu-pl  to  its  upper  end,  to  be  received  into  the  pipe  of  a  s^-ringe. 
Thjn,  having  introduced  the  tube  into  the  stomach  by  the  mouth  or  nostrils, 
fit  the  s_\Tinge  to  it,  and  inject  gently  a  certain  quantity  of  liquid  to  dilute,  sus- 
pend, or  dissolve  the  poison.  Next,  by  pulling  the  piston,  draw  into  the  sy- 
ringe as  much  of  the  contents  of  the  stomach  as  it  will  hold.  "Wlien  this  double 
operation  has  been  repeated  several  times,  the  stomach  will  be  well  washed,  and 
the  whole  poison  extracted  without  a  shock,  almost  without  pain,  and  in  a  very 
short  space  of  time.  Whenever  the  poison  has  not  passed  the  pylorus,  and  Ls  not  in 
l>rge  fragments,  the  possibility  of  thus  extracting  it  must  be  apparent  to  every 
person  acquainted  with  ph3^sics.  The  process  will  probably  be  employed  very 
extensively  as  soon  as  it  shall  have  been  tried  with  success  on  man.  Meanwhile 
I  have  made  the  following  experiment  on  animals.  I  have  injected  water,  some- 
times to  the  extent  of  eight  ounces,  into  the  stomachs  of  several  little  dogs,  and 
1  have  always  been  able  to  ])unip  it  out  entirely  by  the  mode  recommended. 
Indeed,  the  thing  could  not  fail  to  fall  out  so,  if  we  consider  how  successfully  a- 
nalagous  means  are  used  for  emptying  the  bladder  when  it  is  filled  with  coagu- 
Lited  blood.  "     (pp.  95-5.) 

FOREIGN. 

Influence  of  the  Eighth  Pair  of  Kerves  on  Digestion.  (^Thhe  smiicnve  ii  la  Facullr 

de  Meilecine  dc  Paris,  par Vavasseur,  1823.)     M.  Vavasseur,  in  the  course  of  a 

set  of  experiments,  by  3IM.  Brcschet,  Mylne  Edwards,  and  himself,  on  the  in- 
fluence of  the  nerves  on  the  diiferent  fiuictions,  has  had  occasion  to  repeat  the  im- 
jiortant  researches  of  Messrs  Brodie,  W.  Philip,  and  Broughton,  concerning  tl)e  ef- 
fects of  the  division  of  the  pneumo-gastric  nerves  on  digestion  ;  and  tlie  experience 
of  the  French  physiologists  has  amply  confirmed,  and  even  extended  the  conclu- 
sions drawn  by  those  of  London.  As  the  results  at  which  tliey  have  arrived  are  of 
vast  importance  in  respect  to  the  physiology  of  the  nervous  system  and  of  diges- 
tion, we  shall  make  no  apology  for  detaiUng  them,  althougli  they  have  all  been  for 
some  time  before  the  public  in  the  works  of  the  British  experimenters.  1.  Tliey 
first  found,  that  when  the  conjoined  pncumo-gastric  and  sympathetic  nerves  were 
simply  divided  in  the  neck  of  a  dog  seven  hours  after  eating,  the  food  was  far  less 
altered  by  digestion  than  in  another  animal  fed  in  the  same  manner,  and  killed  affer 
the  sam»  interval,  but  not  operated  upon  Uke  the  fonucr.     «'  Tlie  food,  however. 
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was  somewhat  pulpy  towards  the  pylonis,  and  digestion  had  evidently  hegi:n,  as  the 
lactealti  cmitaiiied  chyle."  'i.  They  next  observed,  that  when  a  portion,  two  inche* 
and  a  half  long,  was  removed  from  the  t\)njoined  nerves  on  each  side  of  the  neck  in 
a  do2  newly  fed,  tlie  alimentary  matter,  10  hours  afterwards,  was  hardly  altered, 
had  a  clean,  very  dry  appearance,  and  was  merely  besmeared  on  its  surface  with  a 
iJiin  coating  of  chyme.  In  another  dog,  treated  precisely  in  the  same  manner,  ex- 
cept tliat  the  nerves  were  simply  divided,  digestion  had  advanced  very  far.  3.  Ma- 
gendie  had  imagined,  tliat  the  cause  of  digestion  being  imjiaired  or  j)revented  by 
tiie  section  of  the  pneumo-gastric  nei-ves  in  the  neck,  might  be  the  injury  done  to 
the  respiration  l)y  tlie  division  of  the  pulmonary  nerves ;  because  he  found  that  tlie 
food  underwent  the  usual  changes,  if  the  section  of  the  nerves  was  performed  lower 
down  than  the  giving  off  of  the  pulmonary  plexus.  iM.  VavasseuT  and  his  coadju- 
tors have  shewn  this  supposition  to  be  groundless ;  for  the  changes  produced  by  di- 
gestion were  completely  prevented,  by  tying  a  double  ligature  at  tlie  bottom  of  the  gul- 
let and  dividing  it  between.  4-.  Wilson  Philip  having  observed,  that  the  destruction  of 
the  lower  part  of  the  spinal  cord  impeded  digestion,  was  led  to  infer  that  it  is  diminish- 
ed by  any  cause  which  weakens  the  nervous  energy.  This  conclusion  has  been  sa- 
tisfactorily confirmed  by  the  Parisian  experimenters,  not  only  by  the  repetition  of 
Philip's  experiment,  but  likewise  by  tlie  efiects  of  injuries  done  to  the  brain,  either 
through  external  force  or  by  internal  agents.  AVlien  a  portion  of  each  hemisphere  i)f  the 
brain  was  removed  in  a  dog  newly  fed,  the  food  in  eight  hours  was  less  altered  than 
after  the  simple  section  of  the  pneumo-gastric  nerves.  And  when  an  animal  newly 
fed  was  plunged  into  a  state  of  stupor  by  the  injection  of  opium  into  the  veins,  the 
food,  though  considerably  changed  in  eiglit  hours,  was  much  less  altered  than  in  an- 
other animal  not  brought  under  the  influence  of  opium.  "  We  sec  then,"  they 
conclude,  "  that  whenever  the  intensity  of  the  nervous  influence  is  diminished,  di- 
gestion is  sensilily  retarded,  ^^'hethcr  the  intensity  be  lessened  by  destroying  a 
part  of  the  brain  or  spine,  or  by  bringing  the  system  under  the  action  of  stupi- 
fying  drugs,  or  by  preventing  the  transmission  of  tlie  nervous  fluid  along  the  nerves 
wliicl)  conduct  it  to  the  stomach,  tiie  same  results  are  uniformly  ol)tained.  "  b.  The 
last  object  of  tlieir  attention  was  the  alleged  j)ower  of  the  galvanic  fluid  to  eflect 
the  same  changes  as  the  nervous  influence  docs  on  the  food  in  the  stomacli.  They 
first  experimented  on  the  horse.  In  one,  immediately  after  it  had  fed  o)i  oats,  the 
nerves  were  dinded  on  both  sides  of  the  neck,  and  a  portion  removed  two  inclics 
and  a  half  long.  In  another  this  was  done  on  one  side  only,  while  the  opposite 
nen-e  was  simply  divided,  and  the  lower  end  detached  from  its  connexions,  sur- 
rounded witli  a  plate  of  lead,  and  connected  with  one  side  of  a  battery  of  50  plates. 
The  other  side  of  the  battery  was  then  connected  to  another  ])late  of  lead,  which 
was  placed  in  tlie  cavity  of  the  abdomen  upon  tlie  stomacli  ;  and  the  experimenters 
satisfied  tiiemselves,  that  tlie  galvanic  stream  was  kept  up  continuously  by  tiie  fre- 
quent slight  contractions  of  the  pannicnlus  carnosnu.  The  three  animals  were  kil- 
led seven  hours  after  they  had  been  fed.  In  that  which  was  not  operated  on  at  all, 
the  stomach  contained  a  grayish  mucilaginous  fluid,  without  any  grains  ;  the  small 
intestines  a  yellow  niucosity  ;  the  co;cuni  a  large  (|uantity  of  altered  and  unaltered 
grains.  In  the  animal  whicii  was  galvanized,  the  stomach  contained  a  small  quan- 
tity of  fluid  and  some  altered  grains  ;  and  the  rest  liad  jiassed  entirely  into  the  ccc- 
cum,  where  the  grains  were  partly  soft  and  chymous,  and  jiartly  collected  in  balls. 
In  that  whose  nerves  were  divided,  but  which  was  not  galvanized,  the  stomacli  con- 
tained a  large  quantity  of  clear  yellow  liipiid,  and  three  times  as  many  grains  as  in 
the  second  ;  and  of  these  the  greater  part  was  unaltered,  the  remainder  half  digest- 
ed ;  the  cd'Cum  contained  merely  a  «afery  fluid  and  shreds  of  chaff,  manifestly  tlie 
residue  of  a  former  digestion.  It  is  evident,  that,  in  the  last  animal,  none  of  the 
oats  on  wliicli  it  had  fed  immediately  liefbre  the  ojieration  had  passed  the  jiylorus  ; 
wliile  the  whole  aliment  in  the  unoiierated  animal,  and  at  leiust  two-thirds  of  it  in 
that  which  was  galvanized,  had  been  transmitted  into  the  intestines.  The  same  ex- 
periment was  repeated  with  similar  results  on  the  dog  ;  and,  consequently,  wc  may 
now  consider  the  statement  first  made  by  Wilson  Philip,  regarding  the  ell'ect  of 
galvanism  in  carrying  on  digestion,  as  firmly  established.  Of,  course,  however,  the 
establishment  of  this  fact  by  no  means  establishes  the  inference  he  proposed  to  draw 
from  it  as  to  the  identity  of  galvanic  electricity  with  the  nervous  fluid. 
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Elementarif  Structure  of  the  chief  Animal  Tissues,— -{Thise  soutenuc  a  la  Faculte 
de  Mcdecine  de  Paris,  par  H.  iililne  Edwards V — This  thesis  consists  of  a  variety 
of  interesting  microscopical  observations  on  tlie  elementary  structure  of  the  tissues 
l>y  a  young  Englishman,  brotlier  of  Dr  Edwards,  the  well-known  physiologist.  The 
tissues  which  he  has  examined  are  the  cellular,  serous,  mucous,  muscular,  tendin- 
ous, dermoid,  nervous,  and  the  coats  of  tlie  vessels.  The  cellular  tissue  liad  been 
exanuned  microscopically  by  Fontana  alone,  who  describes  it  as  consisting  of  tor- 
tuous cylinders,  less  than  the  finest  red  vessels.  Dr  Edwards  finds,  that,  under  a 
powerful  microscope,  the  supposed  cylintlers  are  really  lines  of  gloliules  about 
l-7600th  part  of  an  inch  (l-300th  of  a  millimetre),  in  diameter;  that  these  lines  are 
sometimes  straight,  sometimes  bent,  sometimes  tortuous — are  sejiarated  from  each 
other  by  an  obvious  interval,  which  allows  tiie  subjacent  layer  to  be  seen  betwixt 
them, — cross  each  others'  course  irregularly  in  every  direction,  and  pass  from  one 
layer  of  the  membrane  to  those  above  and  beneath.  This  structiue  is  precisely  the 
same  in  man  as  in  the  dog,  cock,  frog,  and  carp ;  which  were  chosen  as  examples  of 
the  different  classes  of  animals.  In  the  peritoneum,  in  the  mucous  chorion,  and  iii 
the  conjunctiva,  the  size  and  arrangement  of  the  globules  is  almost  exactly  similar. 
The  autlior  hints,  that  tlie  free  space,  ^vhich  exists  between  the  lines  of  globules  in 
each  layer,  accounts  for  the  penneability  of  the  cellular  and  serous  membranes, 
lately  maintained  by  M.  Fodera.  Tlie  researches  of  Dr  Edwards  on  the  muscular 
tissue,  confirm  the  statements  made  regarding  it  by  fonner  observers.  A  filament  of 
the  biceps  crucis  muscle  was  chosen  for  examination.  It  proved  to  consist  of  glo- 
bules of  the  same  size  as  in  the  cellular  tissue,  united  in  lines  of  various  lengths, 
very  nearly  straight,  and  almost  parallel  with  each  other ;  and  each  line  constituted 
an  ultimate  fibril,  wliich  could  be  isolated  without  changing  the  relative  arrange- 
ment of  its  globules.  The  size  of  these  globules  does  not  vary  with  the  age  of  the 
individual,  as  Muys  alleges ;  it  is  the  saine  in  the  foetus  as  in  the  adult ;  and  both 
in  size  and  aiTangement,  they  present  the  same  appearance  in  man,  in  the  sheep,  the 
fowl,  the  frog,  the  carp,  the  lobster,  and  the  beetle.  The  tendinous  tissue,  accord- 
ing to  Fontana,  is  composed  of  fine  threads,  disposed  in  parallel,  but  undulated 
lines.  Dr  Edwards  confirms  this  description,  and  adds,  that  the  lines  consist  of 
globules  of  the  same  size  as  in  the  textures  already  mentioned.  Tlie  only  differ- 
ence he  could  discover  betwixt  muscle  and  tendon  is,  that  in  the  former  the  lines 
are  straight,  and  in  the  latter  undulated.  The  structure  is  identical  in  the  round 
and  flat  tendons.  The  dermoid  tissue  consists  of  j.;lo))ules  still  of  the  same  siz?,  and 
arranged  pretty  nearly  as  in  the  tendinous  tissue  ;  the  parallelism  of  the  lines  is  not 
quite  so  exact.  The  observations  on  the  coats  of  tlie  arteries  and  v^'ins  are  import- 
ant. The  external  coat,  being  cellular  tissue,  has  of  course  the  same  structure  as 
that  texture  in  other  parts  of  the  body  ;  tlie  inner  coat  is  similar  to  tiie  mucous  tis- 
sue ;  and  the  middle  coat  precisely  the  same  as  the  tendinous,  and  not  composed  of 
straight  fibres,  like  the  muscles ;  it  is  the  same  both  in  the  arteries  and  ia  the  veins, 
but  in  the  veins  it  is  verj  thin,  and  exists  only  in  the  large  trunks.  Several  micro- 
scopical observers  have  investigated  the  elementary  structure  of  the  nervous  tissue  ; 
but  the  most  accurate  previous  researches  are  those  of  Mr  liauer,  pubiislied  not 
long  ago  by  Sir  E.  Home.  According  to  l\Ir  Bauer,  it  consists  of  globules  of  three 
different  sizes,  arranged  in  parallel  fibrils,  exceedingly  fragile,  and  united  by  a 
transparent  elastic  gelatinous-like  fluid.  Dr  Edwards  confirms  the  greater  part  of 
these  facts ;  but  he  finds  the  globules  to  be  all  of  one  size,  namely,  the  same  as 
tliat  observed  by  him  in  the  globules  of  the  other  tissues.  He  also  believes,  that  an 
adipose  matter  is  interposed  between  the  Hues  of  globules  ;  "  for  when  a  bit  of  ner- 
vous substance  is  crushed  between  two  plates  of  glass,  drops  are  disengaged,  which 
are  easily  recognized  to  be  fat."  No  diiTerence  exists  between  the  ciiieritious  and 
medullary  matter,  in  the  number,  size,  or  arrangement  of  the  globules ;  and  tlie 
nervous  structure  is  the  same  in  the  brain,  in  the  nerves,  and  in  the  s])ir.al  cord  of 
all  the  animals  which  were  examined.  The  general  conclusions,  wiiicli  the  author 
deduces  from  his  observations,  are,  that  tlie  size,  form,  and  disposition  of  tlie  ele- 
mentary particles,  are  the  same  in  all  animals,  and  that  their  form  and  size  are  like- 
wise the  same  in  all  the  (soft)  textures  of  the  body. 

On  the  accuracy  of  Dr  Milne  Edwards's  microscopical   researches,  we  shall  not 
venture  to  offer  an  opinion  ;  we  presume  no  person  is  entitled  to  do  so,  who  has  not 
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I'xninincd  tlic  same  subjects  with  the  same  care,  and  with  the  same  habits  of  obsen*- 
iiig,  wjtli  «liii-h  lie  appears  to  have  lal)oured.  We  can  safely  say,  however,  that  hi* 
ineinoir  lonfains  notliiii{f  to  excite  distrust ;  he  docs  not  bepin  it,  (according  to  the 
general  practice  of  the  nation  where  he  has  fixed  his  residence),  by  undei-valuinjj 
and  setting  aside  the  labours  of  all  fonner  jjhysiologists ;  and  it  is  written  in  a  spirit 
of  unostentatious  good  faith,  which  liis  adopted  countrymen  would  do  well  to  imi- 
tate, and  which  cannot  fail  to  win  the  confidence  of  the  reader. 

Facts  in  jwinir  of  the  conla'^ious  nature  of  Croup.— {Arch,  Gen,  de  Midecfne,  DS- 
ccvihre,  1823.  iii.  5o6).— We  are  not  aware  that  any  serious  suspicion  is  entertained 
of  this  deadly  disease  being  contagious  or  infectious.  The  two  following  facts, 
however,  have  led  several  i>r3Ctitioners  in  France  to  entertain  an  idea  that  it  may 
propagate  itself  under  certain  unknown  circumstances  ;  and,  though  very  far  from 
being  decisive,  they  are  worthy  of  being  recorded,  that  inquiry  may  be  excited  on 
the  sul>ject.  Tlic  first  set  of  facts  is  contained  in  a  former  number  of  the  same 
Journal,  (II.  G2o),  and  is  stated  on  good  authority.  .'V  woman  having  endeavoured 
to  re-animate  her  child,  newly  dead  of  croup,  by  blowing  into  its  mouth,  was  seized 
four  days  afterwards  with  the  fibrinous  fonn  of  laryngeal  inflammation.  The  jiliy- 
sician  who  attended  her,  and  who  relates  the  story,  one  morning,  after  examining 
her  throat  vei-y  narrowly,  felt  all  day  a  gangrenous  odour,  and  at  night  was  also  at- 
tacked with  tJie  same  fonn  of  the  disease. 

The  other  set  of  facts  furnishes  l)etter  evidence.  A  child  three  years  old  was  at- 
tacked with  tracheal  inflammation,  running  on  to  gangrene,  and  terminating  fatally 
on  the  sixth  day.  A  lady  who  was  very  assiduous  in  her  attendance  upon  this 
child,  took  ill  three  days  before  its  death,  and  died  in  the  same  manner,  after  five 
days'  illness.  A  child  who  lived  opposite  tlie  first  patient,  and  wlio  used  often  to 
visit  him,  was  attacked  on  the  day  after  his  death,  and  likewise  perislied  in  twelve 
days.  And,  finally,  the  physician  who  attended  the  two  last  patients,  was  seized, 
in  his  turn,  with  a  very  violent  cynanche,  which  yielded,  however,  to  general  and 
local  depletion,  without  running  on  to  gangrene,  as  in  the  three  other  cases.  There 
lias  been  evidently  sonic  peculiarity  in  these  cases;  for  gangrene  is  a  very  rare  ter- 
mination of  tracheal  inflammation. 

Proposal  to  siihstitnte  the  Ci/anurct  of  Poiasshiin  for  the  irifclron/atnc  Acid  in  Mr- 
diciiic.  (Journ.de  Pharmarie,  Avr'd  1825.^ — The  ^eatest  inconvenience  which 
attends  the  use  of  the  hydrocyanic  or  prussic  acid  in  medicine,  is  the  uncertainty 
caused  in  its  streni^h  by  its  spontaneous  decomposition.  To  remedy  this  incon- 
venience, iSIessrs  llobiquet  and  Villemic  have  projiosed  to  substitute  for  it  its 
combination  with  pota.«s,  procured  by  decomposini^  the  hydrocyanate  of  potass 
and  iron  with  the  aid  of  a  strong  and  continued  heat.  AVhen  so  treated,  the  Iron 
sejiarates,  and  apart  of  the  cyano-^en  is  decomposed,  wliile  the  remainder  escapes 
decomposition,  and  remains  united  with  tho  jiotassium.  The  cyanuret  of  potas- 
sium may  then  be  separated  from  the  iron  and  carbonaceous  matter  by  the  ac- 
tion of  water,  which  dis.solves  it,  and  at  the  same  time  converts  it  into  the 
hydrocyanate  of  jiotass.  This  solution  the  authors  find  to  be  not  nearly  so  de- 
conijjosable  as  the  diluted  hydrocyanic  acid  itself;  and  as  for  tbe  dry  cyanuret, 
it  may  be  kei)t  lor  an  indefinite  period,  if  secluded  from  moisture.  They  also 
find,  that  the  cyanuret  and  hydrocyanate,  formed  in  this  way,  possess  jUI  the 
formidable  qualities  of  the  hydrocyanic  acid.  The  cyanuret  inijircsses  the  tonjijue 
with  a  sense  of  freshness,  soon  succeeded  by  acridity  :  the  dissolved  hydnx-va- 
nate  has  a  c(K)1  fresh  taste,  and  like  that  of  bitter  almonds,  succeeded  by  slight 
acridity,  if  concentrated.  A  solution  of  one  "^-ain  of  the  cyanuret  has  as  stronjj 
a  taste  as  a  droj)  of  Ciay-Lussac's  acid  similarly  diluted:  and  a  quarter  of  a 
j^rain,  in  the  state  of  n  concentrated  solution,  causes  a  momentary  palsy  of  the 
tongjuo.  A  few  qrains  of  the  cyanuret,  placed  on  the  tonirue  of  a  do^,  pro- 
duced si"Tns  of  inllammation,  and  even  traces  of  corrosion.  A  tenth  part  of  a 
grain  killed  a  linnet  in  sixty  seconds,  and  less  than  one  ^ain  killed  a  tjuinea- 
j)i^  in  two  or  three  minutes.  One  drop  of  the  hydrocyanate,  which  conliiincd 
Uie  hundredth  part  of  a  praui,  killed  a  linnet  in  thirty  seconds;  and  half  a  dram, 
containing  five  grains,  killed  a  very  large  old  pointer  in  a  quarter  of  an  liour. 
These  results  as  to  its  poisonous  proiiortieo  are  coiil'ornial)le  with  those  obtained 
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some  time  ago  by  Wcstriimb  of  Hamcln.  (Jouni.  Comjtlement.  xvi.  255.)  They 
leave  little  doubt  that  the  hydrocvaiiate  of  potass  will  be  likewise  found  to  pos- 
acss  all  the  medicinal  virtues  enjoyed  by  the  hydrocyanic  acid. 

On  the  Cause  of  the  YcUoicness  of  the  Skin  in  Veflou>  Fever.  (Jonrn,  dc  Phyx'w- 
Icgic,  Juillit  1K23,  ///.  255.) — i\f.  Desmoulins  alleges,  that  the  cause  of  the 
jaundiced  appearance  of  the  sivin  in  yellow  fever,  as  well  as  of  the  peculiar  mat- 
ter which  is  discharged  by  vomiting  and  purging  in  that  disease,  is  not  absoi-j)tion 
or  overflow  of  bile,  but  the  exlialation  of  some  of  the  ])rinciples  of  the  blood 
modilied  in  a  peculiar  manner.  Several  authors  before  him  have  advanced  the 
supposition,  that  the  matters  of  vomiting  and  the  alvine  discharges  are  the  re- 
sult of  a  peculiar  secretion  from  the  mucous  membrane  of  the  alimentary ;  and 
that  idea  is  now  very  generally  adopted.  Tlis  other  position,  viz.  that  the  yel- 
low colour  of  the  skin  is  nothing  more  than  a  sort  of  ecchymosis  of  the  subcuta- 
neous cellular  tissue,  he  rests  on  dissections  of  that  tissue  hi  persons  who  liad 
died  of  yellow  fever — on  comparative  dissections  in  animals  killed  by  a  sort  of 
yellow  fever,  which  had  been  induced  by  injecting  putrid  fluids  mto  the  veins — 
on  the  absence  of  an  augmented  hepatic  secretion  in  chihlren  boni  jaundiced, — 
and  on  the  failure  of  M.  Lassaigne  to  detect  by  analysis  any  of  the  principles 
of  the  bile  in  the  serum  of  a  cliild  bom  in  the  same  condition.  We  shall  notice 
shortly  the  apj)earances  he  found  in  man  and  animals  killed  by  yellow  fever.  In 
July  1815,  a  man,  who  anived  at  Havre  from  Martinique  atler  a  passage  of  22 
days,  took  ill  two  days  afterwards,  and  died  in  five  days,  under  symj)toms  of 
yellow  fever.  These  were  violent  headach,  agitation,  high  delirium,  alternate 
loss  and  recovery  of  vision,  hiccup,  hemon-hage  from  the  nose,  mouth  and 
anus,  yellow  sweat,  ecchymosis  of  the  skm,  sudden  invasion  of  general  jaun- 
dice on  the  third  day,  followed  by  coma,  partial  convulsions  and  car])holo- 
gy.  The  body  was  examined  five  or  six  hours  after  death.  The  skin  appear- 
ed most  deeply  yellow  on  the  cheeks,  armpits,  gi-oins,  and  wherever  the  cel- 
lular tissue  abounds ;  wb.en  cut,  a  little  blood  flowed  from  it  as  during  life ; 
when  divided  down  to  the  subjacent  cellular  tissue,  air  rushed  from  the  incision 
yi'iih  a  hissing  noise  ;  and  then  the  tissue  itself  was  fomid  minutely  injected  with 
blood,  like  the  inflamed  conjmictiva  of  the  eye,  and  of  a  reddish-brown  colour. 
This  was  particularly  well  marked  in  tlie  cheek,  arm-pits,  and  groins.  The  sto- 
mach, heart,  and  colon,  contained  the  same  black,  pitchy  m.atter,  which  liad  been 
discharged  by  stool  and  vomiting ;  the  wiiole  intestinal  canal  had  a  browuii,h-red 
colour,  interspersed  witli  spots  of  a  deeper  tint;  the  liver  shewed  nothing  peculiar; 
and  the  gall-bladder  contained  a  moderate  quantity  of  brownish-yellow  bile.  He 
theij  compares  with  the  foregoing  statement  the  appearances  observed  by  M.  Gas- 
pard  in  dogs  tliat  had  died  of  a  similar  disease,  in  consequence  of  the  injection 
into  their  veins  of  water  tainted  by  putrefying  animal  or  vegetable  mattei%  (Sco 
Journal  de  Physiologic,  Jan.  1822.)  M.  Gaspard  found  petecliial  spots  in  the  tis- 
sue of  the  heart,  spleen,  mesenteric  glands,  and  subcutaneous  cellular  tissue,  in- 
flammation of  the  digestive  canal,  and  effusion  into  it  of  a  bloody  gelatinous  mat- 
ter, like  wine-lees  ;  and  in  one  experiment  particularly,  the  skin  and  subcutaneous 
tissue  were  injected  w  ith  blood  as  if  they  had  been  inflamed.  The  symptpms  under 
which  these  animals  had  laboured  vrere  very  similar  to  those  of  yellow  fever,  except 
that  the  skin  was  not  distinctly  yellow  ;  and  this  difference  (supposing  Desmoulin's 
views  of  the  cause  of  the  colour  to  be  correct)  may  be  accounted  for  from  the 
greater  thickness  of  the  integuments,  which  would  prevent  the  subjacent  eccliymo- 
sis  from  shining  through. 

On  the  enpluyment  of  Strt/chnia  and  Brucia  in  Palsy.  [Jm/rn.  de  Phydologie, 
Juillet  1823.  ///.  266.]  M,  Andral  proposes  to  substitute  for  the  strychnia,  or  ve- 
getable alkali  of  nux  vomica,  which  has  been  recently  introduced  as  a  remedy  for 
palsy,  the  brucia  or  alkaline  principle  of  the  spurious  Angustura  bark.  The  latter 
principle  possesses  precisely  the  same  properties  as  the  other,  but  it  is  at  least  twenty 
times  less  energetic  ;  and  consequently  shght  deviations  from  tlie  proper  dose  would 
be  attended  with  less  severe  consequences.  He  found  it  necessary,  in  using  tlic. 
strychnia,  to  be^in  with  a  twelftli  part  of  a  grain  for  a  dose,  and  he  could  scarcely, 
give  vvillj  safety  more  than  one  grain,  and  that  only  in  a  patient  who  seemed  pccu- 
li^iy  Insensible  to  its  action.     In  one  case,  the  first  pill  of  the  least  si^c  caused  % 
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pretty  severe  attack  of  lock-jaw,  and  two  produce<l  strong  contractions  of  the  arms, 
ll  is  therefore  eviilent,  tliat  tlie  eflect  of  tliis  dancerous  drug  varies  with  ditlerent 
toiistitiiiions,  and  consequently,  if  it  is  to  be  used  at  all,  some  mode  must  be  dis- 
covered of  giving  it  in  such  a  manner  as  to  cause  the  least  risk  from  slight  accidental 
errors  in  its  dose.  M.  Andral's  observations  tend  to  prove  that  the  brucia,  besides 
j)o>sessing  all  the  poisonous  properties  of  the  strychnia,  is  likewise  endowed  with  its 
therapeutic  qualities;  and  it  is  much  safer,  because  much  weaker.  IJut  the  cases 
he  has  recorded  by  no  means  realise  the  Hattering  prospects  which  were  formerly 
held  out  regarding  the  efllcacy  of  either  of  these  drugs  in  palsy.  They  show  un- 
equivocally, that  neither  can  be  used  safely  in  cases  of  cerebral  palsy,  because,  if  any 
organic  change  has  been  produced  in  the  brain,  they  have  a  strong  tendency  to  ex- 
cite inflammation  of  the  surrounding  parenchyma.  It  likewise  appears,  that  in 
many  cases  of  palsy,  in  which  no  such  change  has  taken  place  in  the  cerebral  struc- 
ture, as  for  example  in  the  palsy  caused  by  lead,  they  completely  fail  in  their  effect. 
"Vet,  so  far  us  his  researches  go,  the  practitioner  has  suflicient  encouragement  to  make 
trial  of  the  remedies,  in  that  form  of  the  disease.  Of  nine  cases,  three  were  cured,  three 
more  or  less  relieved,  and  three  not  at  all  improved.  Of  the  three  cases  cured,  none 
had  been  palsied  longer  than  two  months  ;  the  duration  of  the  disease  not  having  been 
rei>orted  in  the  others,  it  is  possible  that  the  author  renders  the  comparative  statement 
li>ss  favourable  to  the  new  remedy  than  the  actual  fact.  For,  in  a  very  old  and  inveterate 
case,  attended  with  f^rcat  emaciation  of  the  muscles,  we  presume  none  of  the  ad- 
mirers of  the  strychnia  would  expect  to  procure  with  it  any  sensible  amelioration,  at 
least  in  so  short  a  period  as  31.  Andral  allowed  in  his  experiments.  ^Ve  should 
also  caution  those  who  may  be  induced  to  make  trial  of  this  mode  of  treatment,  that, 
as  far  as  we  can  judge  from  the  few  accurate  cases  that  have  been  published  (from 
those  of  .\ndral  with  the  rest),  its  success  is  uniformly  associated  with  die  develop- 
ment of  the  jH'Culiar  constitutional  action  of  the  drug — that  is,  to  give  it  a  fair  trial, 
it  must  be  continued  till  it  begins  to  cause  trismus,  or  slight  spasmodic  twitches  in 
tile  healthy  muscles ;  for  ihe  restoration  of  the  power  of  the  palsied  muscles  seems 
never  to  take  place  till  these  eflTccti;  are  manifested.  In  short  tlicir  occurrence  is  a 
sign  that  the  system  has  then,  and  then  only,  been  brought  under  the  influence  of 
the  medicine.  This  is  a  consideration  vhich  we  do  not  think  has  been  taken  into 
account  by  many  who  have  experimented  and  written  on  the  subject;  and  it  is  like- 
v.isc  one  which  will  deservedly  add  to  tlie  caution  of  a  practitioner  in  resolving  to 
have  recourse  to  such  a  mode  of  treatment. 

Composition  of  the  lateli/  discwered  Veiclable  Principles.  {Annates  dc  Chim.  et  dc 
P'nis.  Oct.  IS'J.",  xxiv.  191.)  MM.  Dumas  and  Pelletier  have  subjected  the  vege- 
table alkalis,  and  some  others  of  the  recently  discovered  ])rinciples,  to  ultimate  ana- 
lysis; and  the  following  Table  shews  the  results  at  which  they  have  arrived.  The 
process  employed  was  tliat  by  the  deutoxide  of  copper  ;  and  excessive  precautions 
ii-ere  taken  in  execyting  every  step  of  it. 


Carbon. 

Hi/drogen. 

Ori/sen. 

Azote. 

Quina 

75.00 

6.66 

io.4;i 

8.45 

Cinchonia 

7G.97 

6.22 

7.79 

9.02 

Brucia 

75.04. 

6.52 

11.21 

7.22 

Strychnia 

78.22 

6.5* 

6.:i8 

8.f)2 

Veratra 

66.75 

8.54. 

19.(iO 

5.04 

Emcta 

64.57 

7.77 

22.05 

4.30 

Moqihia 

72.02 

7.01 

14.81. 

5.53 

Narcotia 

68.88 

5.91 

18.00 

7.21 

Cafe'in 

16.51 

4.81 

27.14 

21.51. 

It  %vill  be  seen  from  the  Table  that  all  these  substances  contain  a  sensible  quan- 
tity of  azote.  Notwithstanding  the  extreme  care  with  which  they  seem  to  have 
proceeded,  we  confess  that  this  result  staggers  our  faith  in  their  accuracy.  ^lorpliia, 
according  to  the  analysis  of  I)r  Thomas  Thomson,  contains  no  azote ;  and  wo  may 
a<ld,  that  in  several  very  carcfid  experiments  performed  at  Paris  by  Dr  t'hristison, 
under  the  direction  of  IM.  Robiquef,  with  the  view  of  ascertaining  whether  azote 
existed  in  that  alkali,  the  quantity  of  azote  never  ammmted  to  more  than  a  third  of 
3  part  per  cent.  It  mnsi  be  evident  to  those  acquainted  with  the  steps  followed  in 
tlie  process  of  analysis  by  the  deutoxide  of  copper,  that  the  experimenter  may  ob- 
uin  more,  but  never  less  azote  than  existed  in  the  substance  decomposed. 
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